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Aug. 14 2012 10:42AM  SALVATORI &W00%000204272 3)) No. 7489 F. 2

WAL
COVERLETTER
TO: Registration Section
Division of Corporations
SUBJECT: APAX 01 LLC
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

C. LANE WOOD, ESQ,

Namo of Person

SALVATORI| WOOD & BUCKEL, P.L.
Firm/Company

11
piy

=
ce S
9132 STRADA PLACE, FOURTH FLOOR = g
Address 35‘ o
[l =
Mo
NAPLES, FL 34108 s -
City/State and Zip Code %:‘-,:" n e
Ty
M 4
o> (8]

SCS@SWBNAPLES.COM
E-mall address: (to be@ua'fm annual report nafificaion)

For further information concerning this matter, please call:

) 552-4100

C. LANE WOOD at {239
Name of Person Arca Code & Daytime Telephone Number
STREET/COURITR ADDRESS! MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Cliftan Building P.O. Box 6327
Tallahassee, Florida 32314

266¢1 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
$25 Filing Pee [ ] 855 Filing Fee & Certified Copy

INHS$18 (5/08) (((H12000204272 3)))
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' STATEMENT OF CHANGE OF Rﬁﬁi‘sﬁs E%OO%F%(?P BR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Flovida Statutes, the undersigned limited
liability company submits the F[oilowing statement in order to change irs registered office or registered

agent, or both, in the State of Florida.

1. Name of the limited liability company: APAX Q1 LLC

2. (a) Principal office address of limited liability company: 3668 ARCTIC CIRCLE
(Note: MUST BE STREET ADDRESS) NAP| ES FL 341142

{(b) Mailing address of limited liability company: 3668 ARCTIC CIRCLE
(Note; MAY BE POST OFFICE BOX) NAPLES, FL 34112
03/02/2012 : L12000030161
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State.

Registered Agent; CL. ITL
Registered Office Address: 1691 MICHIGAN AVENUE, SUITE 320

MIAMI BEACH, FL 33139

(b) Enter name of NEW Repistered Agent and/or NEW Registered Office address:

NEW Registered Agent: SALVATORI, WOOD & BUCKEL, P.L.
NEW Registered Office Address: 9132 STRADA PLACE
(MUST BE FLORIDA STREET ADDRESS) FOUTH FLOOR

NAPLES JFL34108

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that after the change or char&gcs are made, the Florida street address of the registered office

and the business office of the registered agent will be identical. Or, in the case of a Florida limited

liability company, it is heyeby confirnied that the change(s) was/were authorized by an affirfhative vote

of the mgmbers of the limited liability company or as otherwise provided in the arficles of,‘."cﬁc raniziion
._'::;; 5

or thg;opgrating agveament of the lintited liability company. I N
@A, 2:5':”\, = ~
an & Ty -
Sigrfature of » member or authorized represeniative of a member -,“;’ TV e v,
he
ANTONIO VELARDO Pry ;’7 .:J?

-

r
. - o)
Prinied or lyped name of signee . 5953 o [y
1 hereby accept the ap;;ofnfmem as regisiergd agent and agree 10 gcr in r;'n's capacigzrp@:r?gr,a ree to
com ly with 1) gprawhs ons, of all statu (3 afive 1o the proper and complete performante o, iy, dulies,
and'l am gn idr with and dccept the obligation admévpo.m on ags reglstere agen;,asprpw eg ar. in
ngprer £ v, d opument s ﬁem H1éd 15 mere, yrg/fecrac de int ereg; rﬁre ofice
address, I he con { the fmited liabfliry company has been notifiedin writing j”;‘ Is chinge.
[
Signature of Iegistered Agent

Division of Corporations, P,O. Box 6327, Tallahassee, FL, 32314
FILING FEE: $25.00
(((H12000204272 3))
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