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COVER LETTER

TO: Registration Section -
Di¥ision of Corporatibns - %

SUBJECT: Qp}\a\:\ae& TveSwenss  LLC

Name of Limited Liability Company

e v r

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

Piease return all correspondence concerning this matter to the following:

ostin Bder

Name of Person

Renaoec) Twweshments LLC

Firm/Company

550 Touchion Qc&, A A\g

Address

eonuille., T 3316

City/State and Zip Code

Redednedd) Tavestments @ amatl, com

E-rmal address: (to be used for future annual repoftaefifigaon)

For further information concerning this matter, please call:

St ’;S\M’f at (o) _7dR - 38O
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

'D’ﬁ5 Filing Fee QU $55 Filing Fee & Certified Copy

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability compam: submiits the ollowmg statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: Qc\u\:\:e& Tovestmeds  LLC,
2. (a) Principal office address of limited liability company: __ 550 Toudnfon RX  #FHK

(Note: MUST BE STREET ADDRESS) eddsenvile  FL 23216
(b) Mailing address of limited liability company: Sanc.

(Note: MAY BE POST OFFICE BOX)

E ﬁ

o

{C g’a > —f\

Mesen 19 Aoid L1200cco38333 e B o
3. Date of filing/registration in Florida 4. Document number T A \;‘f\
)
rf\
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept'™s o‘?xStag O .
Registered Agent: \WeoRP Sewvwes | _L/\f
=
Registered Office Address: V1888 (o lth Court A}g\tﬂ'v
Lozahedcher.  FL 53470
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: P\anm\u Dearto let™
NEW Registered Office Address: tgoo Qe-uf.‘.’cvcb Buoe..
(MUST BE FLORIDA STREET ADDRESS) e s .
SecMsonyi\e JFL_33J05

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 changes are made, the Florida street address of the rcg15tered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the artictes of organization or

the OWM of the limited liability company.
MEA

Signan?ﬁ memberor authorized representative of a member

Tasta Toket MimpA

Printed or typed name of stgnee

I her?by a c t the appormment as register fd agent and agree Io gcr in this cap acrtv 1 further agree to
cmcrizp 'y Wi e provisions of all stqtules relative to the proper an complet er orinance o ny uties,

lam armhar with an acceptt e 0 l garzon o myposzt as regis agen as provt ed or. in
Cj prer 608, Or, if this document is ed to n.'ere lv re ecta cﬁr ein i ere qfﬁce
a

ofirm [ t the limited habgzly company f:tas een 1nofj, m writing o this change
J ‘b <

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

INHS18 (05/08)



