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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to :he prows:am af sect;om 608.416 or 608.508, Florida Statutes, tha undersigmed tzmired

flability comy submits the following statement in order fo change ity registered office or regist red
agent, ZJn:';;r- hoi m the State of Torida, £ o change is regist ffice or registe
1. Name of the limited Hability company: Qro South, LLG

2. (&) Principal office address of limited lisbility company:

WW
mmmm_ms“‘ﬂ:

(b} Mailing address of limited habﬂ:ty company: _ R
(Nate: MAY BE POST OFFICE BOX) 200 Central Avenue, éaite 1@ .
' St Petarsburg. FL - 2 .
Y . ™ :., ~ _,:' o '
“March 27, 2012 : 112000042844 & [~
3. Date of ﬁlmgiregstrauon inr Florida 4. Document numbes rrg 2 = g '{ ‘
5. (a) Reglstered Agent and Registered Office shown on the records of the Florida Ugit’.}of %te'
s L o
nglstered Agent: Mm;w_
Registersd Office Address: 200 Central Avenue, Suite 1600

St Petersburg. FI._ 33707 -

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NENY Registered Agent: Gordon Walker

NEW Registered Office Address: 1634 N.W, 18 Terace
MUST BE ﬂﬂRIDA STREET ADD
Mjami FL.33125

If the Yimited habxlity compaty is ot organized mdel the laws of the State of Florida, It is hereby .
confiimed that affer the change or chan cs are mede, the Florida street address'of the registeted office
and the business office of the repister ent will be Lderntma]. Or, ixt the case of e Flonda Hmited
habxhty pany, it is hereb ccm‘hmcd t the change(s) was/were authorized by an affirmative vote
of the mmers of the Hmited liability company or as otherwise provided in the articles of. ﬂrgamzauon.
or the opcrannm of the limited ]mﬂty COTIpPATY.

Signature af 2 member oc autharized representntive of & member

Gordon Walker "
Printed or typed name of slgnee

I hereby atee ¢ the ap, mjgﬁri{ asre xereda ent agres to ot in zs cn ity I further c?ree 0
a
0

em&rp “ provl mns .sm.'ru e re;'mw to com rmance 0 pyp duttes,
% T am %zug%‘r ac epH ligations #yg reg:.s re g i
Jer F em s va,% Bd 10 merg nz ect a & e re af’ gr we

es.? eby eon, C(/L%. imited ab Nty company as been notifle mwnimg imse
Slgnamrca of Regigtered Ag&lt

Dmsmn of Corporations, P.O. Bex 6327, Fallahassee, FL 32314
FILING FEE: $25.00

INHS1S (05/08) ' .
{((H1200023362] 3))



