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COVER LETTER

TO: Registration Section
Division of Corporations

sussect: Qologuy Direct Lic
< 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 lollowing:

PAeid Shapim

Namwe of Person

Z(fpbag+ &D. Up . Tnc. -

iy Company

2203 wWestr Conmeraial, Blyd

Address

Y L 23

Citv/State and Zip Code

report Bolification)

E-mauil address: (to be used Kor future annu

For further information concerning this matter, please call:

'Paula Mcane. a(ASY H S F-A4600 eyt F330
Nume of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations 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 amounnt:

D $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS 18 (5/08)



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 Statwies, the wundersigned limired
liability company submits the following 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: _Q_Q_Lag;,; D[CﬁCi’.’ LLC.

2. (a) Principal office address of limtted liability company: 3303 West Commerasl v
(Note: MUST BE STREET ADDRESS) o+ lavaterdate, , Fl. 33309
(b) Mailing address of limited liability company: 22303 West Commertlal Blud
(Note: MAY BE POST OFFICE BOX) L [)
(0/25/2012 L _120001359%4
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records ol the Florida Dept. of State:
Registered Agent: Rg,{'d Sheprp

Registered Office Address: 8259 Coconu+ Creen Prwy

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

NEW Registered Agent:

NEW Registered Office Address:

(MUST BE FLORIDA STREET ADDRIESS) 3D West Commexrial (B vd
Foct Lavdurdaie.  FL2AZ309
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 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 hereby canfirmed that the change(s) was/were authorized by.ap affigmative vote of
the members of the limited Hability company or as otherwise provided in the articleiaf orggization or
; =Ghores

the oper agreement ol the timited liability company. e
LE N
;I‘:" 2 ————
Signm?‘c ol a hember {PfuthbgiZAd representative ofa member tq, E‘" :3 i
.=
E A S} ; e 2 R
) -y G
Printed or typed name of'Signee S -
ot B

. hereby gcce/Jr the appointment as re 11'.\'!erjcd agent and agree (o get in this capaci&?{ o /u;%w agree (o
complwith the provisions of all statuies relulive 1o the praper and complete perforiminte &Rny dutics,
and Tam familidr with apd deeept the obligations of my position as regisigred ageny’as provided for in
Chapter 608, F.S. Or, if this document is being filéd 10 merely reflect @ change in the registered office
address, Thereby confifm that the limited liability company Bas been notificd’inwriting of this chinge.

L

Signature of Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: 825.00

INEISTE (05/08)



