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COVER LETTER

"TO:" Registration Section

Division of Corporations

QUANTALTEK LLC

SUBJECT:
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:

EMEL ONUR

Name of Person

LEAD CONSULTING GROUP

Firm/Company
22497 VISTAWOOD WAY
Address
BOCA RATON, FL 33428 To
City/State and Zip Codo ~ e
52
o S
LEADCONSULTING@ME.COM 2 8 e
E-mail address: (10 be used for future annual report notification) o J
T e kdasvi
mh = i 1
For further information corcerning this matter, please call: :"‘::.H - 'a:;f
S h

EMEL ONUR 561 | 235-8999

Nerae oi Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

2661 FExeutive Center Circle
Tallahassee. Florida 32301

Enclosed is a check for the following amount:
$25 Filing Fee O $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
lighility company submits the F[ollowing Statemenl in order to change its registered office or registered

agent, or boih, in the State of Fiorida.

1. Name of the limited liability company: QUANTALTEKLLC

2. (a) Principal otfice address of limited liability company: 6601 LYONS YECHNOLOGY PARKWAY SUITE C-8
WNote: MUST BE STREET ADDRESS) COCONUT CREEK, FL 33073

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

L1300003258%
4, Document number

03/04/2013
3. Date oi tiling/venistration in I lorida

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

Mehmet Erdal Caglayan

Registered Agent:

Registered Office Address: 1000 SE 4th Street Suite 325
Fort Lauderdale, FL 33301

(b) Entzr name of NEW Registered Agem and/or NEW Registered Office address:

Emel Cnur

NEW KRegisietea Agent:
22497 Vistawood Way

NEW Kepgisterzd Office Address:
(MUST BEE FLORIDA STREET ADDRESS)
Boca Raton ’FL 33428

[f the limited liability company is ot organized under the Jaws of the State of Florida, it is hereby
confirmed that after the change ur changes arc 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 Fida limited

liability company:, il is hereby confirmed that the change(s) was/were authorized by 43 af 1rﬁa"s_uiv¢ vote of
the members of the limited liability company or as otherwise provided in the artlcles;lo‘fr_brg@lzattq?nior
Tt @D T

e Thorrres [——

the operating egreemreiy of tag limited Hability company.,
" : P ing o
T VY
—

Signature of a member orfitithorized répresentative of a member

Mehmet Ergai Caglayan o
Printed or typed name of sisuee g N
f ihe uppointmen! gy registered agent and agree to gt in this capacity. I further agree to
es relative to the proper and complete performance of my duties,
ations, of my position us registered agent us provided for in
Sfiled 1o merely reflect'a change 'in the registered office
hus been notified in writing of this change.

L hereby accep

complywith lﬁ; provisions of all viatu

and [ am gamrliagg with and decept the obhg
08, =& Or, if this docuinenl is

Chapter o, . iei .’I'I?g,’
address, | hergby confirm that the limited liability company

Liivision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: §25.00
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