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COVER LETTER
TO: Registratin Section

Division of Corporations

- SROQ R&D, LLG
SUBJECT:

Nanie of Limited-Liability Company
Dear Sir or Madam: : ;
The enclosed Registered Ag’ent/Re_gistere‘d Office Chiange and fee(s) are submitted for fifing,

Ploase roturn:all correspondence concerning this matter to the following:

Jennifer Tasevoli '
Name:of Person
CT Corporation .
? —h
Firm/Company =
: =
‘ 900 Merchants Concourse Suite 405 %
Address 8
|
=
‘ Westbary, NY 11550 -
| - — S
City/State and Zip Code Lﬂ
()

\
| E-mail address: (to be used for futire auniual report notification)
|

For further inforination goncerning this. matter, please call:

Jennifer Tasev.oli' at (-888 N 579-0286

Name of Persaon " Area Code & Daytime Telephone Number i
; * STREET/COURIER ADDRESS: MAILING ADDKESS: :
Registration Section Registration Section i
Division of Corporations Division of Corpovations \
Cliflorr Building _ P.O. Beox 6327 :
2661 Executive Center Circle Tallahassee, Florida 32314 :
‘Taltahassee, Florida 32301 : I
Enclosed is.a check for the following amount: . : ‘
!
) . . i

-1 $25 Filing Fes- ‘0 $55 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFTICE OR REGISTERED AGENT OR BOTH FOR ;
LIMITED.LIABILITY COMPANY.

Pursuant to. the provisions gf sections 605.0114 or 605.0116, Florida Statures, the undersigned limited liability company i
. .}g}bmgs the following. statement in order to change its registered office or registered agemr, or both, in the State of ’
' orida.

G o . RQR&D, LLC :
1. Name of the limited lability comparny: _S QR&L : i
2. (a) : (&) : ,

Principal effice iddress of {imited lighility campany: Mailing address of limited Hability comipany: 1
(ere:. " y (Note: MAY BE POST OFFICE BOX) :
|
' 05/13/2014 L14000077509 '
3. Date of filing/registration in Florida 4, Dogument iimber |
5. (a) John A Williams E
Registersd Agent and Registered Office shown on the records of the Florida Dept. of State: 1
Registored (Miice Address  (MUSTHE FLORID/ STREET ADDRESS)
7408 Van Dyke Road b
on
Odeses 33556 e 4
: ] T
: . , FL. =
=
®) S — — :
Hat I NEW Regisiered Agent - NEW Registeret Office pddreas: P
nter name o and/or. _ =
——
C T Corporation Systcm - ?J?'i
NEW Reglstered Office Address: fum

1200 South Pine Island Road

! . Plantation . . FL 33324 :

If the fimited liability company is not organized under-the laws of the State of Florida, it is hercby confirmed thatafter |
the change or changes are made, the Florida strect address of the registered oftice and the business office of the registered

‘ agent.will be-identical. OF, in:the:case of aFlorida limited liability company, it is hercby.confirmed that the change(s)
was/were authorized by an-affirmative voté of the membets of the limited liability company or. as otherwise provided in
the articles of grganization or the operating agrecment of the timited liability company.

John A. Williams
. Printed or typed name of signee
{ hereby accept.the appointinent as Fegistered agent.and agree ig dct in this.capacity. [ further agree {o:cgmg_ly_wfth the

rovigions of all statutes relimive to-the proper and complete performance of my.duties, cmd I am jamiliar with.and accept
e o a5 y posiion afreggsre’?afg}m%vmé’fo{ s b L

Signatﬁre{ga member or AtHOrZed representalive of & membior

Or, if this document Is being filed
to merely reflect a change in the registere ice address, I héreby confirm thai the limited tiability company has been,
notified inWriling of this change. :

By: .C T Corporation System

e /ﬁb’//ﬂ?,z’dﬂ.
Signntera of Rogistored Agént, TV Lt v"’/?' ;
Division of Corporationse P.O. Box 6327+ Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)




