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

Pursuani to the provisions of sections 603.0114 or 605.0116, Florida Statutes, tha indersigned limited liabili

4 e ! g 4 , ! : compaity
.E}bn;gs the following stutement in preder o change ity regisiered office or registered agens, or both, ih r?tve State of
orida.

1. Name of the limited liability company: QUAIL PARTNERS, LLC

2. (@) )
Poucipel office addross of Yimited liability company: Mailing addiess of limited fisbilily company:
{Noia: MUST BR STREET ADDRESS) (DNete; MAY BE POST OFFICE 50X)

Q7/07/2014 114000106922
3, Date of filingfregisiration in Florida 4, Document number
5. (a)

Registered Agent and Registeied Office shown on the records of the Flerida Depl. of State:

C T CORPORATION SYSTEM
Repistered Offics Address

{MUST BB FLORIDA STREET ADDRESS)
1200 S. PINE ISLAND ROAD

PLANTATION

L

.y —
=
| 33324 - o=
) sy =
Enter name of NEW Registered Agent and/or NEW Replstered Office address: cr [
oz 4T
United States Registered Agents, Inc. Hl o
NEW Registered Office Address: _é‘ ..;._' L
e A
9300 3. Dadeland Blvd, Ste G0O =

Miam g1, 33156

If the limited liability company is net organized under the laws of the State of Florida, it {s hereby confirmed that afier
the change ot changes are made, the Florida siieet address of the registered office and the business office of the registered
agent will be identicel. Or, in the case ot a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of ths [imited liahitity company or as otherwise provided 1n
the articles of organization or the operating agreemant of the limited liability company.

. .

Jay Massirman

Printed or typed amnx of signes
! hereby accept the appaingnent as rogistered agent and agree 1o act In this capacity. [ finther agree to comply with tha
p;r'aw jgn.s of all statutes relarive to the prgper and complele (;j}éjfo;'m nce of nd [ a ﬂumhnr with purd accept
the o or in

my dulies,
JFmiou.ro wiy position a8 registered agent qs provide ha Jrer6'5 .5 Or, i this docinent is being filed
fo merely reflecl a chauge in the regisiered o

ice address, [ hereby confivin that the Iimited liability company has been
nptiled in writing of Ihis Mi\
L )

Signate of !Q‘;istctcd Agent

5i ofa er or suthorizéd representative of a niember

Division of Corporationse P.Q, Box §327e Tallahnssee, FL 32314

FILING FEL: $25.00
INHSIB (2/14)
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