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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BO’
LIMITED LIABILITY COMPANY
Pursuant fo e py

rn FOR
: e provisions of scetions G5 0114 or 60501 16, Florida Stetites. vhe undevsivacd limied fiohiline company
.}i;lrj;{r}f.\' the follenving statement in order o chanue s registered office or registercd agent. or betdr, i ihe Srate of
W ITINITITS ’
. . suakified Partpers. LLC
1. Name of the limited Hability company: Qualified Partners. 1.1.C
2. () 6256 Kingbird Manor Drive (1)
Principal oflice midvess of limited liahility comgyay:

(1250 Kingbird Maonor Prive
1Nofe: MUST BF STREEDN ADPRESS)

Lithia, FLO 35547

Muiking wkhress of Biniiad linhility company:

(Note; MAY B PO OFEICE BON)
Lathia. FI. 355847

= ‘

) /Q 20/ 116000086391

3 Date of Klingdre dstedllion in Florida
[RA

S (a} __ Ubitip K. Clarke

Dovument number

Registerad Agent nnd Registored Ohiee showiion The reeords of 1 Flur

a Dapl ool S,

1505 Warth Flotidn Abcmwe
Registered Office Addroes

(MUST RE FLORIDA STREET A DDRESSE
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() TR Registered Agent. Inc. -
Enver e of NEW Repisiere syl wulion NEW Hepistered Office address:

_ E. Kenoedy Bivid,

NEW Regiseered O1Twe Address:

We =

Smige 200

.. Tampa

Kl 33602

I the Limited tiability company is not organized under the law

the change or chynges are made, the Florida streel
agent will e igentidal.

s of the Stnie of Florida, it is hereby contirmed that afver
address ol 1he regist
Or, in the case of o Flarida bim

was/were auiporized by

cred olfice and the husiness olfice of the registervd
ited liability campany, it is

an afGinuative vote of the membe

e articles ¢ arganfzation of Jre operating

herehy confirmed thal the chanpe(s)
s of the lmited hability company or

agreement of the Hmiled liability company.
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Sipnantg W sefin Printed o typed samie ol signioy

[ hwrehecedt the apmininent ax regisiered ageatl aned ngren do oot i this capaeite, f furiher agree o vm_u/)i_\' with 1he
provisiofis opQll statrites relative 1o n? prraper s complete pesformgiee of v drties, dnd | (.'m_ﬁurnhur with and wceop
the obdigtefonts gy position as FeRISIered ppent as provided for in Chapicér 805, F.5. O this docament is boing filed
to mevely refletif ¢l st gisiored offiee addrese, §horehy condivin thai the fimied inbhibiny company dees been
nofified Ty i Q/;/l?hf.v el

/—‘//

as otherwise provided in
h/(s_m)mlmrin:ll Tepreantative ol a member
}
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Slgu‘.l_pfé’nl' Regdglered Agent
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