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S'i‘:\'l“EMliNT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.01 14 or 605.0116. Florida Statues, the undersigned timited ability company
submiits the following statement i order w0 change its registered office or vegistered agen, or both, in the Siate of

Florida.
Name of the limited Hability company: Q U | NTERO & KONTO PO U LOS P LLC
2 () 3850 Bird Road ) 3850 Bird Road
Principul vifice adldress of Timited lability company: Mailing address of limited Hability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Suite 401 Suite 401
Coral Gables, FL 33146 Coral Gables, FL 33146
116000189626
Document number

10/14/16
3 Date of likng/registration in Florida 4
5 Dr. RUBEN QUINTERO
Registered Agent and Registered Ortice shawn on the records of the Florida Dept. of State:
3850 Bird Road
Registered Office Address (MUST 85 FLORIDA STREET ADDRESS) no
. [ o
Suite 401 AT
8 22
Coral Gables 11.33146 ~ &
SRl
. Ty
+ Northwest Registered Agent LLC =
T 5T
Enter name of NEW Registered Agent andfor NEW Reyistered Office address: S S
~J _'z? -

7901 4th St N

NEW Registered Oftice Address:

STE 300
33702

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
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 confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

nization or the operating agreement of the limited hability company.
Morgan Noble

Printed or typed name of signee

pdv with the

pree 10 con [
ﬁum!mr with and accept

[MCICS of orﬁ
Signature ¢J a member or autherized representative of a member
! herelry accept the appoiniment as regisiered agent and agree to act in this capacily. i frirther ¢
re rer and complele performance of my duties. and I am . ¢
s of my position as registered agent as provided for in Chapter 603, F.S. Ov. if ihis document is being filed
oci a change in the registered u]_sﬁr:e address, { hereby confirn that the limited Tiability company has been

provisions of all statutes relative 1o the pro
the obli $amm
) IREerety b
el in wrilingmilug change.
(o g WQHJ_GIOVH - Assistant Secretary

Signature of Registered Agent
Division of Corporationse P.0). Box 6327e Tallahassec. F1. 32314
FILING FEE: $25.00
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