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COVER LETTER

T(:  Registration Section
Division of Corpurations

QUADREX] LLC
SUBJECT:

Name ot Limited Liability Company
Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

MIGUEL KARPEL

Name of Person

QUADREX] LLC

Firm/Company

11093 BISCAYNE BLVD STIZ 401

Address

MIAMIL FL 353161

Ciy/State und Zip Code

MEKARPELEGGMAIL.COM

E-mail address: (1o be used for future annual report notification)

For turther information concerning this malter. please call:

MIGUEL KARPEL 305 331-3304
at | )
Name of Person Arca Code & Davume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroc Street. Suite 810

Tallahassee. FILL 32303

Enctosed is a check for the following amount:
& $25 Filing Fee O $35 Filing Fee & Cenified Copy

INHSIS 12714



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

Dersuant 1o the provisions of sectioms 6030014 or 6030116, Flovida Statutes, the undersigned Umited Hubiline company
subniits the foltowing statement in order to change its vegistered office or registered agent, or both, in the State of Florida.

. o o QUADREXT LLC
I, Name of the limited habtlitv company: '

1 11098 BISCAYNE BLVD STE 401 MIAMI, FL 33161 (b] SAME
Principal otfice address of limited Lability company: Mailing address of limited liability company;
|Note; MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
112907 L17060245193
3 Date of filing/registration in Flonida 1. Jocument number
T MIGUEL KARPEL

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

J000 TOWERSIDE TER APT 503 MIAMI. FL 33138

Registered Office Adidress (MUST BE FLORIDASTREET ADDRESS)

=
.FL =
% |a'_;..-"
MIGUEL KARPEL b » _‘_;::
(h.) ::i. ] yErran
Enter e of NEW' Repistered Agent und/or NEW Repistered Office address: it [op) f
o
“o w1
[ Ky x
Men W
NEW Registered Ottice Address: — E o
11098 BISCAYNLE BLVD §STE 4] m

MIAMI . FL33I()I

ited hiability company is not organized under the laws of the Siate of Florida, it is hereby contirmed that afier the
changes are made. the Florida street address of the registered oftice and the business office of the registered
be identicat. Or, i the case of o Flonda limued hability company. it 1s hereby confirmed that the change(s)

athorized by ag affirmative vote of the members of the hmited liability company or as otherwise provided in
f vrgarzatioforshe operating ugrecment of the limited liability company.

,4”/6&:’&1- AAR fEL

Printed or typed naume of signee

horized represent! ol a member

't the appaimtment as registered agent and agree o act in this capacine. | further agree o <'r>{n/)!_\-' with the

[ statnees relative w the proper and complete performance of my duties, and | _c‘m_r]%umimr with and wceept
i my pasition as registered agens as provided for in Chaprer 603, .5, Or, if this documeni is being filed
a Change in the registered office address, | heveby confirm that the limited liabilin: company has béen

?;y/du.\' change.

Division of Corporationse P.(). Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00



