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COVER LETTER

TC: Registration Section
Division of Corporations

SUBJECT: QDinte Quarl T_ﬁve&%men‘\’5i LLC

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

Please retarn all correspondence concerning this matter to the following

Name of Person

_%MQJ;&VM et it C

Firm/Company

W2Z Wane Concours e - Dke. 200

Address

Luilbarmn Mon anace
O

?',)O\\JI Wadoar Tslands | FL %7)\54'

Ciry/State and Zip Code

DupRoc+ @ Po.nte Comoan e5.C.oM

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

For further information concerning this matter. please call:

_LA.L\LQm_Ma ! - at ( %Oﬁ) ?65 - IQZ.S ‘.

Name of Perso Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Reygistration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Taliwhassee. Florida 32301
Enclosed is a check for the following amount:
A 825 Filing Fe 0 333 Filing Fee & Certified Copy

[NFISTS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 6050114 or 603.0016, Florida Staties, the undersigned limited liability company
submits the _ﬁ)/f{m'r’ng stafeme

nt in order to change its regisiered office or registered agent, or both, in the Siate of
Flarida,
1. Namve of the hmited liability company: Q(}i{\-\ €. Q WO, I-nua.ﬁ‘*’maf\’"}'ﬁf (C
2 (a) (b)
Irincipal office address of Timited liability company: Mailing address of limited lability company:
INore: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
W32 Kane Concoucse - Ste. 200 Dame _as  Prncipal
_%Q.\*_HMQ(M

address

oV \3/204

Dare of filing/registration in Florida

{a2

L 1 EO00004a54

Document number

s. ) _Maurice.  Eaoz.

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

Registered OMice Address

(MUST BE FLORIDA STREET ADDRESS)
._75 Hgﬂa CoACALTS

/%m}, Harbor T5/andS

gL i€ Wd 5S¢ WO Bl
rd
4 ]u

(h 6QKOL,;_).'+2. £ SOKOLAJN#Z,, C_ha(‘%e‘r-e&

Eater name of NEW Registered Avent and/or NEW Registered Office address:

NEW Registered Otfice Address:

\\52 Kane Concomcrese - e , 700

%Q\\i! Hackor  Tulondt.

[ the bmited light
the change ¢
agent wilkbead At

was/ \.\

FL_R2154

company is not organized under the laws of the State of Florida, it 1s hereby confirmed that afier
are made. the Florida street address of the registered office and the business office of the registered
Cletrrehe case of a Florida limited liability company, it is hereby confirmed that the change(s)

1 wative vate of the members of the himized iability company or as otherwise provided in
Fration or th operating agreement of the hmited Lability company.

e .
=17 Qo2 .
mher or authorized representative of @ member Printed or fyped name of signee
1erept the appoinimeni us registered agemr and agree o act in this capacite. [ further agree to comply with the
O all staqures relative ro the proper and complete performance of my duties. and § am Jamiliar with and acecept
LpRsition as registered agenit as provided for in Chaprer 605, .S, Or., {f this document is being filed
deim e registered n_ﬁi('(’ address, [ herebv confirm that the Limited Tiability company has héen
[N

fo merely re
notified

Signature b IW A g%

Division of Corporatiense P.O. Box 6327e Tallahassee, F1. 32314
. FILING FEF: §25.00
INHSIS{2/1:0)
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