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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: QA‘SC—'TB ina Ly e

Name ol Limited Liability Company

Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

?AUL X HAMTLTom

Namue of Person

Téﬂkxc/rrb Mg, LC

Firm/Company

3&0)  MVopty VNIWERS Y DR, SUitE 9174

Address v

Sovflisz T 330

Ciy/State and Zip Code

:3(;)— pprUL @, DA:chb . Con

E-mail address: (to betsed for futare annual report notification)

FFor further information concerning this matier. please call:

RUL x HQM":L:?D/\-) at 494 ) C=cl?. ‘-"\:)’5*:)-—

Name of Person Area Code & Daxtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corparations Division oi Corporations
P.O. Box 6327 The Cenure of Tallahassee
Tallahassee. FL, 32314 2415 N. Monroe Street. Suite 810
Tallahassec. FI 32303

Enclosed is a check for the following amount:
wros Filing Fee L) $55 Filing IFee & Certitied Copy

INHSTE (2/1:4)



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

Pursuant o the provisions of sections 603.0114 or 6050116, Florida Statuies, the undersigned limited liahilin: company
suhmits the following statement in order to change its registered office or registered agent, or both, in the Staie of Florida.

. Name of the himted Liability company: QA«SC-\TZ-L) M\DG LLCJ
2 ) _SEo | (O UNWSas ny DY _R¥ol ) UoVES Y DR

Principal oifice address of limited labilify company: Mailing address of limited lability c[\nlpan}':
(Note: MUST BE STREET ADDRESS) (Nete: MAY BE POST OFFICE BOX)

SoTE R IA =oaE 3,74
<TunA 5T FL 32331 S UNRISE AL 3338

0i/o® /Rog L1&0 000 358 4

D.'llelot‘ﬁlinﬁrcgislr:tliun in Florida £ Document number

() FPML Ha mELteu

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

Ryl AL T ,(}‘)

[PP)

(W)

—
Zo =
Registered Ottice Address (MUST BE FLORIDA STREET ADDRESS) [l & —
B I = Tl
- b= i
e B o
Nz, — R
[ Rt on
: . < :
g DOMPA‘W CBW I 3306‘7/ o o T
D Zoo5 O
f wr
- (@)
(h) vl | damiaon =r =
linter nume of NEW Registered Agent and/or SEMW Registered Office address: ICJ? Al —

=&l ) MNH/E/{S'/T’]{ DR

NEMW Registered Otfice Address:

S0 TE 3|'Z/4

SuonRISE 3338

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after 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 ol a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized hwpn affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of orgapdzahion or the operating agreement of the limited liabilityegmpany.,

Avl  HAmTrou

Signaiure of a member or authorized representative o g member Printed’or typed nume of signee

! herehy accept the appoiiment us registered agent and agree 1o act in this capucin, ! furthwr agree 1o c()m)pl' v witl the
provisions of all statuees relative 1o the proper and complete performance of my duties, and I am Jomilior with and aceept
the obligations of my position as registered agent as provided for in Chaper 603, 1.8, Or, if this document is being Siled
to merely reflec g haige in the regisiered rg} ice address. T hereby: confivm that the Timited tiabilin: company: has been

natified in vwrigghd of this change. ' ’ '

Signature of Kegistered Apei

Division of Corporationse .. Box 6327e Tallahassee, FLL 32314
FILING FEE: $25.00
INHISTS (2714



