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COVER LETTER
TO: Registration Section o ®
Division of Corporations

QUANTUM COOLING LLC
SUBJECT:

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

Pleasc return all correspondence concerning this matter to the foltowing:

HEATHER HSI

Name of Person

QUANTUM COOLING LLLC

Firm/Company

320 WEST BEARSS AVE. SUITEB

Address

TAMPA FLORIDA 33613

Citv/State and Zip Code

HEATHER HSI@QQUANTUM-COOLING.COM

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

For further information concerning this matter, please call:

HEATHER HSI 813 34313522
at ( }
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
& 525 Filing Fee 0 S55 Filing Fee & Centified Copy

INHSI18 (2/14)



STATEMENf GF.CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMBANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liabilin: company
subnilts the following statement in order to change its registered office vr regisiered agent, or both. in the Staie of Florida.
b, Name of the hinuted Liabilisy compuny:

QUANTUM COOLING LLC
320 WEST BEARSS AVE.
2. (@)

JZ0WEST BEARSS AV
(M
Principal office address of limited lability company: Mailing address of limited liability company:
{Note: MUST BESTREET ADDRESS) (Nate: MAY BEEPOST OFFICE BON)
SUITE B SUITE B
TAMPA, FLORIDA 33613 TAMPA, FLORIDA 33613
Q172019 L19000234724
3. Date of filing/registration in Flonda 4, Docuwmient number
HEATHER LYNN HSI
5. ()
Registered Agent and Regisicred Office shown on the records of the Florida Depr. of State:

Registered Office Address
13489 N US HWY 41

(MUST BE FLORIDA STREET ADDRESS)
£2270

LUTZ

DAVID RUMMELL. ESQ.

=
=
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Az '~—:_' t |
[Enter name of NEW Registered Agent and/or NEW Repgistered Office address i ‘:,’ = o
[ACC R T
ST o
3200 WEST BEARSS AV }3:: g 5 3 t
NEW Registered Otfice Address: ';:,n.“; @ U
SUITE A p'ﬁ o
m ™
TAMPA ., 33613
. FL

I the himited hability company 1s nat organized under the laws ot the State of Florida, it is hereby confirmed that atier the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identicai. Or, in the case of a Florida Limited Liability company. it is hereby confinmed that the change(s)

was/were authonzed by an affirmative vote of the members of the limited hability company or as otherwase provided
the articles of oreanization or the operating agreement of the himited liability company.
el ¥ Y

HEATHER IS1
Signawure of 2 member or authorized representative of a member

I'rinted or typed name of signee
provisions of all stanwes relutive o the proper and complele performance of my dutics, and { am Jumilicr with and vecepr
as registered a
10 niere Tuc
notifig

!;;I'(.’L‘ £ (.'mn;)h-' with the
rent as provided for in Chapier 603, .5, Or,
el thgrregstored of

i . ( r/ this document is being filed
ice address, [ horeby confirm thar the imited 1
Signature of chifiercdﬂ\ﬁér(f’

L hereby aceept the appoiniment as registered agent and agree to act i this capacine. [ further ¢
the abligations of my positig

t ability company has been
)

Division of Corporationse P.O. Box 6327 Tallahassee, FIL, 32314
FILING FEE: $25.00
INHSLE (214



