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COVER LETTER

TO: Registration Secetion
Division of Corporations

SUBJECT: %w\ﬂ \XQ\&MS L,LC_

Name of Limited ‘l_,nnht} Company

Decar Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Plcase return all correspondence concerning this matter to the following:

Dade o Coomms,

Name of Person

F trm.’Comp'm\
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Xinv/State and Zip Code

Trateatee © . Gyt ls o

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

For further information concerning this matter. pleasc call:

MAQM_‘_ 2P, 20032500

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 Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

01 525 Filing Fec U 535 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICF. OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030114 or 6050116, Florida Stanaes, the undersigned limned liabiline company
submits the jollowing statement in order to change its registered office or registered agem. or both. i the State of Florida,

. Namc of the limited liabiliy company: Q&T\?{Mﬂ \anf\-ﬁgh L.LL

(b}
Principal office address of limited lability compeny Muiling address ol lmited Hability company:
(Note: MAY BISPOST OFFICE BOX)

(Nofer MUST BE STREET ADDIRESY)
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Daté ofﬁlmsh_,/r%:str'mon in Florida 4. Document number
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Registered Agent ind Regiztered Ofice shown on the records of the Flonida Dept. of Stae
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Registered Otice Address (MUST BE FLORIDA STREET ADDRESS)
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If the Timited hability 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 strect address of the registered office and the business office of the registered
agent will be identical. Or. i the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were au[honzad by an affirmative vote of the members of the fimited lability company or as othenwise provided in

or the operating agreement of the limited liability company |

Printed or tvped name of signee

5L (e appuumn‘ as registered agent and agree o act in this capacitiy. 1 further agree o comply with the
Ofall s five tes the proper and wm/}!cre performance of my dugivs. and Fam jamitior with and accept
(hr. if this document iy being filed

PrOYIICTIOf
h[* nh."wuurmx of my position as registered agent as provided for in Chapiér 603, F.S.
anye in the registered office address. Thereby contiven that the limited liabiline company has heen

wion of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00 !
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