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COVER LETTER

TO:  Repistration Scetion
Division of Corporations

Quantum Suvvy Consultants, L1LC

SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing,

Please return ail correspondence concerning this matter to the following:

Sara Castro Potts, Esquire

Namc of Person

Castro Pous Law Finn. PLLC

Firm/Company

14864 Tamiami Trail, Unit A-205

Address

North Port, KL 34287

Cinv/State and Zip Code

5CasTY H‘_J,CIISlI'O[')(HlS.CU m

E-mail address: {to be used for future annual report nolification)

For further information concerning this matler, please call:

Sara Castro Donts 941 00-9595
at (
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Regtstration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
T'allahassee, FI. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

W $25 Filing Fee U $55 Filing Fec & Certificd Copy

INHISIR (2/14)



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

Prrsuant 1o the provisions of sections 60301 14 or 6030116, Florida Stattes, the undersigned limited liahiline company
submits the foltowing siatement in order to change ity registered office or registered agent, or both, in the State of orida

- N vantum Savvy Consultants, LLC
[. Name of the limited liability company: © .

2 (a) 4113 Cape Cole I3vd (b) 4115 Cape Cole Blvd
Principal othice address of limited lability company: Mailing uddress ol limited habality company:
(Nowe: MUST BIZSTREET ADDRESS) {Note: MAY BE POST QFFICE BOX)

Punta Gorda, 1L 33935 Punta Gorda, F1, 33935

OGAI2/2020 120000 496049

3 Date of fiting/registration in Florida 4. Document number

Sara Castro, Esquire

Registered Agent and Registered OMlice shown on the records ol the Flonida Dept. of State:

35 Nesbit Street

Repistered Office Address (HUST BE FLORIDA STREET ADDRESS)

Punta Gorda 33930
1 3 FL

Castro Potts Law Firm. PLLLC

(b}

Enter name of NEW Registered Agent and/or NEW Registered Office address:

Ny

o tray

!

oy
-

9%} Main Street

NEW Registered Offiee Addiess

Suite 730

Sarasola FL 34236 <
Ry

I the limited liability company 15 not organized under the laws of the State of Flonda, it is hereby confirmed that after the
change or changes arc made, the Florida street address of the registered office and the busingss office of the registered
agent will be identical. Or. in the casc ol a Florida limited liability company. it is hereby confirmed that the change(s)
washwere agthorized by an affirmative vote of the members of the fimited liability company or as otherwise provided in
the arlic Forganization or Lhe operating agrecment of the limited liability company:.

Sara Castro Potts

yhdlire of a member or anthorized representative of o member Prrinted or typed name of signee

1 hereby aceepi the appointment as registered agene and agree (o act in this capaciiy. 1 further agree to comply with the
provisions of all statuies relative to the proper and complele performance of my dutics, and [ am famifiar with and accep
the obligagiany of my position as registered agent as provided for in Chaptér 603, 105, Or. if this decument is being filed
wmere lect a change in the registered office address. T hérehv confirm that the limited labilite company hays been

notifiee wr.Z} of this change.
taa L adlr

Sigrhire of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314

FILING FEE: $25.00
INTISIE (2/1:)



