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COVER LETTER
TO:  Registration Section

Division of Corporations

Quanium lconic Academy LILC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Regisiered Agent/Registered Office Change and feets) are submitted tor fling.
Please return all correspondence concerning this matter to the lollowing:

Chari Christie

Name of Person

Firm/Company

122 1%h Ave N

Address

St. Petersburg. FL 33704

City/State and Zip Code

charichristief@aal .com

E-mail address: {to be used for future annual report notification)
For further information concerning this matter. please call:

Chari Christie 727

4509-6073
at | )
Niame ot Person Area Cade & Davtime Telephone Number
Mailing Address: Street Address:
Registranon Section Registration Section
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314

2413 N. Monroe Street. Suite 810
Tallahassee. 1. 32303
Enclosed is a check for the following amount
® 325 Filing Fee

U $33 Filing Fee & Certified Copy
INHSI18 (2/14})



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

Pursuant 1o the provisions of sections 603 0114 or 6050116, Florida Statutes, the wndersigned Limited liabiling company
suhmits ihre following statement in order to change its registored office or registered agent. or both, in the Staie of Florida,

R .. R Quantum lconic Academy LLC
1. Name of the limited hability company:

122 19th Ave N 122 19th Ave N
2. (a) (b)

Principal otfice address of limited liabitity company:
(Nore: MUST BE STREET ADDRESS)

St Petersburg., FL 33704

Maiking address i linited Liability company:
{Note: MAY BE POST QFFICE BOX)

St. Petersbure. FLL 33704

June 6, 2022 [L22000259422

3. Date of filing/registration in Florida 4 Document number
5 @) Chevenne Moseleyv, US CORP. AGENTS
5 (a

Registered Agemt and Registered Oftice shown on the secords of the Florida Depl ol Stae:

United States Corporation Agents. Inc

Registered Oltwee Address (MUST BE FLORIDASTREET ADPRESY)

PR
- -
5375 South Semaran Blvd Suite 36 : P
Orlando . 32822 ' :
L. -
[
Chan Christie “.
th} -
Enter name of NEW Registered Apent and’or NEW Regiviered Office address: Lo w
I Rl

NEW Registered Office Address:

122 19th Ave N

St Petersbury Fl 33704

I the limited liability company is not organized under the Taws 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 oifice of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the linited lability company or as otherwise provided in

the articles nl'nrgan or the operating agreement of the Timited liability company.,
/ . —_— William J Harlan [
P )é/l,/_/u/ 77

Signatare of'a mepdber or authorized representative o a member

Printed ar tvped name of signee

L herehy aceepr the appaintment as registered agent and agree (o act in dils capacine. { firther agree 1o c'mn/ﬂ_r witl the
provisions of all statires refative ta the proper ahd complete performance of my dutics, and | _cun_ﬁuuit’iur with and uccept
the oblipations of my position as rqur'.s'rcru(fu rent as provided forin Chaprér 605 F.80 Or i this docament is being fifed
to merely refleed a Change in the registercd n};’h'c address. herehy conpiver thar the limited Tiahifin: company has heen
motificd D weiging of this change. v ’ ' ’ ’

stgnalure of Registered Agent
Division of Corporationss P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: 82500
INHS IR (1D



