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COVER LETTEY

T¢):  Registration Section
Division of Corporations

VERQUIS LLC
SUBIECT:

"Name of Limited Liability Company
Dear Sir or Madam; :
The enclosed Registered Agent/Registered Office Chunge and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the foilowing:

L ega P egan mumd

Name of Person

Cloe Q Taviqum & 4 uikw A dvis nfS[ e
Firm/Company

360 Worn  (vesient Dr\ve‘ S, b
Address

Bevevivy Wi, (r 40210
City/State and Zip Code

csrute Do P P\Ariaem Gving (o

[>-mail address: (1o be used for future annual report nolification) -

For further information concerning this matter, please call:

at ( 3;0 } 2LS"’ "!6’“’

Name of Person Area Code & Daylime Telephone Number
STREET/COURIER ADDRESS: MAILLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Execuive Center Cirele Tallshassee, YFlorida 32314

Tallahassce, Florida 32301
Enclosed is a check tor the following amount:
0 $25 Filing Fee Q $55 Filing Fee & Centified Copy

INHSIR (2/14)

FLO8S - 03187016 Wehen Kivwtr Onlive
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR HOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6US.0114 or 605.0116, Florida Statutes, the undersigned limited lfahility company
submits the following statement in order to change its registered affice or registered agent, or both, in the State of

Florida.
- — VERQUI
1. Name of the limited ltabitity company: _ QUISLLC
2. (@) )]
Principul ofTice vddress of limited liabilily compuny: Meiling address of limited lizhility company:
(Noter MUST BE STREET ADDRESS) (Nota; MAY BE POST OFFICE BOX)
14651 Datlas Plwy, 6th Floor 360 North Crescent Drive, South Building
Dallas, TX, 75254 everdy Hills, CA 90210
0170342002 M02000000077

3. Date of filing/regisiraiion in Florida 4. Document number

5. (@)

Registered Agent and Registered Office shown an the records of the Florida Dept. of State:
WNRAI SERVICES, INC

Registered Office Address  (MUST BE FLORIDA STREET ADDREIS) : " E
1200 SOUTH PINE 1SLAND ROAD ; e,
z.- = -
PLANTATION 33324 s - e
.FL - —_—
y Lo
§:)] .. ==
nter name of NEW Registered Agenl andior NEW iste Ofice addresy: -

16 i

T Carporatisn System

NEW Registered Office Address:
1200 South Pine Island Road

Plantation PL 33324 -

[f the limited liability company is not organized under the lews of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Flprida strect address of the registered office and the business office of the registered
agent will e identical. Qr, in the cag€ of a Florida limited liahility company, it is hereby confirmed thai the change(s)

P atiod vote of the members of the limited tshility company or as otherwise provided in
i zement of the limited liability company.

Barbera Velesco, Assistant Seorciary

Sighuture of o member or authdfized representative of 2 member Printed or typed name of signee

L bereby accept the appolniment os registered agent and a{;me 10 act i+ this capacity. [ further agree fo camply with ihc
provisions of all statures relatlve 1o the prgper and complele 52}'](7:"??1611'.‘:‘6 af rg_g duties, and [ am famillar with and accepy
the obligations of m‘}; position as regisiered agent as provided for in Chapler 605, F.5. Or, I “this document is being filéd
to merely reflect a change In the registered oj%ce acidress, 1 héreby confirm that the limired liability company has béen

notified fn writing of this change.
ay: CFf Alfred Younan
Signaturgof Regists

Assistant Secretary

Divislon of Corporationse P.O. Box 6327 Tallshassce, FL 32314
FILING FEE: $25.00

TNHSI8 (2/14)

FLUS - S21472016 Walkert Xt Onllac




