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NATIONAL SERVICE INFORMATION, INC.

www.nsii.net

March 1, 2005

To Whom It May Concern:

Please file the enclosed change of agent form and return a date stamped copy to my
attention. | have enclosed a self address envelope for your convenience.

Should you have any questions, please do not hesitate to contact me. The number |
can be reached at is 1-800-235-0337 x 118,

Sincerely,

Tracl Swith
Corporate Specialist
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P.O. Box 6293 145 BAKER STREET MARION, OHIO 43301-6293 (740) 387-6806 Fax (740) 382-1256
320 NogrH MURIDIAN SUITE 817 INDIANAPOLLS, INDIaNA 46204-1724



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABIIITY COMPANY

Pursuunt 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned fimited
liubility company submits the Fﬁ)l/owz‘ng stuternent in order to chuange its registered office or registered

ugent, or both, in the State of Florida.

I. The name of the limited liability company is: Quantum Seftiement_Services, LLC

2. The mailing address of the limited liability company is : 500 W, Jefferson Blvd., Fort Wayne, Indfana 46804

October 28, 2003 M03000003612

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

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
C T Corporation System
Namie
1200 South Ping Island Road
Address

Plantation, Florida 33324
City, Slate and Zip

6. The name and address of the new registered agent anddor office:

NRAl Services, Ing.

Name
526 E. Park Avenus

Florida street address (P.O. Box NOT acceptable)

Taliahasse FL. 32301
City, State and Zip

If the limited lability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chragc;iges are made, the Florida street address of the registered office

and the business office of the registe
liability company, it is hereby confirmed

the members of the limited liability company or as otherwise provided in the articles of orgamization or
the fing agreementaf the limied liahilitv company. R
__ola3alos o
(S&natugc o §_mhember or authorized representative of 2’membetr) 1Ty e
- "2:; 'll :_..—
i
Ao Ruerigrt 2y @
(Printed or typed name of signee)~> = ) ._;:_

I hereby accept the appc}in%r}f us re%g%r&%zgem tgnd agree 10 c?ct in this cupacity, T ﬁm‘}ér agree 1o

COmpLY Witnt the provisions, starules v i the proper and comypiiete ie ormance o,

and [ am (éjﬂ!t_{yg‘ WIth r}:g%epr the obligations of my position ag registered agent us provide
ter B8, . Or ﬁ i5 do r}wnr is ezgxg f ed 1o merely r?z}’zjcr U ¢ rg_;e n e rfzgS 1ere

agdress, { {zereby confirm that the linited Hability compary Has Been notified in writing (}ﬁf

{Signaturc of Registercd Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
INHS18(10/99} FILING FEE: $25.00

a&le;nt will be identical. Or, in the case of a Florid# {{inited;
t the change(s) was/were authonized b]y an affirmmative yote of |7,
e

{ oy duties,

or
ojjice

is chdnge.

(-ﬂ
y &

el
.‘n-.sa

3

1

I

-



