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COVER LETTER

TO: Registration Section
Division of Corporations

susseer: AIM QUEST L L C

{(Name of Limited Liability Company)

Dear Sir or Madam:

]

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Quice ITMCa

{Name of Person})

ATM QUEST Ll

{Firm/Company)

155 Granns Buun 10S- b2

(Address)

Mieama Beactl, FL 39550

{City/State and Zip Code)

For further information concerning this matter, please call:

Alice 5 Melane a @S0 ) EAS - S4490b
~ (Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building ' P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed-is a check for the following amount:

ESZS Filing Fee [] $55 Filing Fee & Certified Copy

INHSI1E (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to”the prowsrons of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
ollowing statement in order to change its registered office or registered

liability company submits the

agent, Oér botﬁ u?:j the State of I‘I lorida.

1. The name of the limited liability company is: M@‘l LLC

2. The mailing address of the limited liability company is : 1655 (‘ﬁﬁ.ﬁ b Roup B 8

105 -1b?2 , Misamar Beacdk Fo %725<0

: ‘ 4. Document number

3. Dhic of filing/registration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:

Auce S Meca

Name

IS MF\S_TeA%_dg Cr
C 32484

ity, state and Zip
6. The name and address of the new registered agent and/or office: = %
—=(N
I o om
AH{’F—, J Ml 85 82
Name [ =3 B
' Al - 7 o=
Florida street address (P.O. Box NOT acceptable) = 535538
. %) fﬁ(ﬂ
Micamag Beact i1 32550 S 55
. W

City, State and Zip

If the limited liability 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 street address of the reglstered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited

that the change(s) was/were authorized by an affirmative vote

liability company, it is hereby confirmed t
of the members of the limited liability company or as otherwise provided in the articles of organization

or thg 5%Wed hablllty company.

?cﬁna‘nfre ofa memb or alithorized representative of 2 member)

Aucre ‘T Melacl

(Printed or typed name of signee)

I her?by acc?t the appomtment as re tster’ea' agent and agree.to 3ct in thzs capactty I furt er agree 10
e relative to the proper and complete performante o utres
agent as rovt

co p vy with the provisions of all siqtu
am familiar with an acceptt e 0 atton of my poszt{on gtst re
f iléd 10 mere Sf{ectac ?;ge inth ereg red 0 zce
in writing o t is change.

Egpter Or if this dogumen zs em
addre d liabifity company has een notifie

e fi
)ﬁgnaturc of chi;ler;d Agefil)
Division of Corporations, P.O, Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHSI18 (8/05)



