(ﬁeq uestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekur [ war [] mar

(Business Entity Naurne)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

AT MASHNI

700224024927

03/13/12--01021--027 #¥75.00

. a
3 N
f‘_'ln. o =
S o
B _—
oty (%] =~
P z
::!': f/?'i — Cj
i T
Lw =
Sz &
=i ==

N. Guibgsn  MAR 1 € 2013




COVER LETTER x

s L S . i

TO: Registration Section
Division of Corporations

SUBJECT: QUALITY (NVESTIMENY PRSPERTIES prfm[,LLC

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:

AGA CARPENTER

Name of Person

QUALITY TECHNOLOGY SERVICES, LLC

Firm/Company

12851 FOSTER STREET, STE 205
Address

OVERLAND PARK, KS 66213

City/State and Zip Code

AGA.MACHAUF@QUALITYTECH.COM

E-mail address: {to be used for future annual report notification}

For further information concerning this matter, please call:

AGA CARPENTER at(_ 913 ) 312-5518
Name of Person Area Code & Dayvtime 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:

$25 Filing Fee (] $55 Filing Fee & Certified Copy

INHS18 (5/08)



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

Rur.s:u.m'fr to the provisions of sections 608.416 or 608.508, Fiorida Statutes, the undersigned limited \
liability comfa!:ly submits the F[ollowing statement in order to change its registered office ar registered ‘
agent, or boih, in the State of Florida,

1. Name of the limited liability company: __(QUALLITY INVESTIENST TR PERT1ES N ligg ,

2. (&) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

OVERLAND PARK KS66213

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) 12851 FOSTER STREET, STE 205
- * OVERLAND PARK, KS 66213 s
4

M08§000VDZH TS
=

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

v — ——

VI Wy [
5. (a) Registered Agent and Registered Office shown on the records of the Florida De‘ga:ﬁ._-gf St’gse: rl':'_!
. R c—"F! = O

Registered Agent: C T CORPORATION SYSTEM=

e
Registered Office Address: 1200 SOUTH PINE |SLA%JRORD
_ PLANTATION, FL 33324 55~

......(b)_Enter name of NEW Registered Agent and/or NEW. Registered Office.address: — -~ —————

NEW Registered Agent: CAPITOL CORPORATE SERVICES INC

JEW Registered Office Address: SUITE A

N 155 OFFICE PLAZA DRI
(MUST BE FLORIDA STREET ADDRESS TALLAHASSEE, FL 32301 IIEJLS

[f 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 registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed t%mt the change(s) was/were authorized by an affirmative vote
of the membgrs of the limited liabilify company or as otherwise provided in the articles of organization
erathg agreement of the limited liability company. -

CHAD L. WILLIAMS

Printed or typed name of signee

I hereby accept the appointment as registergd agent and agree to get in this capacity. I further agree to
o Z:/{?l t@a pro‘g;p 'z%ns c;?' a'ﬁ sr%m es re arivgto ge progpre_r am? complete ifor%ancj';iz‘ of my fu!i_es,

and 1 am familiar with and dccept the obligationg of my position as registered agent as provideq jor,in

(.Z ipter H08, F.S. Or, if r‘i}f c?opungen_t is ﬁet’gg iled 1o r‘zere ly rg/fect% chan gz'?n t_ﬁxg révgi t;e'ereg office

address, I hereby, confirm that the limited liability company kas been notified in writing ofyt is change.
A igoc, goot. pec.,

Signature of Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32
FILING FEE: $25.00

INHS18 (05/08)



