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12/11/20¥3 9:56:17 From: To: 8506176383

COVERLETTER

TO: Registration Section
Division of Cerperations

SUBJECT: QP Management, LL.C

Name of Limited Liability Company

‘ Dear Sir or Madam:

Please return al] correspondence conceming this maiter o the following:

Nome of Person

Fim/Company

Address

Ciry/State and Zip Code

E-meil address: (to be used for future annual repont notification)

For further information conceming this matter, please call:

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

at { )
Name of Person Area Code & Dayrime 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:

0 325 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (5/08)
 FLONY - 031202011 Woltsra Kiewes Online
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12/11/2013 9:56:17 From: To: 8506176383 { 3/3 )

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

Pursuant to the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
liability camf:any submits the followi

" ng slatement in order lo change iis registered office or regisiered
agent, or both, in the Staie of Florida. g & & A &

). Name of the limitea liability company; QP Menagement, LLC

2, (a) Principal office address of limited liability company; 14801 QUORUM DRIVE, STE 300

(Note: MUST BE STREET ADDRESS) DALLAS, TX 75254
{b) Meiling address of limited liability company: 14R0! QUORUM DRIVE, STE 300
(Note: Y BE POST OFFICE BO. DALLAS, TX 75254
03/11/2011 M11000001311

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

5. (a) Repistered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: CORPORATION SERVICE COMPANY

Registered Office Address: 1201 HAYS STREET
TALLAHASSEE, FL 3230]-2523

(b) Enter name of NEW Registered Agent and/or NEW Registered Office nddress:

NEW Registered Agent: C T Corporation System

NEW Registered Office Address: 1200 South Ping Island Road
TBE FLORIDA STREET RESS,

PMantation JFL 33324
i ]

- =
If the timited liability company is not organized under the laws of the State of Florida, it B hereb .
confirmed that afler the change or changes are made, the Florida street address of the registered office ~y
and the business office of the registered agent will be identical. Or, in the case of a Flondz;-.llm!tcgs -
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote oF
the members of the limited liability company or as otherwise provided in the articles of orga)mzathn or

the operating agreement of the limited liability company. el T
E ey opm V
a O\ : — T =
Signoture g4 mcml:crw represeniative of a member (_j: =
Ryan Kenigsberg, Member EE 3
Printed of typed name of signee b
I hereby accep!t the appointmeny as registergd agent gnd agree to qct in this capagity. 1 further agree to
o iywi the proyfrom ojga’” slqluies re. a{ivgro ﬂe prbg er ang comp?ere g‘or%anc'!; aj’_] 1y quties,
am gn iar wiin a, 7 .acgeptne o!ﬂ ationy of my position as registered agent as provideed foy. in
i%gfler % . O (ﬂrs aﬁu 1end is ﬁerg‘%r iléd 1o mereyrgﬂ;ec: a azge ni ereg:.f red office
a . I hereby confirm that the {imited liability company has been nolifie 1

inwriting is change.

By: M Samantha Jones, Asst. Secrelary, C T Corporation System
igna (%) egist@d Agent

Division of Cerporations, P.O, Box 6327, Tallahassee, FL. 32314
FILING FEE; §25.00

INHS18 (05/08)

FL21S - 04204000 § Waliery Kluwst Onling




