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COVERLETTER

TO: Registration Section
Division of Corporations

QUINCY PLACE ASSET HOLDINGS, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Feith Hane

Namo of Person

FDIC-Division of Resolution & Receiverships - ECTSO
+ Plr/Company

8800 Baymeadows Way

Address

Jacksonville, FL 32256

City/Stotc end Zip Code

Thare@fdic.gov
E-mail addmmss: {io be used for (uturs annual report notitication)

For further information conceming this matier, please call:

Faith Hane . (904 ) 256-3758
a
Nume of Person Area Code & Daytime Telephonc Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Reglstration Section Registration Section
Division of Corperations 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:

i $25 Filing Fee D $55 Filing Fee & Centified Copy

IN1S 18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COVMPANY

fur.ruam to the prow’s:on: aj’ sections 608.416 or 608.3508, Florida Statutes, the undersigned limited
bility com ubmits the ullowrng slatement in order to change its registered office or regiyrered
agent, or both, tn the State of Florida.

1. Name of the limited liability company: _QUINCY PLACE ASSET HOLDINGS, LLC f” Z /(
g
2. {a) Principal office address of limited ljability company: 8800 Baymeadows Way Wes! f’ ,: , @ %
ate: Y TREET ADDRES. Jacksonville, FL 32256 d)‘f" ‘gi ’
el
praral-:
(b) Maiting address of limited liability company: _BBOO Baymeadows Way West v:, o %
(Note: Y BE POST QI FICE BO Iar:ksonwllg, FL. 32256 % -
+
08/252012 M12000004898
3. Dete of filing/registration in Flotida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Repistercd Agent: MEAD, MICHAEL W

Registered Office Address: 24 WALTER MARTIN ROAD N.E.
FT. WALTON BEACH FL 32548

{b) Enter name of NEW Registered Agent and/or NEW Repistered Office address:

NEW Registered Agent: C T Corpgration Systcm
NEW Registered Office Address: 1200 South Fine Island Road
T BE FLORIDA S TADDRESS
Plastetion JFL 33324

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 registered office
and the business office of the reglste 51 ent will be identical. Or, in the case of  Florida limited
lizbility company, it Is hereby confirmed that the change(s) washwere authorized bly an affimative vote of
the members of the Yimited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

Signuture of aTh=mber or authbriZad represcntative of 8 member

Bugry Kertzner. Manager

Printed or typed name of signee

1 her: bya c nfre Im f as re :sre d a enz era ctmrhisca . Tfu rf era ee (0

col all .’sl’ tu arrv gaf" an cam ele ?g Lm'e.r
e, m

ﬁp ennFe flod’?ay ri;ly ectaign gl[gr
reby conﬂ t t the limite rycom any has deen notifie nwnrmg fs £5 ¢l
Cc T Corpeoration Syste
it ‘—"-“'—'-—- Michae=l Jones

S‘E“m of Registared Agent Assistant Secretary

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
TILING FEE: $25.00

INHS18 (D5/08)
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