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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of

Florida,
QUnwst (ogn MRT, LLC

Name of the limited Iiability 'company:
(b)
Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

2. (@) _
Principel office address of limited liability company:
(Note: MUST BE STREET ADDRESS)
Y90 Charter Boulevard , Guite H02

51 Eoot 239 Straek
Panama (ity, FL 72405 Macon, A 3120
0122/ 1998 M48 000000793
4. Document number

Date of filing/registration in Florida

1.

3.
s @ Edward A. HllfChlflﬁm} Jr.
Registered Agent and Repistered Office shown on the records of the Florids Dept, of State:
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) i-«- N :
221 Mdckenzie Avenue ¥os
L=
Panama Gty vi__32HD| FioNon
o ki !
® oo = i
Enter name of NEW Regisicred Agent and/or NEW Repistered Office address: %’ : "ﬁ" ':‘:
=" o
= b

Vicki L. Meadors
1201 Riverplice. Boulevard , Sufte 1500

Jacksonville 32207

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 sireet 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 that the change(s)
was/fwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

grpanization or the operating agreement of the limited liability company.
Porer O Hollday , T President-
duties, and I am familiar with and accept

TN
Signature of a member or aulhoriz@p ative of a member Printed or typed Wamé of signee
I hereby accept the appointinent ds-regiXtered agent and afree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the-phgper and complele performance of my Lam ;
the obli;aiions of m,}', position as registeryd agent as provided for in Chapter 605, F.S, Or, a{ this document is being filed
to merely reflect a change in the registered office address, I hereby conﬁm that the limited liability company has been
notified in writing of this change.
VECKa Moadno
Signature of Regisicred Agent
Division of Corporationse PO, Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

the articles
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