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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Q\m\&u L&nd lﬂv&menﬁ Ine,

{Name of corpordtxon

pocuMENT Numeer:___POY 00DIN0Y

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Brick 3, (‘ laeus

{Name off contact person)

Qm\’b,l Lond Toves)ents, Tac.

{Firm/Company)

a0l Yw (G ”P‘ace, SUMA

Coinesville . FL 310,53

{City/stale and zip code)

For further information concerning this matier, please call:

Tride . Claeus w( Z52 ) 2ser0aEs
%ame of contact petson) Arca co ytime telephone number

Enclosed is a $35.00 check made payabie to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations _ Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FI. 32309

CRIB045(6/04)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS -

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Flocida. -
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; Q&M} b LA&E)'I[NESI MENTS | LLC,

2. The principal office address;__ 2829 N.W. 23% Plage. B
Gainesville Tl 37605 |

3. The mailing address (if different):

4. Date of incorporation/qualification: __ 4/ 2 A Z oYy Document number: Poyoaotinay

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

oo\ Muino , e B *

2809 N/ 33th Place S

Cainesyille L 32 Lo e
oS~ S

6. The name and street address of the new registered agent (if changed) and for registered office :_ <
(if changed}): LT
- =2

Radricle O, Qaeus |
Aol Nw ! Place . _Spike M | o

[P.0. Box NOT acccgtab}:)

Gainesville , L FUS3

The street address of its re gstcred office and the strect address of the business office of its registered agent,
as changed will be identic

&hchane

was authorized by resolution duly adopted b ﬁy it board of directors or by an officer so
board, or thé corporation hag been notified in writing of the changc.

Pa\fltk: S QC&% 'D;recjvor"

{Frini#d of typedudame and

I hereby accept the qapomtmem as registered agent and agree to act in this capacity.

1 furth er agree zo camp! with the provisions ofg JI statutes relative to the proper and com Ieze D

df my duties, and am mn’mr with gnd accept the obligation of ¥ poszzzon as registere agerrt ¥, z}l this
ocument is being filed mere. dv to reflect a change in the registered office address, 1 hereby confirm that the

corporation has een notifie
Ofli IS, ZOO4
0 {Dar)

in writing of this change.

{/ {oignature of Registered Agenty
1f signing on behalf of an entity:

Podride, S Q) Q&ms

{Typed or Printed Nagh

* % # RILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLATIASSEE, FL 32314



