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COVER LETTER

TO:  Registration Section
Division of Corporations

QUALITY LABOR MANAGEMENT. LLC
SUBJECT:

Name of Limited Liabitity Company
Dear Sir or Madam:
The enclosed Registered Agent/Regisiered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter io the [ollowing:

SHERR! LOZADA

Name of Person

QMGH

Firm/Company

PO BOX 471207

Address

LAKE MONROE. FI. 32747

Cny/State and Zip Code

SPATTILLO@MYQLM.COM

E-muil address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

SHERRI LOZADA 407 936-3606
at { )
Nunw of Person Arca Code & Davume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corparations
P.O. Box 6327 The Centre of Taliahassec
Tallahassee, FL 32314 24135 N, Monroe Street. Suite 810

Tallahassee. FIL 32303

Enclosed is a check for the following amount:

U 823 Filing Fee M1 $35 Filing Fee & Cenified Copy

INHSIR® (2/14)



STATEMENT OF CHANGE Ol"RliGlSTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
EIMITED LEABILITY CONMPANY

Pursuant to the provisions of sections 8050114 or 6030116, Florida Statutes, the undersigned limited liabiline company
submits the follewing starement in order 1o change its registered office or registered agent, or both, in the Srate of Florida.

. . . ey QUALITY LABOR MANAGEMENT, LLC
L. Name of the limited habihity company:

4035 WEST STATE ROAD 6 PO BOX J71207

2. (a) (b)
Principal office address ol limsited liability company: Mailing address of limited lubtlity company:
(Note: MUST BE STREET ADDRESS) {Nore: MAY BE POST QFFICE BOX)
SANFORD. FL 32771 LAKE MONROE. FLL 32747

02i27/2007 LO7000022362
3, Date of filing/registration in Florida . Docwment number
., . CORPORATION SERVICE COMPANY | INC.
3. {a

Registered Apent and Regisiered Oftice shown on the records of the Florida Dept. of State:

1201 HAYS STREET

Regstered Office Address CMUST BE FLORIDA STREET ADDRESS)

- ™~

TALLAHASSEL L 32301 ™ -
L ;1 ; s
= == by
SHERRI LOZADA e - oam—
O 7RI
tnter name af NEW Registered Agent and/or NEW Regisiered Office address: m = E'T'I
- = )

e

4035 W IST STREFT 5. @ -

NEW Registered Office Address: = o

SANFORD I 32771

It the limited liability company is not organized under the taws of the Siate of Florida. it1s hereby confizmed 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 lability company. it 1s hereby conlirmed that the chinge(s)
wasAwere authorized by an affirmaiseaote of the imembers of the limited labibty company or as otherwise provided in

the articles of organizatioper the operatthg agreement of the limited hability company.
. ’ MARK LANG. SR

Signature of 3 member or authorived represe

Printed or tvped name of signee

I herehv aceepr the appotniment as registered agenr and agree (o acthriiis copacitv. | flother agree 1o mm{){ v the
provisions of all stanies relative o the proper and compleie performance of my dutjes. and 1 _um]l'hmil'im' with and aceept
the obligarions of my position as regasiered agent as provided for in Chapeor 603, FF.S. Or, if this document is being filed
io merely reflect a change in the registered ol%fim-’ address. 1 herehy confirm thar the limited Tiability company has bieen

notified in wriiing of this change. N ’ '

Signature of Registered Agent ,
'

Division of Corporationse P.0). Box 6327e Tallahassee. FI. 32314
FILING FFEE: 325.00
INHS YR (2/14)



