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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBIJECT:

S fey West e, LLl

Name of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Gary Larngfos

Name of Person

s ey wess Aoe, L LC

Firm/Company

PP Pox 32 pBFE

Address

Tampn, /7 33627

Citv/S1ate and Zip Code

/Z’(?f/&?wmc”@ P i JesFalos. corm

V  Bmail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

-\j)/?(?l?/?d é?f/(?/"ﬂ/’é’ at ( 513

) é75_‘002?

Name of Person

Mailing Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Enclosed is a check for the following amount:

)ﬁES Filing Fee 0 $3

/p,-g »/ﬂ/-d

INHS18 (2/14)

Area Code & Dayuime Telephone Numbcer

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N, Monroe Street, Suite 810
Tallahassee. FL. 32303

3 Filing Fee & Certified Copy



RECEIVED

2022 APR 22 AM 8: 05
FLORIDA DEPARTMENT OF STATE __

Division of Corporations SELRL s AT
TALLAHLSEEE, FL

March 2, 2022

GARY LANGTON
13095 TELECOM PARKWAY N
TAMPA, FL 33637

SUBJECT: QS KEY WEST ALCE, LLC
Ref. Number: L10000020974

We have received your document for QS KEY WEST ALOE, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Limited Partnership, but your entity is a Limited
Liability Company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 022A00005074
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability compuny
submits the following statement in order to change its registered office or registered agent, or both, in the Staie of Florida

IS Loy mict Hloc, 228

. Name of the limited liability company:
2 @ G0/ pffce (b) Wt o dieSS
¢ Mailing :ldd[‘t.‘o‘,ﬁj(}f“mi[cd liability company:

Principal office address of limited Hability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOY)

/B0PE Tatecim fFars
Z;ﬂ?;zf, /7 BBl D 2

FA

02/24 /90,0

L0080 8 FOT F A

3. Date OV(f'lling/rc‘s_.,(iSIrmion in Florida 4. Document number
5w Gy Law 9724
Registered Ag(nl and chisl’m‘.{i Office shown on the records of the Florida Dept, of State:
/
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) )
. ; —r =2
: . [ o) ~3
_ TYor St Steet N =ity 500 TR R
. V4 L - Yy 4
L < - - R &/ ¥
PSPy éwz; FL f 2 Fp A2 SN ==
4 </ n- S
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v (wrty Lz s Qo 3 Fh
Enter nime of MEW Re Jistcrn:d-ﬂ/uenl and/or NEW Registered Office address: :(.. m. @
™= ro
moow

/3095 TEE Lo /D/é«/)/ 2
NEW Registered Office Address: ’

72/77/51/(/ L 5 ¢ 3 ;

L

It the limited liability company is not organized under the laws ot the State of Florida. it is hereby confirmed that afier the
change or changes are made. the Florida strect 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)

native vote of the

nl of the limited hability ¢ Hpany.
try /‘?’757’ «]

Prpfed or (vped name Ofsignc‘_uy

]
Signature uwwwmbcr .
agree (o com}ul}' with the
1 and accept

[ hereby accept the appoiniment as registered agent and agree (o act in this capacity. 1 further )
provisions of all statutes relative to thé proper and complete performance of my duties, and | am familiar wit

the ubligations of mv position as registéred agent as provided for in Chapter 603, F.S. Or, if this document is being filed
10 merely refleci’ a chomge (g resisiere reagudidress. [ héreby confirm that the limited Tiabilin: company has been

notified’in wr

Si;mlurcW
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00

was/were authorized by an aftin nembers of the limited liability company or as otherwise provided tn
the articles of orgunizatonor

INHS L8 (2/14)



