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COVER LETTER

TO:  Rewstration Section
Division of Corporations

QUALITY PERSONNEL SERVICES. LLC
SUBIJECT:

Name of Limited Liability Comypany
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and foe(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

SHERRI LOZATIA

Name of Person

ONGH

FirnyCompany

PO BOX 471207

Address

LAKE MONROE, F1. 32747

Citv/State and Zip Code

SPATTILLO@MY QLM.COM

E-mail address: (to be used Tor future annual report notificaiion}

For further information concerning this matier. please call:

SHERRI LOZADA 407 G36-3660
at { )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FLL 32314 2415 NoMonroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amouat:

U S23 Filing Fee S35 Filing Fee & Certitied Copy

INTIS TS (2/14)



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

Pursuant io the provisions of sections 605.0114 or 6035.0116, Hlorida Statutes. the undersigned limited liabitin company

swbmits the following staiement in order to change its regisiered office or registered agesni. or both, in the State of Florida.

QUALITY PERSONNEL SERVICES. LLC

I Name of the limited hability company:

2 (@) 4035 WEST STATE ROAD 46
L.o4dl

) PO BON 471207
Principal office address of limuted Hability company; Mailing address of linuied lability company:

{Note: MUST BE STREET ADDRESS) (Noww: MAY BE POST QFFICE BON)
SANFORD, FL 32771 LAKE MONROL. 'L 32747

11102011

i

L11000128930
Date of filing/registrition in Florida

(@) CORPORATION SERVICE COMPANY, INC,
il

Document number

(201 HAYS STREET

Regmstered Agent and Registered Office shown on the records of the Florida Depr. of State:

Registered Office Addiess

—_ ~
(MUST BE FLORIDA STREET ADDRESS) £ 3
o=
e - -
TALLAHASSEE IRERIL: AN |
R - T .
A 2 i
SHERRI LOZADA Zoe = O
(b) = W
Enter name of NEW Repistered Apent and’ar NEW Registered Office address: =3 (%]
oo —
4035 W ST STREET
NEW Registered Office Address:

SANFORD

agent will be ideniical. Or, inthe case of.z
wasfwere authorized by an affirmativesq
the articles of organizatiog or th

HAC

Signature of a member or authors

[F the limited liability company is not organized under the laws of the Staie of Florida, it is hiereby contirmed that afier the
change or changes wre made. the Florida streel address of the registered office and the business office of the registered
Fogda limited Hability company, it is hereby confirmed that the change(s)
offfie membuers of the limited tability company or as otherwise provided in
g géfeement of the limited Hability company.

MARK LANCG, SR
ed ref 'c§zﬁl:1li\-c<)!' menther

Printed or typed name ol signee
[ hereby accepi the appointment as végisicred agent and agrec ig act in this capaciiv, { further agree o comphy with the

provisions of all siauiies relarive to the proper and complete performance of my duties, f['

the obligations of my position as regi.s"{c’reaf agent as provided for in Chaprér 603, F.5.

to merely reflect a change in the re i (

notified in weriting of this change.

and { am Japilicr with and aceepr

_ . Or i this document is being filed
gistercd gffice address.  horeby confirm that the limited Tiabiliny company has been
o
— y
<
(D

Signature of Registered Apemt \

Division of Corporationse P.0. Box 6327 Tallahassee. FL. 32314
INHEIR (2/14)

FILING FEE: $25.00



