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COVER LETTER

TO:  Registration Scction
Division of Corporations

QUALITY STEVEDORING SERVICHES, LLC
SUBJECT:

Name of Limuted Liability Company
Dear Sir ar Madan:
The cnclosed Registered Agent/Regisiered Oflice Change and fee(s) are submitted for filing.

Please reiurn all correspondence concerning this matter 1o the following:

SHERRI LOZADA

Name of "erson

OMGH

Firm/Company

PO BOX 471207

Address

LAKE MONROE. FIL 32747

Citv/State and Zip Code

SPATTILLO@MYOQLM.COM

E-mail address: (to be used for future annuat report notification)

For further information concerning this mater. please call:

SHERRI LOZADA 407 936-3666
at ( )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tailahassce
Tallahassee. FL 32314 2415 N Monroe Sirect. Suite Si0

AN

Tallahassee. FL 32303

Enclosed is a cheek for the following amount:
1 525 Filing Fee O S35 Filing Fee & Centificd Copy

INTISTR (2/14)



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

Pursuant to the provisions of sections 60650114 o 6030116, Florida Stawtes. the undersigned {imired fiability company
submits the following statement in order io change iis registered office or vegistered ageni, or both, in the State of Florida,
1. Name of the limited liabihity company:

QUALITY STEVEDORING SERVICES, L1.C
40535 WEST STATE ROAD 46 PO BOX 471207
2 {a (b
Principal effice address of limited hability company: Maiting address of limited liakaliny company:
(Nore: MUST BE STREET ADDRESS)
SANFORD. FL 32771

(Note; MAYV BE POST OFFICE BOX)

LAKE MONROE. FL 32747
03/22/2012 L 12000040381
£ Daie of filing/regisyation in Florida 4, Document number
5. (a) CORPORATION SERVICE COMPANY . INC.
k Registered Agent and Registered Office shown on the records of the Flarida Dept. of Siate:
1201 HAY'S STREET

Registered Office Address

MUST BE FLORIDA STREET ADDRESS)

~
5 B
- AQSER 1773 '__.’_ = |
TALLALIASSEE pp 32301 - = "1
X ™~ “"“'
[
_ SHERRILOZADA ol ™
(h) w5 T
Enter nanmwe of NEW Registered Avent and/or NEW Registered Office addresy: ',,. = C}
SN ‘
035 W IST STRELET é':_ (:)..
=
NEMW Registered Office Address:
SANFORD

I the limited Lability company is not organized under the laws of the State of Florida, it is bereby conlirmed 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 hability company, it is herehy contirmed that the change{s)
was/were authorized by an aflirmative vote of the members ot the limited liability company or as otherwise provided in
the articles of organizatiop or the

erating agreement of the bimited Liability company.

signatare of 2 member or authorized represehsative of a member

MARK LANG, SR

Printed or typed name of signee
provisions of all statues relative 1o the proper and complcie performance of ny duties, and Tam familiar wit
tr mervely reflect a change in the regiy

! %wu‘ as provided for in Chapter 603 F.8 Or, (fthis docionent is being filed
ered off
notified in writing of this change. %Z/
|

 and accept
fce aern) [herebhy confirm that the limited liabifiney company has been

Division of Corporationse P.O, Box 6327 Tallahassee, FI. 32314
FILING FEE: 825.00

Fherehy accept the appointment as registered agent and agree to act in this capaciiv. 1 further agree 1o comply with the
the nbligations of my position as regi¥teree

Signature of Registered Agent

INHISIS (/12



