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COVERLETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: MAS PQ SERVICE, LLC
Name of Corporation

DOCUMENT NUMBER:___ 12000061238
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

Christian Carbonera
Name of Contact Person

MAS PQ SERVICES
Firm/Company

11122 NE 10 TH AVE

Address

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

U

BISCAYNE PARK, FL 33161 Ty =
City/State and Zip Code [t

L ==

XTIAN2001@YAHOO.COM 235
=R

PR <

=

m &

VHuu iy-

For further information concerning this matter, please call:

CHRISTIAN CARBONERA at (786 y468-4355
Name of Contact Person Area Code & Davtime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)



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

P.u-rs_u_anr to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the F[ol!owmg statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: M\ A @& Sorvicss
2. (a) Principal office address of limited liability company: L£F60 B R NG R&

(Note: MUST BE STREET ADDRESS) Daute L 33034y
(b) Mailing address of limited liability company:; W88 NE VO e
(Note: MAY BE POST OFFICE BOX) Brsconme P, P 33161
oé’/O?/oun} L130000 61339
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Corpol afis n SQ‘UM,Compwc',

Registered Office Address: 130 Uy g st
Talahatsee  £L 233 01

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: (Mac Fo UA@ 0

NEW Registered Office Address: 6360 Slirlng Road
(MUST BE FLORIDA STREET ADDRESS) v
Roue - JFL_33 03Y

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
confirmed 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
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organ_igatiofh_br

the operating-ae """""""ﬂjb ited liability company. P,

SZknr

Signature of a member or authorized representative of a member

Cha3 g Grabsmen

Printed or fyped name of signee

25
e

3 b~ ;
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(=}

Ity

y bccept thefpppointment as register d agent and agree 10 30[ in this capacity. Efurihe ﬁre.e"to
comply wkh t!}p isions of all stgtules relative to the proper and complete perforimance of c?% uties,
th and dccept ihe obi.rga_nons of my posn/on bc;iv regrsti’?rea' agen{ as provided for, in

v, if this document is Deing filéd to merely reflect a c; ar;g_e in the regl ‘Iﬁg‘ed office
irgr that the limited liability company has been notified in writing ofs this change.

Signature of Regfstered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



