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COVER LETTER

TO:  Registration Section
Division of Corpurations

QLM LOGISTICS, LLC
SUBJECT:

Name of Limited Linbility Company
Dear Sir or Mudanm:
The enclesed Registered Agent/Registered Office Change and fee(s) are submitted for fiking,

Please return all correspondence concerning this matter to the foliowing:

SHERRI LOZADA

Namwe of Person

QMGH

Firm/Company

PO BON 471207

Address

LAKE MONROE. FL 32747

City/State and Zip Code

SPATTILLO@MYQLM.COM

E-mail address: (1o be used Tor future annual report notification)

For further information concerning this matter. pleise call:

SHERR] LOZADA 307 936-3666
at( )
Name of Person Arca Code & Daviime Telephone Number
Mailine Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2473 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

L) §25 Filing Fee a 835 Filing Fee & Certificd Copy

INHSTS (271



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

5

Pursuani to the provisions of sections 603.0114 or 603.0116, Florida Statutes, ihe undersigned limiied tiahiliny company
submits the follmving statement in order 1o change its regisiered office or registered agent, or both, in the State of Florida.
1. Name ol the Timited Labihity company:

QLM LOGISTICS. LLC
) 4035 WEST STATE ROATY 46
{i

PO BOX 471207
(b)

Principal office address of limited liability company:

(Note: MUST BE STREET ADDRISS)
SANFORD. FL 32771

Mailing address of fimited Habitity company:
(Norwe: MAY BE POST OFFICE BOX)

LAKE MONROE, FL 32747
011172013 L13000005755
3 Date of filing/registration in Flornda 4, Document number
< CORPORATION SERVICE COMPANY | INC.
2 i
Registered Apgent and Registered Office shown on the 1ecords of the Florida Dept. of Siate:
1201 HAY'S STREET
Registered Ottice Address (MUST BE FLORIDA STREET ADDRIESS) ~
=2
r_‘ :A -~ o
r: ".._E R
st
TALLAHASSEL ., 32301 = — —
. FL '{;; . ™~ l“'""’
(‘:ﬂj.' - ’ a3
SHERRI LOZADA M e i H
'-ﬁ— - 1
Enter name of NEW Regisiered Agent and/or NEW Registered Office addreas: ¢ C_?
1.~
= S
4033 W IST STREET ;r
NEW Registered Office Address:
SANFORD

32771
i

I ahe limited Bability company is not organized under the faws of the State of Florida. it is hereby confinmed that after the
change or changes are made, the Flonida street address of the registered office and the business office of the regisiered
was/were authorized by an affir

agent will be identical. Or. in the case of a Florida himited lability company. 1t 1s hereby confirmed that the change(s)
attve yude of the members of the limited labitity company or as otherwise provided in
the articles of vrganiza '1(101' th&opcratpe agreenwent of the linmted habiliny company.,
Signature of a member or authorized re

MARK LANG, SR
2 °r Printed or ivped name of signee
[ herehyv accept the appointmenlas registered agent andwgree to act in this capacitv. [ furiher agree 1o comply with the
provisions of all sianes refative w the proper and compleie _ AN
the obligations of my position as registered agent as provided for in Chapteér 6035 F.
to merely veflect a change in the regist
netified in seriting of this change. \

erformance of niyv duiiex, and [ am fumitior with and aceept
g ! ¢ .

‘il offite addpess T hereby confirm that the limited Tiahiline compeane has been
Stgnature of Registered Agent

Or, if this document is being filed

Bivision of Corporationse P.O. Box 6327e Tallahassce, FIL. 32314
INHSIS {211

FILING FEE: $25.00



