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COVER LETTER

TO:  Registration Section
Divizion of Corporations

CATALYST QLM LLC
SUBJECT:

Name of Limuted Liability Company
Dear Siror Madanm:
The enclosed Registered Agent/Regisiered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the {ollowing:

SHERRILOZADA

Name of Person

QMGH

FirnvCompany

PO BOX 471207

Address

LAKE MONROE. FIL 32747

City/State and Zip Code

SPATTILLO@CUATALYSTQLM.COM

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

For further inforntation concering this matier, please call:

SHERRI LOZADA 107 @36-3666
at ( )
Name of Person Arca Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810
Tallahassce, F1 32303

Enclosed is a check for the foliowing amount:

O 525 Filing Fee 0 533 Filing Fee & Centilicd Copy

INHSIR (2/14)



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

Pursuant to the provisions of sections 605.00 14 or 603.0116, Florida Stanues, the undersigned limited liabiline company
l.

submiis the following statement in order to change its registered office or registered agent, or both, in the State of Florida.
Namge of the hmited liability company:

CATALYST QLML LLC
(@) 4033 WEST STATE ROAD 46
20

~J

PO BOX 471207
{b)
Principal office address of limited liability company:

{(Nare: MUST BE STREET ADDRESSY)
SANFORD, FLL 32771

Mailing address of limited lability company

(Note: MAY BE POST (HFICE BOX)
LAKLE MONROE, F1. 32737

0173072015 LI30000E8T777
3. Date of filing/registration in Florida 4. Document number
S i) CORPORATION SERVICE COMPANY| INC.
3 {a

(201 HAYS STREET

Regisiered Agent and Registered Oftice shawn on the records of the Florida Dept. of Siate:

Registered Oftice Address

MUST BE FLORIDA STREET ADDRESY)
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SHLERR] LOZADA e ~ o
(b) Do
Eoter name of NEW Registered Agent and/or NEW Registered Office address: rr s ""i"i
rn -o l i
i = (—-"l
. - — P -
4035 W IST STREET (el )
#i: ]
NEW Repistered Qfice Address: :;f;! wn
SANFORD Lo 32771
.FL

change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. O, in the case of

H the Himited liabiliy company is not organized under the Iaws of the State of Florida. it 15 hereby confirmed that after the

oriei fimited liability company. it s hereby confirmed that the change(s)
was/were authorized by an affirmative gale of the members of the limited Liability company or as otherwise provided in
the articles of organizan 5 ihe iing agreement of the limited hability company.

—,

Signature of a member or autharzed re|

MARK LANG. SR
sentative of a member

[ hereby accept the appoiniment as resisic
provisions of all statuies relative to the proper a
the obligations of my position as regisiered o

Printed or typed name of signee

wenrand agree o act in this capacity. { jirther agree to comply wiih the
nd ¢

to mervelv reflect a change in the regisiere

mpleie performance of my dutics. and | am familiar with and accepi
gent as provided for in Chapier 603, F.S. Or, if this document is being filed
' /l?.'c‘(' adedress 1-h
natified inwriting of this change.

e M
Signawre of Registered Agent

rebyv confirm that the lhmited liabiline company: has been

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS1S (2714



