Lot 163 85
FHBARIENIE

) 000320112720

(Address)

(City/StatefZip/Phone #)

] war [] maL
#9235, L

1055 T GE ST

[] pickup

(Business Entity Name)

(Document Number}

Centified Copies Cenificates of Status
—

i"-.'?..

Special Instructions to Filing Officer:
X

=y

o

3
B5:110Y 62109 g

Office Use Only
BL VORISEK

NOV 15 208




COVERLETTER

TO:  Registration Sectton
Division of Corporations

Quality Aluminum Soffit LLC
SUBJECT:

Name of Limied Lability Company
Bear Sir or Madam:
The enclosed Regiswered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter w the following:

Yosvani Rodriguez Leyva

Name of Person

Quality Aluminum Soffit LLC

Firm/Company

4152 Sanseviera Ln

Address

Orlando Florida 32822

Citv/Siate and Zip Code

qualityaluminumllc@gmail.com

E-mail address: (1o be used for tuture annual report notilication)

For turther information concerning ihis maner, please call:

Yosvani Rodriguez Leyva (813 ) 7037734
al
Nanmce of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building .. Box 6327
2661 Exceutive Center Cirele Tallahassee. Flonda 32314
Tallahassce. Florida 32301

Enclosed is a check for the fotlowing amount:
d 525 Filing Fee 0§55 Filing Fee & Centified Copy

INHSI8 (2/14)



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

Pursuant to the {prm'i.\‘iun.\' of sections 6030114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order (o change its regisiered office or registered agent, or both, in the State of
Floridu.

Quality Aluminum Soffit LLC

1. Namc of the limited liability company:

2 (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
{(Note: MUST BE STREET ARDRESS) (Nvie: MAY BE POST OFFICE BOX)
4152 Sanseviera Ln Orlando FiI 32822 4152 Sanseviera Ln Orlando F| 32822

16000163856

Document numoer

08/31/2016
Date of lling/registration Florida

Joshua Alexander Torres

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

:I_

(O8]

Repistered Office Address  (MUST BE FLORIDA STREET ADDRESS)
1303 Constantine St B .
~ry —
—¢ OO
Orlando . 32825 22 a .
L FL =l O 17
}1.. —t [
3 —
. - [ %2 Rald ~No —
b Yadiel Perez Barrios ;g w
X HEL I
Enter name of NEW Registered Agent and/or NEW Registered Office address - ﬁ: XX -
ol = W
> =
S N
s ™ &

NEW Registered Otlice Address:

2716 E. Grant Ave

Orlando o 32806

I the limited Hability company is not organized under the laws of the State of Florida, it s hereby confirmed that after
the change or changes are made. the Florida street address ot the registered office and the business office of the registered
awical. Or. in the case of a Florida limited lability company. it is hereby confirmed that the change(s)

by an affirmative vote of the members of the limited Liability company or as otherwise provided i

agent witl be id

was/were auth

e articles of
M —>
Signature annn[xiubcr or authorized representative of o member

] gistered agent and agree to act in this capacity. 1 further agree 1o comply with the

provisions of all statues relative to the proper and compleie performance of my duties. and fam_ umiliar with and aceept
the obligations of my position as regisiered agent us provided for in Chaptor 60, FL.S. Or, if this document is being filed
to merelv reflect a Change in the registered office acdiress. 1 hereby confirm that the limited Tiabilin: company has béen

notified in \eriting of this ('h{ﬂgc.

Signattfre of Rugis@\gcnl—\)
Division of Corporationse P.0O. Box 6327e Tallahassee, FLL 32314
FILING FEE: $25.00

fuahization or the operating agreement of the limited lability company.
Yosvani Rodriguez Leyva

Printed or typed name of signee

4

[ hereby accept the appointment as re

INHISES /74y



