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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 10, 2022

AGILE LEGAL

651 N. BROAD STREET
SUITE 308
MIDDLETOWN, DE 19709

SUBJECT: QI PROPERTY GROUP, LLC
Ref. Number: L17000031166

We have received your document and check(s) totaling $280.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED

LIABILITY COMPANY. Please complete and return the enciosed blank form(s).
All pages must be returned in order to file the document.

The document is illegible and not acceptable for imaging.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
{850) 245-6050.

Querida R Silas
Regulatory Specialist Il Letter Number: 222A00010713

www.sunbiz.org



COVER LETTER

TO:  Registration Section
Division of Corporations

QI Property Group, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Hanna Woalf or Jushua Ginter

Name of Person

Agile Legal

Firm/Company

651 N, Broad Street. Suite 308

Address

MiddIctown, DE 19709

City/State and Zip Code

compliance(@agilelegal.com

iz-mail address: (1o be used for future annual report notification)

For turther information concerning this matter. please call:

FHanna Wolf or Joshua Ginter 302
at(

376-6710
)

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. F1L 32314

Enclosed is a check for the following amount:

Arca Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce. FLL 32303

W 25 Filing Fee Q $55 Filing Fee & Certified Copy

INHSI18 (2/14)



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

Pursucni 1o the provisions ap sections 603 00 F4 or a3 0160 Florida Strnies, the undersgned Himired fiabitie company
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Division of Corporationse PO, Box 6327« Tullahassee. FI1. 32214

FILING FEE: S25.00
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