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COVER LETTER

TO:  Registration Scetion
Division of Corporations

QLM LEASING. LILC
SUBIECT:

Name of Limited Liability Compuny
Dear Siror Madanm:
The enclosed Registered Agent/Registered Office Chunge and feefs) arc submitted for filing,

Picase return all correspandence concerning this matter 1o the following:

SHERRELOZADA

Name of Person

QMGH

Firm/Company

POBONX 471207

Address

LAKLE MONROE. FLL 32747

CirvdState and Zip Code

SPATTILLO@MY QLM COM

F-mail address: (o be used Tor fuwure annual report notification)

For further information concerning this matter, please call:

SHERRI LOZADA 407 930-30606
at { }
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32514 2413 N Monroe Sureet. Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:
1 825 Filing Fee O 855 Filing Fee & Certified Copy

INHSIS (2/14



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

Pursuant 1o the provisions of sections 6050014 or 6050116, Florida Stanues, the undersigned limited liabiliny company
submits the following statement in order to change its registered office or registered ageni. or both, in the State of Florida.
b Name of the himited Hability company:

QLM LEASING, LLC
() 4033 WEST §STATI: ROAD 46
2. (a

Principal office address of limited labiluy company:

(Note: MUST BESTREET ADDRISS)

PO BOX 471207
b)
SANFORD. FL 32771

Mailing address of limited lability company
(Noie: MAY BE POST OFFICE BOX)

LAKE MONROIL. FLL 32747
02/20/2017 L 170000400601
3 Date of filing/registration in Florida 4. Document number
R | CORPORATION SERVICE COMPANY, INC.
a
Registered Agent and Registered Office shown on the recowds of the Flarida Dept. of State:
1200 HAYS STREET =, =3
r;: L —t
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) Tt o= (8
2 =2 =
[PEIN U
2N
- i 131 v
TALLAHASSEE g 31301 g < | .
o = =
=, 5 O
SHERRI LOZADA 23
(b) ==
- — =r
Enter name of NEW Registered Agent and/or NEW Registered Office address g
4035 W IST STREET
NEW Registered Office Address:
SANFORD ., 32771
FL
[ the limited Diability company is not organized under the laws of the State of Florida. it 1s hereby confirmed that afier the
change or changes are made. the Florida street address of the registered oitice and the business office of the regisiered
agent will be identical. Or.in the case of a Florida linited liability company. it 1s herehy confirmed that the change(s)
was/were authorized by an alfirmative voteeof the members of the Limited Lability campany or as otherwise provided in
the articles of organizationgf the ¢ agreement of the limited liabihiv company.
Signanwre of 3 member or authorized r:}p/w.(cma

MARK [LANGL SR
20f 2 member
{ herehy accept the appoinmient as registered agel

provisions of all sianites relative 1o th proper gid comple
the obligations of my position as registered aget 7
to merelyv reflect a change in the registered «
notified in writing of this change.

Printed or tvped name of signee

agree o act in this capacity. 1 further agree to Cm;r{)z"r with the
eie performance of my duties. and am familiar wit

agehit as provided for in Chaprer 603, F.S. Or, if this 1
@ﬁ!r('.\w, { hereby confirm that the limited Tability company has been
Signature of Registered Agent

Lam. h and accepm
O, i this docrmoent (s beine filed

Division of Corporationse P.(). Box 6327e Tullahassee, FL. 32314
FILING FEE: $25.00
INHSIS (2/14)



