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

Pursuant to the provisions of sections 605.G114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

.. . IQUIFYME
1. Name of the limited lizbility company: LQ RCHLLC
2. (3) 6744 SHAMROCK TR (®) 6744 SHAMROCK TR
Principal office address of limited liability company: Mailing address of limited liability company:
; BE ET ADD. (Nete: MAY BE POST OFFICE BOX)
BOYNTCN BEACH, FL 33437 BOYNTON BEACH, FL 33437
06/05/2017 L17000122647
3. Date of filing/registration in Florida 4, Document number
5. (a) Universal Registered Agents, Inc.
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
3458 Lakeshore Dr.
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
Tall
allahassee ‘ FL32312
a2 g
®) Universal Registered Agents, Inc. P
Enter name of NEW Registered Agent and/or NEW Reglstered Office address: = Y
-.“7. ::J G2 FT oy
Jor i _ s
1317 Califomia Street. =T
s et
NEW Registered Office Address: vy 2 I
o 5 3
-t
L
Mmoo
Tallahassee 32304
, FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.

Printed or typed name of signee

Signature of a member or suthorized representative of 2 member

I hereby accep! the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
prow':iévns of gﬂ s:aru‘tje’is relative to the proper aﬁd complegpetj"ormance ofm pgut‘:;:s, af.;d Tam ﬁ:’miliar wuﬁ tj;nd accept
the obligations of my position as registered agent as provided for in Chapter 603, F.S." Or, if this document is being filed
ige in the registered office address, I hereby confirm that the limited liability company has béen

15 g

m
to mgrely reflec ac%an

Sigm{}h of Registered Agent

Division of Corporationse P.Q. Box 6327+ Tallahassee, FL 32314
FILING FEE: $25.00

INHS 18 (/14)



