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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 27, 2018

QUALITY OPTIONS UNLIMITED, LLC
BRIGITTE HUNT

858 S SOUTHLAKE DR
HOLLYWOQOD, FL 33019

SUBJECT: QUALITY OPTIONS UNLIMITED, LLC
Ref. Number: L17000211744

We have received your document for QUALITY OPTIONS UNLIMITED, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

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 questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist 1 Letter Number: 718A00024187
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COVER LETTER

TOQ:  Registrativn Section
Division ot Corporations

SUBJECT: O VALITY Ot onS (JNblr(f'B) LU C

Name of Limited Liabiliy Comp: m)

Dcar Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.,

Please return all correspondence concerning this matter to the following:

BU 6 TTE  HUwT

Name of Person

Q Uk TY O¢T1ane UNUOITQ) Lt

Firm/Company

Y<¥ S, (oo lale s,

Address

HaLL“{(A)__Q:)Q _F<_ 3o 1A

City/Stafc and Zip Code

RPuonT3\E , Com (AL . NET

E-mail address: (to be used lor future annual report notification)

For further information concerning this matter, please call:

Bocte Hun L (ASY, L8y 1532

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporalions Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee, Flonda 32314

Tallahassee, Florida 32301
Enclosed is s check for the folowing amount:
)4325 Filing Fee 0 $55 Filing Fee & Certificd Copy

INHS18 (2/14)



[N

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

Pursuani to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company.
submits the following statement in order to change its regisiered office or registered ugent, or hoth, in the Staie of
Florida.

. Name of the limited liability company: QUA‘-/\T\'T OfT70044  (JNU1N \Tﬁ;) Lcec

2@ _B8& S. S MLAKE DUVE 5L - South LAKE DUVA
Principal office address of limited Iiabilﬂ?cumpun_\': Mailing address of limited lability comp:m'ﬁ’
(Nore: MUST RE STREET ADDRESS) (Note: MAY BE POST QFFICE BON)
o LU Lo el

Hs LC7 bacoy)
FC. QLo FC_ 32014

| o ‘ \ Z_., 2o
Dare ofhling/rcgislmliun it Florida 4.

5w (LESUTEREDN AGEAES (anC

Registered Agent and Registered lice shown on the recurds of the Flovida Dept. of State:

2030 N, R ol Porut DUVE

Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS)

ST ok
T P ey FL__ 33607

[ [770D0211 74 Y

Document nuimber

o

b BAGITIC. Hudk

Enter name of NEW Repistered Agent andfor NEW Registered Office address:

8SY S. SouTvianes ’D‘u\/f

NEW Registered Otfice Address:

Hokt‘fwﬁb/a FL_ 330 lcl

If the limited liability company is not organized under the laws of the State of Florida. it is hereby contirmed that after
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)

wasfwere authorized by an affirmative vote of the members of the Lhimited liability company or as otherwise provided in
the articles of orga

nization or the operating-agreement of the limited liability company.

AU e 116 _YHuas
represensative of @ member

Printed or typed name of signee

Signature of a my

! hereby accept thdappoiniment as registered agent and agree (o act in this capacitv. | Surther agree to comply with the
provisions of all stalutes relative (o the proper and complele performance of my duties, and [ am ﬁzmih’ar with and aceept
the obligaiions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is being Jiled
to merely reflect a change in the registered oﬁice address, { herchy
notified in writing

| conftrm that the limited Tiability company has been
of this change

0 \ ¥

Signature of chisw

Division of Corperationse I'.O. Box 6327« Tallabassee, FL. 32314
FILING FEE: 325.00

INHS1E (2/14)



