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TO:  Registration Section
Division of Corporations

suBsecT: HAND SHAKES QUALITY SERVICES, LLC.
Name of Limited Liability Compu'ny

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fec(s) are submitted for filing.”
. : ' ¥
Please return all correspondence concemning this matter to the following:

Anderson Carlos de Freitas Almeida

Name of Person

Handéhakes Guadity Services LLC

an/Company

3301 S. Kirkman Rd., apt 129

Address

Oclando . FL. 32,835
" City/State and Zip Code

info @ nlinsurancedl. com
E-mail addr€ss: (1o be uscd for future anhual report notification)

For further information concerning this matier, picasc call:

Arderson Carlos de Freitas Almeidgn (407 ) _881.S21Y

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.Q. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

B 325 Fllmg Fee U $55 Filing Fee & Certified Copy

INHSIS (2/[4)



’ S'I;ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH IFOR
v LIMITED LIABILITY COMPANY

Pugs:{am ;:o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liahility company
u}.{}roﬁgg the following statement in order to change its registered office or registered agend, or both, in the Sture of

l. Name of the limited liability company: ‘Har\d shake s @ua;“‘hl éU"WC&S‘ LLC-
3 y
2 (@) 3207 S. kickman Rd, apt 124

< . b 2207 S. Kirknman Rd, aptieq
Principal office address of limited liability company: Mailing address of limited liabiliry company ]
(Note;: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE BUX)

Orlando  FL, 32835

Or lando; FL ALEDG

_06l26/201%

Datc of filing/registration in Florida 4.

; L 1¥0001561 49

Document number

5. (@ NL Trnsurance & Accounting Solutions
Registered Agent and Registered Office shown on the records of {FZ Florida Dept. of State:

12640 W . Colonial Driue,l_ sutte 4SO

Registered Office Addeess  (MUST RE FLORIDA STREET ADDRESS}
Winter Garden L 24187 =
o Andecson Carlos de Freitas Almeida. = '
Enter name of NEW Reglstered Agent and/or NEW Registered Office address: — A
-
. e
3307 S. Kirkman Rd. apst 129 >
NEW Registered Office Address: o w

Orlando =)

If the limited liability company is not organized under the taws of the Statc of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida strect address of the regisicred office and the business office of the regisiered
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 aniﬂis:‘f organization or the operating agreement of the limited liability company.

MK S Abovenn Anderson Carlos de Frectas Almeida
Signature of a member or authorized representaiive of a member

Printed or typed name of signee

1 hereby accept the appointment as registered agent and afree to act in this capacitv. ] further agree to conyply with the
;.}rowbs;ons of all staniites relative ta the proper and comple f
the o

ONS ( ! ! ele performance of my duties, and [ am Jamiliar with and aceept
tfanans of my position as registered agent as provided for in Chaptér 605, F.S. Or, if this document is heing filed
to merely r ﬁ'

: y reflect a change in the registered office address, I hereby confirm that the limited Tiahility company has heécn
notg,’%t/}wnrmg of this change,

sl /L/ QM’

Signature of Repistered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00



