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COVER LETTER

TO:  Registravion Section
Division of Carporations

O&OQ REMOVALLLC
SUBIJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted tor filing,

Please return all correspondence concerning this matier to the tollowing:

TAI DEMARIS

Nume of Person

SALT ACCOUNTING SERVICES (1.C

Firm/Company

4481 SW 62ND LOOP

Address

OCALALFL 34474

City/State and Zip Code

TAIGSALTACCOUNTINGLLC.COM

E-mail address: (to be used for fuiure annual veport noufication)

For further information concerning this matier. please call:

TATIDMARIS 27 AER-A161
at )
Name of Person Arca Code & Duvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassce. FL 32303

Enclosed is a check tor the following amount:
W 523 Filing Fec O $35 Filing Fee & Centitied Copy

INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 603,01 (4 wr 6030016, Florida States. the undersigned imited liability company
sibmits the following statement in order o change its registered office or registered ugent. or both, in the State of Florida.
. C ey & Q REMOVAL LLC
1. Name of the limited liahility company: Q& QREM
(a) 2302 NE L2TH TER OQCALA, FL 34470

Principal oftice address of lunited liability compuany

’ 2302 NE 12TH TER OCALA. FL 34470
(Nute: MUST BESTRELET ADDRESS

Mailing address of limited Hability company:
(Note: MAY BE POST QFFICE BOX)

/2372018 LIROM24 754
3 Date of filing/registration in Florida 4. Document number
5. (@) UNITED STATES CORPORATION AGENTS. INC.
. (u
Registered Agent and Registered Office shown on the records of she Florida Bept. of Staie: =
—2
5575 5 SEMORAN BLVD SUITE 36 ORLANDO, FL 32822 -
Rugistered Offive Address  (MUST BE FLORIDA STREET ADDRESS) E
\
[oh]
o ol
.FL &
. gt - TG T e )
(b) SALT ACCOUNTING SERVICES LLC —_—
Enter namwe of NEW Registered Agent and/or NEW Registered Office address

4481 SW 62ND LOOP OCALA. FL 34474

NEW Registered Office Address:

JFL

If the limited liability company is not erganized under the laws of the State of Florida. it is hereby confirmed that after the

change or changes are made. the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it 1s hereby conflirmed that the change(s)
was/were authorized by an affirmative vote of the members of the himited lizbility company or as otherwise provided in
i Forgauzdtion or the operating agreement of the Limited lability company.

TUCKSON GARNES
Signature of & member or authorized represeniative ot s member

Printed or typed name of signee

[ hereby accept the appoiniment ax registered agent and agree to act in this capacitv. [ further agree to c:om;)/y with the
provisions of all statuies reflative (o the proper and compleiv performance of my duties, and [ am_%cmri!fm‘ with and accepy
the oblications of niv position as registered agent as provided for in Chaptér 603, F.8. Or., af!!n's document is being Jiled
to merely reflect a change in the registered office address. T herchy confirm that the limited i

notified tnovriting of this change,

L -
é LQA Gac—~

Signature of Registered Agent

ability company has begen

Division of Corporationse P.0). Bov 6327e Tallzhassee, FI1. 32314
FILING FEE: $25.00
[NHS 14 (2/14)



