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

Pursuant 1o the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited ftability company
submits the foliowing sictement in order to change its registered aoffice or registered agent, or both, in the State of

Florida.
1. Name of the hunited Habilily company: Professional Qua“ty Services LLC
2 () 1628 BUCHANAN STREET vy 1628 BUCHANAN STREET

Mailing address of limited liability company:
(Note: MAY BE POST (}FFICE ROX)

Principal vffice address of limited bability company-
(Note: MUST BESTREET ADDRESSK)

i3 H3
SOUTHPORT, FL 32409 SOUTHPORT, FL 32409
11/28/2018 L18000274886

3 Date of filing/registration in Florida 4. Document number

5. (xy RUTTEN, MARTIN

Registered Agent and Registered Office shown on the secords of the Flonida Dept ol State:

1628 BUCHANAN ST. L

Registered Offtce Addiess (MUST BE FLORIDA STREET ADIRESS) _:_‘,*- E

SOUTHPORT 11.32409 A B
+ Northwest Registered Agent, LLC. S E —

R
P ]

Eirer namne of NEW Registered Agent andfor NEW Reghviered Office adidress.

3030 N. Rocky Point Dr.

NEW Registered Office Adidress,

STE 150A

FHMOT
¥

0§

Tampa 1.33607

If the Hmited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that atter
the change or changes are made. the Florida street address of the registered oftice and the business office of the repistered
agent will be wdentical. Or, in the case of a Florida limited liability company, i1 is hereby confirmed that the change(s)
was/were atthorized by an affinmative voie of the members of the linuted lability company or as otherwise provided i
the articles of organization or the operating agreement of the limited liability company.

Maorgan Noble

Pitnted or nped name of signee

m""'}ﬁ-"‘q-&u

signaire 0f 3 member or authorized representative of a member

1 herehy accept the appointment as registered agent and agree 1o act in this capaciry. | further ugree to comply with the
provisions of all siaties relative fo the proper and complete performance of my duties, and [ am Jamiliar witn and aj}}ef)jr

the vblivarions of mv position as registered agent as provided for in Chaptor 6U3, 125 Or, If this document is being [ile
to merpdy ppflocl o change in the regisiered oﬁ’h'e ackdress, héreby confirm thai the limited Tiability company has béen

rm?z_ljre?m 1-:71!:::_@{11 4 change.
o g .&-y.&qm_Gtover Manager

Signature of Registered Agent

Division of Corporationss P.(). Box 6327 Tallahassee, F1. 32314
FILING FEE: 825.00

TNHS!18 (2/14)



