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COVER LETTER

TO:  Registration Seetien
Division of Corporations

QUALITY STEVEDORING, LILC

SUBJECT:
: Naine of Limiied Liabiliy Company

Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please rciurn all correspondence concerning this matter 1o the following:

SHERRI LOZADA

Name of Person

QMGE

Firm/Company

PO BON 471207

Address

EAKE MONROFE, FL 32747

City/State and Zip Code

SPATTILLO@E@MYQLM.COM

b-mail address: {to be used for Mnure annual report notification)

For further information concerning this matter. please call:

SHERRILOZADA 407 B30-306060
at { )
Name of Persen Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scection Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre ot Tallahassce
Tallahassce. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
0 823 Filing Fee U $55 Filing Fee & Certified Copy

INHFISTE (2/14)



INHSIS (2114)

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

Pursuani to the provisions of scctions 603.0G114 or 6050116, Florida Statutes, the undersigned limited liahility company
submits the following statement in order 1o change iis registered office or registered agent, or both. in the State of Flovida.

. . . . QUALITY STEVEDORING, L1.C
I, Name ol the limited labnhty company:

4035 WEST STATE ROAD 46 PO BON 471207
2. {a) {b}
Principal office address of limited liability company: Mailing address of limited Habitity company:
(Note: MUST BESTREET ADDRESS)
SANFORD. FL 32771

(Note: MAY BE POST OFFICE BOX)
LLAKE MONROE. FL 32747

1201 HAY'S STREET

067212019 L1S000163690
3 Date of filing/registration in Florida 4, Document number
S () CORPORATION SERVICE COMPANY | INC.
‘ Repistered Agent and Regisiersd Office shown on the records of the Florida Dept. of State-

Registered Office Address

(MUST BE FLORIDA STREET ADDRIESS)

TALLAHASSEL
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SHERRI LOZADA el 2: —
Iinter name of NEW Registered Agent and/or NEW Repistered Office address: ";'_’?r) x r—
Ir;"'.v -0 3 i ;i
= —
4035 W STREET =4
035 W [ST STRIEET :,‘L =5 { '
o =
NEW Registered Office Address: e ~N
e k=
=

SANFORD

change or changes are made. the Florida street
agent will beadensical. Or. in the cas
was/were authorized by an aflinmat

the articles of t)ruuniz:n'l&
Signature of a member or muhy(z.cd ru\ps‘gcmmive af'a [M

Printed or typed name of signee
[ hereby accept the appointment as registered agem ahd agree 1o act in this capacite. 1 further agree to comply with the
provisions of all statwees refative (o the pro

¢ ol

ss of the registered office and the business office of the registered
imited Hability company. it is hereby contirmed that the change(s)

members of the Hmited hability company or as otherwise provided in
rement of the limited lability company,

MARK LANG, SR

) : rer and complele performance of my duties, and Iam Jamiliar wz’r{r and acceepi
the obligations of my position as registered glént as provided for in Chapeér 603, F.S Or, if this document (s being filed
to merely reflect a change in the registered gffice m’ﬁ'rc’ss Isherehy confirm that the limited liabilitv company: has been
notified in writing of this change. A M o ' '
C *

t
|

Signawre of Registered Agent

Division of Corparationse P.0. Box 6327e Tullahassee. FL. 32314
FILING FEE: $25.00



