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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILILOMPANY :

Pursuant to the provisions of sections 605.0114 or 6(5.0116, Florida Stawutes, the undersigned limited liability company
submits the following statement in urder to change its registered affice or regisiercd agent, or both, in the State of Florida.

Quality Threads & Notions Co., LLC

1. Name of the limited liability company:

2. (a) ()
Principat oftice address of limited liability company: Meziling wddress of limited linbility company:
ote: MUST BE STREET ADD ate: MAY BE POST OFFICE BO.
32500 Solon Rd. 100 S Ashicy Dr., Suite 2250
Solon, OH 44139 Tampa, FL 33602
07/03/2019 L19000173343
3. Date of filing/registration in Florida 4. Document number
3. (a)
Registored Agent and Registered Office shown on the records of the Floride Dept. of Staw:
Gabriely, Nir
Registered Office Address  (M{/ST BE FLORIDA STREET ADDREXSS]
100 S Ashley Dr., Suite 2250
Tampa FL 33602 -
=5
(=1
(b) _ =
Enter none of NEW Repistered Ament und/or NEW Registered Office address: __
Registered Agent Solutions, [nc. =
NEW Registered Office Address: - - ‘:‘
155 Office Plaza Dr. Suitc A - ~a
- [

Tallahassee FL 32301

If the limited liability company is not nrganized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes arc made, the Florida street address of the registered office and the business office of the repistered
agent will be identical. Or, in theess€ pPa Florida limited liability company, it is hercby confirmed that the change(s)
was/were authorized by an afi ¢€ vote of the members of (he limited liability company or as otherwise provided in

operatigg agreement of the limited liability company.
éfi NI&  GaApricLY

Signature of a mcm‘ncy{ authorizy atatjve of a member Printed or typed name of signee

pefil us regisieréd ageni and agree (o act in this capacity. [ further agree (o comgly »;i!h the
and accept

fative to the proper and complele performance of I:% duties, and [ am Jamiliar with an
'  regisiered agent as provided for in Chaper 605, F.5. Or, if this document is being filed
in tife regisiered office address, ['hérehy confirm that the limited liability company has been

to merely reflecka
notified in w

Signature of Rﬁgis(fcd P

Division of Corporationse P.0. Box 6327 Taltahassee, FL 32314
FILING FEE: $25.00
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