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COVER LETTER

TO:  Registraton Section
Diviston of Corporations

QLM GENERAL REQUIREMENTS. LLC
SUBJECT:

Nune ol Limited Lisbiiny Company
Dear Sir or Madany:
The enclosed Registered Ageni/Registered Office Change and tee(s) are submiuted for filing.

Pleasc return all correspondence concerning this matter to the following:

SHERRE LOZADA

Name of Person

OMGH

Firm/Company

PO BOX 471207

Address

LAKE MONROE. FIL. 32747

Cry/State and Zip Code

SPATTILLO@MYQLM.COM

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

SHERRI LOZADA 407 Y36-3666
at{ )
Name of Person Arca Code & Davume Telephone Number
Mailing Address: Street Address:
Registration Scection Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2413 N, Monroe Street. Sute 810

Tailahassee. FLL 32303

Enclosed is a check for the following amount:
0 S23 Filing Fee 0 535 Filing Fee & Certilied Copy

INHSI® (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuat to the provisions of sections 6030114 or 603.0116, Florida Statuies, the undersigned limited liability company
submits the following statement in order to change its registered office or regisicred agent, or boih, in the State of Florida,

. . - - QLM GENERAL REQUIREMENTS. LLC
1. Name of the limited liabiliny company:
4035 WEST STATE ROAD 46 ) PO BON 471207
2o {u
Principal office address of linited Hability company: Mailing address of limited lability company:
' (Nute: MUST BE STREET ADDRIESS) {Note: MAY BE POST OFFICE BOX)
SANFORD. FLL 32771

LAKE MONROE. FL 32747

0310642020 L20000122972

[W¥]

Daic of filing/registration in Florida
5. (a) CORPORATION SERVICE COMPANY, INC.
. {a

Document number

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
1201 HAYS STRELT

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
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SHERRI LOZADA - S - i'ﬂ
- - - -n X e
Enicr name of NEW Repistered Agent and/or NEMW Registered Office address r=¢ ©
oo o
4035 W IST STREET ST
NEW Registered Office Address:

SANFORD

If the hmuted labtlity company 13 not orge
change or changes are made. the Flogs

agent will be wdentical. Or. i the
wasfwere suthorized by an alfyr

the articles of grganigation or

Signature of a member or ayhorize

- - . - N -
:\iprcscntutl\'c 4 member Printed or typed namie of signee
I hereby aceeps the apfroiniment s registered agent and agree 1o act in this capacity.

¢ address of the registered office and the business oftice of the registered

o Florida hinited hability company. 1018 hereby confirmed that the change(s)
¢ votp of the members of the himited lability company or as otherwise provided in
operating agieement of the limited Liability company.

MARK LANG, SR

) { further agree to comply with the
provisions of all stawles relan¥e 1o the proper and compleie performance of my duties, and I am familiar with and accept
the obligations of my position as r('g?ﬁc’rw agent as provided for in Chapier 603, F.5. Or, i this documeni is being filed
to merely veflect a change in the reglstergd office address, { hereby confirm that the limited Tiabilin: compeam: has heen
wotified in writing of this change. N ' ' ’ '

<

Signature of Registered Agens

Division of Corporationse P.0. Box 6327 Tailahassce. FI. 32314
FILING FEE: 825.00
INHSTS {2/14)



