v

2000017345

{(Requestoi's Mame}

(Address)

(Address}

(City/State/Zip/Phone #)

[Jrckue  [] war [] maiL

(Business Entity Name)

{Document Mumber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

AAAHAU A

500415888445

48 NN

------

€€ Rd 02435 L0z

4



COVER LETTER

TO:  Registration Section
Division of Corporations

QUALITY PRECAST SOLUTIONS, LLC
SUBRJECT:

Name of Limiled Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registercd Office Change and fee(s) arc submitted for filing,

Please return all cotrespondence concerning this matter to the following:

Michael D. Randolph, Esq.

Name of Person \

GrayRobinson

Firm/Company

1404 Dean Street, Suite 300

Address

Fort Myers, FL 33501

City/State and Zip Codce

michael.randolph@gray-robinson.com

E-matl address: (to be used for future annual report notification)

For further information concemning this matter, please call:

Michael D. Randolph, Esq. (239 } 552-4810
at
Name of Person Arca Code & Daytime 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 Strect, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
@ §25 Filing Fee O $55 Filing Fee & Certified Copy

INHS 18 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
subinits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

. . S Y PREC NS. LL
[.  Name of the limited liability company: QUALIT ECAST SOLUTIONS. LL.C
3621 NW 2nd Street

3621 NW 2nd Stract
2. (a) (b)
Principad office address of limited liabilily company: Mailing address of limited Hability campany:
(Note: MUST BE STREET ADDRESS} {Note: MAY BE POST OFFICE BOX)
Cape Coral, FL 33993 Cape Coral, FL 33993
06/26/2020 120000173951
3. Date of filing/registration in Florida 4, Document number

5. (a) GSK Registered Agents, Tnc.

Registered Agent and Registered Office shown on the records of the Florida Dept, of State:
1380 Royal Palm Square Boulevard

Enter name of NEW Registered Agent and/or NEW Registered Office address: e

. P 4
. [ |
Registered Office Address  (MUST BE_ FLORIDS STREET ADDRESS) ;S
@m
0 -
N
Fort Myers FL339 19 . © '
’ - -0 r‘ri
Michae} D. Randolph, Esq L,
(b} ' T )
(&% ]
ff nag

1404 Dean Street

NEW Registered Office Address:
Saite 300

Fort M 33901
ort Myers, CRL

If the limited liability company is not organized under the laws of the State of Florida, it is hercby coufinmed that after the
change or changes arc made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articlegq; orqanizatio or ghe operating agreement of the limited liability company.
gras . Michael 8. Kovalick

Sighwflire of a meviber ar auihbTrey representative of a member
[ hereby accapt the c‘ziy intpient as

Printed or typed vame of signee

isibred agent and agree tg act in this capacity. I further agree to comply with the

provisiony of all stadleg relativg jo'the proper and complete performance of my duties, and I am Jamiliar with and accept
the obligafions of ty pbsition g¥vegistered agent as provided for in Chapter 505, F.S. Or, if this document is being filed

mergly’re, change in egitered office address, I héreby conﬁem that the limited liability company has been
notified/in Whifine of this ch

/Signa?ﬁlre of Registered Agent

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314

FILING FEE: $25.00
INHS 18 (2/14)



