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TO:  Registration Section

Division of Corporations
. QMS SERVICES LLC
SUBIECT:

MName of Limited Liabidity Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feels) are submitted for liling.
Pleasc retwrn all correspondence concerning this matter to the following:
Cheyenne Moseley
Name of Person
Legalzoom.com, Inc.
FirmyCompany
101 N. Brand Blvd., 10th Flcor
Address
Glendale, CA 91203
Citv/State and Zip Code
wdemalia@gmail.com
F-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
Cheyenne Moseley (800 ' 773-0888 ext 4724
at
Name of Person Area Code & Davtime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

vision of Corporations xivision of Corporations

Clifien Bwlding P.O. Box 6327

2661 Exceutive Center Circle Tallahassce, Florida 32314

Taltahassee, Florida 32301
Enclosed is a check lor the loilowing amount:
Q $25 Filing Fee @ $55 Filing Fee & Cerified Copy

INTISER (2710

From: Laura Rodrigy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LEMITED LIABILITY COMPANY

Pursuani to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited (iabi!irkv 4‘.':83‘.*1%;1:1.n_jr
: State 0

submits the fof[gwing statement in order to change its registered office or registered agent, or both, in the
Flarida.

QMS SERVICES LLC

i, Namec of the limited hability company;

2. {a) (b)

Principal office address of limited fiability company:

(Nore: MUST BE STREET ADDRESS)

Mailing rddress of linuted linbility company:
(Note: MAY BE POST OFFICE BOX)

426 HEATHROW CIR ' 426 HEATHROW CIR
ROCKLEDGE, FL 32855 ROCKLEDGE, FL 32955
07/20/2020 L20000210459
3 Date of filing/registration in Florida 4. Document number
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
UNITED STATES CORPORATION AGENTS, INC.
Registered Office Addiess  (MUST BE FLORIDA STREET ADNRESS]
5575 S. SEMORAN BLVD. SUITE 36
ORLANDO | oy 32822 =
=
(b) .
Enter name of NEW Reqistered Agent andror NEW Registered Office address: ’C'TJJ‘I r—_:' - :
William Demalia Jr. 2 v T
NEW Registered Office Address: - Y
™o

'\
1,

426 Heathrow Cir

Rockledge L 32855

If the limited lizbility company is not organized under the iaws of the State of Florida, it is hereby confirmed that afles
the change or changes are made, the Florida street 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)
wasfwere authorized by an affirmative vote of the members of the limited liahility company or as otherwise provided o

the articles pf organization or the operzting agreement of the limited liability company.

William Demalia Jr.
I'nnied or 1yped name of signee

Sifinaturc of 3 member 8t autBorized représentative of 8 member
ent and agrev o act in this capacity. 1 further a};me: 10 comply with the

provisions of all statutes relative to the proper and complele performance of r(rs% duties, and [ am familiar with and accept
the obligations of my position as regisierea agent as provided for in Chaptér 605, F.5. Or. i "this document is being filed
to merelv reflect'a change in the registered office address, | héreby confirm that the limited iability company hus been

notified i writing of this change.
id é& Williamm Demalia Jr.
Sigristure of Registered Agent

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00

I hereby accept the appuiniment as registered ug

INHS18 (2/14)



