L 23 00d (1S 63S

(Requestor's Name}

(Address}

(Address)

(City/State/Zip/Phone #)

[] Pckue [ warr [] war

(Business Entity Name)

{Document Number)

Centified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FANRMIRERIMEDD

700407309737

04/24/23--01026--030 #2500




COVER LETTER

TO:  Registration Section
Division of Corporations
QUINRE SERVICES LLC
SUBJECT:

Name ot Limited Liabitity Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Gustavo Quintero

Namwe of Person

Quinre Services LLC

Firm/Company

8242 Springview Ter

Address

Boca Raton, Fl, 33496

Citv/Stute and Zip Code

chasquisb4@hotmail.com

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

For further information concerning this matier. please call:

Gustavo Quintero

arq 954 ) 8260614 )
Nume of Person

ey

Area Code & Daytime Telephone Number

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee. FLL 32314 2415 N, Monroe Stureet, Suite 810
Taltahassee. FL 32303

Enclosed is a check for the following amount

X 825 Filing Fee

0 $55 Filing Fee & Certitied Copy
INHSIE (2/14)



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

Pursuant to the provisions of sections 603.0114 or 6030116, Florida Statures. the undersigned fimited labilite company
submits the follenwving statemens in order to change its registered office or registered agent. or both, in the Siate of Florida,

. - o Quinre Services LLC
L. Name of the hmited liability company:

2 (a) 8242 Springview Ter Boca ralon, Fl 33496 (b) 8242 Springview Ter, Baca raton, Fl 33496
Principal vffice address of hmited lability company Mailing address of limited liability company
{(Nute: MUST BE STREET ADDRESS)

{Nore: MAY BE POST OFFICE BOX)

03/10/2023 L23000125635
3. Date of filing/registration in Florida 4, Document number
_ Gustavo Quintero
5. (a)

Registered Agent and Registered Office shown on the records of the Florida Drept. of State:

8242 Springview Ter. Boca raton, Fl 33496
Registered Office Address

(MUST BE FLORIDA STREET ADDRENS)

Bocq vaten FL 516

'
[

(b} Carlos Aruro Cedeno

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

8242 Springview Ter

NEW Registered Office Address:

Boca Raion 33496

If the limited Yability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made, the Florida sireet 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 atfirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operaung agreement of the limited liability company.

\p—\p D

Sigrhiure of a mﬁbcr or authanzed representative of a member

Gustavo Quintero

Prnted or typed name of signee |
[ herveby accept the uppoinment as registered agent and agree o act in this capacitv. | firther agree to comply with the,
provisions of all statutes velative to the praper and complete performance of my duties, and | mnﬁmm’mr with and aceept
the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is being filed

1o merely reflect a change in the regisiered office address. 1 hereby confirm that the limired Habilite ecompany has been
notified in writing of this (.'hujjcf.
ﬂJj") rhsro C( Aan )

Signdrure of Registered Agent

Division of Corporationse P.O. Box 6327e Tallaxhassee. FL 32314
FILING FEE: $25.00
INHS1S (2/14)



