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i COVER LETTER

TO:  Repistration Seclion
Division of Corporations

SUBIECT: QUINTON INNOVATIONS LLC

Name of Limited Liability Company

Dear Sir or Madam:
The ericlofid Registered Agent/Registered Otfice Change and fee(s) are submiuted for filing,

lease réturn all correspondence concerning this matter w 1he following:

Cheyenne Moseley

S Name of Person

Legalzoom.com, In¢.

Firm/Company

101 N. Brand Blvd., 11th Floor

Address

GIenda[gEfCA 91203

City/State and Zip Code

t

mquinton197 1@gmait.com

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

For further infomation concerning this matter. please call:

Cheyenne Moseley (800 ) 773-0888 ext 9724
al
Name of Person Area Code & Dayvtime Telephone Number
STREET/COURIER ADDRESS:; MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of' Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Taltghassee. Florida 32301
Enclosed is a check for the following amount:
O 325 Filing Fee @ 335 Filing Fee & Certified Copy

ENHISTR (2714

From: Candacs Pringls
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To! Page:4 chd 2024-06-25 10:14:01 PDT LegalZoom.com, Inc. From: Candace Pringts
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to rheforovisions of sections 605.0114 or 605.01186, Florida Statutes, the undersigned limited liability company
ii;bm_r’;.f the following statement in order to change its registered uffice or registered ageni, or both, in the State of
orida. .
1. Nanie of the fimited liability company: QUINTON INNOVATIONS LLC
2. (a) (b}
Principal afMec address of limited Liability compiny: Matling addiesa of limiled habilily company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POSY OFFICE ROX)
5091 SE 17TH ST. 5091 SE t7TH ST.
" "OCALA, FL 34471 OCALA, FL 34471
04/02/2024 L24000157415
kX Date of fling/regisiration in Florida 4, Document number
5. (2)
P:i:g'iswred Agent and Regisiered Office shown on the records of the Florida Dept. of Staie;
UNITED STATES CORPORATION AGENTS, INC.
Regisicred Office Address (M BE FL AS ETADDRES.
476 RIVERSIDE AVE. To e
oo - -
€
JACKSONVILLE 1y 32202 S5 o& :
] -1 - —
5o U
S
(b) S A
" ,l:"‘:’:‘g:_r name of NEW Reoistered Asent andior NEW Repistered Office nddress - b 4 ("
oy o=
Michelle Quinton =i
_ o o
NEW Regisiered Office Address; o
5091 SE 17th St
-Qcala

FL 34471

if the limited linbility company is not organized under the laws of the State of Florida, it is hereby confinmed that after
the change or changes are made, the Florida street address ol the registered office and the business office of the registered
agent will be identical. Or, tn the case of a Florida limited liability company, it is hereby confimned that the change(s)

wasf/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of orgapjzation 9r the oprrating agreement of the limited liability company.
M) 1

Signature of a member or authorized representative of 2 member

Michelle Quinton

Priated or typed name of signee
! hereby accept the appoiniment as registered ugent and u%’ree tg act in thiy capacity. | further agree to comply with the
provisions of all statutes relative o the pr:‘}oer and complefe performance of rgy duties, and | am ﬁzml/mr with and accept
the oblifargons of my position as registered agent as provided for in Chaptér 605, F.S. Or, if this document is bein
1o merely reflect u change in the regisiered office address. I hereby conﬁprm that the limited tiability company has been
notified in wrying of this change. .
Signature ol Registered Agent

filed
Michelle Quinton

INHSIE (2414)°

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



