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

Pursuant to the provisions of sections 605.0114 or 6U5.0116, Florida Statutes, the undersigned limited liability company.
submits the following statement in order to change its registered office or registered agent, or both, in the State of

Florida.
C&O Quality LLC
) 7901 4th StN

1. Nune of die linited Habiliy company:

Principal office address of limlted l1ability company: Malting address of limited Hability company:
(Note: MUST BE STRELT ADDRESS) (Note: MAY BE POST OFFICE BOX)
STE 300 STE 300

St. Petersburg, FL 33702 St. Petersburg, FL 33702

24000363757

4, Document number

08/19/24

3, Date of filing/registration in Florida

5. () TIGUERQA, CARLOS M

Registered Agent and Registered Office shuwn oo the records of the Florida Depi. of State:

5690 TOMOKA DR

Registered Ottice Address  (MUST BE FLORIDA STREET ADDRESS) - =2
LRI
S ==
APT 108 - -
. =S ; 2
ORLANDO 32839 S . wmw
JFL R -
T no 6
“rr
' [N Py
v Registered Agents Inc LR OiT
Enter naine of NEW Registered Agent and/or NEW Registered Office address: _Ic_{; = ﬁ.._{
T o
rr -~

7901 4th St N

NEW Registered Office Address:

STE 300

St. Petersburg (. 33702

If the limited liability company is not organized undei the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business effice of the registered
agent will be identical. Or, in the case of & Florida limited liability company, it is hereby confirmed that the change(s)
wias/were authorized by an affirmative vote of the members of the Himited liability company or as otherwise provided in
the articles of organization og, the operating agreement of the limited liability company.

7 Robin Jones

Prinwd or typet) nanie of signee

T
£

]
P d e
Signature of o member or authufized representinive of o membe

-

I hereby accept the appointment as registered agemt and agree to act in this copucity. 1 further agree to comply with the
provisions of all statutes relative to the proper and compleie perfermance of my duties, and | am [érmrlmr with and accept
the obligations of my position as registered agent asgr’owded for in Chapter GU5. .5, Or, if this document is being filed
to merely reflect a change in the registered office address, | hereby confirm that the limited tiability company has been

g n!%a | tn writing of this change.
D“"-l G David Roberts - Assistant Secretary

Signature vf Registered Agent

Division of Corporationse P.O. Box 6327« Tallahassee, FL. 32314
FILING FEE: 525.00

INHS1B (2/119)



