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9/16/2015 4:11:45 PH From: Tg: 8.3’05176383( 2/3 ) . . &

COVER LETTER

- =T O;—Registration-Section
Division of Corporations

lity Built, LLE
SUBJECT: oo™ B!

Name of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (o be used for Juture annual report notification)

For further informalion conceraing this matter, pleasc call:

at( )
Name of Persan Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS;
Registration Section Rogistration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassee, Florida 32314

Tallahagsee, Florida 32301

Enclosed i a check for the lollowing amount:

O $25 Filing Fee @ $55 Flling Fee & Certified Copy
INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursuant {c the fprovisia
F’gmrg'r Hawing statement in order 1o change its registered office or registered agent, or both, in |

1. Name of the limited liability company: JUALITY BUILT, LLC

ns of secilons 603,0114 or 605.0116, Florida Statutes, the undersigned limited liab mzcgmpau}
rate-o,

2. (3) (b)

Principal officc address of limited liability company:
ofe: B B, £,

401 SE 12TH STREET SUITE 200

Mailing address of limitod liahility company:
(Note: MAYBE POST OFFICE BOX)

FORT LAUDERDALR, FL 33316

02/12/2010 M10000000696

3 Date of filingfregistration in Florida 4, Document number

5. (a)

Regittered Agent and Registered Office shown on the records of the Florida Depe, of State:
Brian Kramer

Regisiered Office Address /ST B TRE] T,
700 GRAYHAWK AVE.

4
PLANTATION FL 3332

)

Enter name of NEW Regisiered Aggns andior NEW Repistared Offlcs oddrens:

NRAI Services, Inc

NEW Regisiered Office Address:
1200 South Pine Island Road

91 8 W 9! 435 8l

Plantation FL 33324

If the limited liability 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 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 horeby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Himited liability company or as otherwise provided in
the articles of organization or the opcrating agreement of the limited liability company.

o P R Brien C. Kramer

-

Slsnimre of n member or authorized representative ol & member Frinted or typed nume of signec

I hereby ac?p: the apfointmem as registered agent and g{,rreu 1o act in this capacly. 1 further agree io comply with the

rovisions of all sianites relative 1o thé proper and complele performance of my duties, and I .am Jamiliar with and accept
h ] B gvldeg /o fer ﬁi F. f

the ob!ifauom of my position as registére Cha 0 filed

document s bel

agent g ; . Or, if thi: n
to marely refleci a change i"n he registercaoiied by greby confirm that the mmed%a}m!o: company has Bgeen
nﬁ%edsmwr ing of thig chénga -~
ervices

( sk Suvete]

Division of Corporationss P.O. Box 6327 Tallahassee, F1.32314
FILING FEE: §25.00

INHS 18 (2/14)
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