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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY
t to th isi 608.416 or 608.308, Florida Statutes, the undersignad limited
ﬁ:gw ?ﬂ t;gf %‘é&ﬂ;"’m"%ﬁ'ﬁﬁg slalemen‘r’ in order to change iis registered office g:'iegmerad
agenl, or bolh, in the State of orida,
1. Name of the limited ({ability company: QAL-TEK ASSOCIATESLLC

2/2 )

2. {a) Principal office address of limited liability compeny: 1998 COMMERCE CIRCLE
(Note: MUST BE srmubbnﬂsgg TDAHO PALLS, ID 83401

(b) Mailing address of limited liability company:
{(Note; MAY B
772002011 M1 1000003686
3. Date of filing/registration in Florida 4, Document number
5. (8) Registered Agent and Registersd Office shown on the records of the Florida Dept. of Statf:
) R ™3
Registered Agent: INCORP SERVICES, INC. L=
Registered Office Address: 17888 67TH COURT NORTH Tii R
LOXAHATCHBEE, FL 33470 LS o
)
™ o
(b) Enter name of NEW Registerod Agent and/or NEW Registered Office addyess: -~ I
. Ly
NEW Registered Agent: NRA] Services, Ine. _“; T D
NEW Reglstered Office Address: 1200 South Pine Island Road o S
T BE FLO, STREET ADDRESS,
Plimistian JFL 23324
istered office

If the lmited liability company is not organized under the laws of the State of Florida, it is hereby
the change or changes are made, the Florida street address of the reg
t the change(s) was/were authorized b

made, th
t will be identical. Or, in the case of & Florida limited
an affirmative vote of

confirms t
angd the business office of the registere atghe;
it i hereby confirmed ) ¢rc ay e
ited liability company or as otherwise provided in the articles of organization or

}iability company,
b1=1'span 0

At of the limited liebility corapany.
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Division of Corporations, P.O. Box, 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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