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To:
AGENT OR BOTH FOR

STATEMENT OF CHIANGE OF REGISTERED OFFICE OR REGISTERED
LIMITED LIABILITY COMPANY :

Purstemt i the provisions of seciions 603.0114 or 603.0116, Florida Satures, the undersigned limited liabiling company
submits the following statement in order to change iis registered office or regisiered agent, or both. in the Ste of

Florida.
Qualis Management, L1.C

. Name of the limited hability company:
No Chanpe

7 (a) No Change (b)
Principat offive address of Timited linbility company: Maiting address of Timited Habiliny company:
t Nate: MUST RE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

0371872013 MI13000001714
3. Datc of filing/registration in Florida 4. Document number
5 incarp Services, Ilne
I 4]
Registered Agent and Registered Office shown on the records of the Flnrida Trept. of State:
1 7888 67Th Court North
Registered Office Address  (MUST I FLORIDA STREET ADDRESS)
S ~a
TS
Loxahuichee 33470 - ~3
s L T _
S =
~ CF Corporution Systemn ; ) - T
(b) - =k
Enler name of NEW Regjstered Agent andior NEW P o=
e T
= I
. P <
AN
o

NEW Registered Orfice Address:
1200 South Pine 1sland Road

Planation p 33324

If the limited liability company is not organized under the laws ol the State of Florida, 1t 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 idenncal. O, in the casce of a Florida timited liatality company. it is hereby confirmed that the change(s)
ffirmative vote of the members of the limited lability company or as otherwise provided in

was/wvere authorized by an a
alion-ote operating agreement of the limited fability company.

the articles of or}giﬂ;
A7 T Kimberly Bowens, Manoger
Signature of a nw Eﬁé-(nr authorized representative of a member Printed ar typed nume of signee
! further ugree to comply with the

I herehy uecept the appoingment as registered agent and agree to act in this capaciie. | 2 A

provisions of all starufes relative 1o the pm;)er and complete performance of my duijes, and Iam Jamiliar with and accept

the uhf'.r,;:cm(m.s‘ of m)= position us registéred agent as provided for in Chypier 503, F.N. Jr, if this document is being filed

o merely refleer a change in the registered office address, 1 héreby confirm that the limited liability company hus beéen

notificd o writing of thes chunge.

I Fi0 (,mutum\éx&tcm inda Stauffer. Assi s

u}j. . Lugly Sdaee Linda Stauffer, Assistant Secretary

Signdiure umcgzslmmm !

Division of Corporationss P.Q. Box 6327 Tallahassce, FI. 32314
FILING FEE: 82500

INHSTE (2/14)

Fhodd 3005 Walors Kluwer Coaloe



