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

Pursuant to the provisions of sections 605.0114 or 805.0116, Florida Staurtes, the undersigned limited h'abf.’:'.'Ey company
submits the following statement in order to change its registered office or registered agemt, or both, in the State of

Florida,

QualSate Solutions, LLC

. Name of the limited liability company:

2. (2) (b}
Principal affice address of limited liability company: Mailing address of timiced Lability campany.
(Note: MUST BE STREET ADDRESY) (Note: MAY BE POST QFFICE BOX)
1233 N. Price Road 1233 N. Price Road
St. Louis, MO 63132 St. Louis, MO 63132
02/24/14 M14000000001325
3. Date of filing/registration in Florida 4, Document number

) NRAI Services, Inc.
Registered Agent and Registered Office shown on the records ol the Florida Dept. of Slat:
NRAI Services, inc.
Registered Office Address (MUST BE F, 1DA STREET ADDRE.
1200 South Pine Island Road

5.4

Plantation, FL FL33324
(b)
Enter nsme of NEW Regisiergd Apent and/or NEW Registered Qffice nddress; —a
T
Registered Agent Solutions, Inc. -
NEW Registered Office Addreas: 3 :_E_E :
155 Office Plaza Dr., Suite A ~
- 132 ]
=) —
= Lt
o

Tallahassee g1 32301

'
1t the himited hability company is not organized under the laws of the State of Florida, it is hercby cunﬁ?{ncd l]mc-gaﬂcr
the change or changes are made, the Florida street address of the registered office and the business office of the registcred
agent wilt be identical. Or, in the case of"a Florida limited liability company, it is hereby confirmed that the change(s)
was/were athorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of arganivatipn or thy operating agreement of the Hmited labilily company,

___7__ qu_ e ‘Robert L. Koester

Signatwre of 2 member or sulharized icpresentative of a member Prited ar typed name of sipnee

et s registered agent and agree o act in this capocitv. | further agree to mr_nl)i_v with the
witive 1o the praper and complele performeance of my duties, and I am familiar with and uceepm
ME AN PCORINICrOL nﬁem as provided fir in Choptér 605, F.S. Or. if this document iy wing fifad

the registered office oddress, Therchy confiem that the mited fabilite company has bren

{ herehy vecept the u
provisions of all st
theabligutions of ry

Division aof Corporationse .0, Box 6327e Talluhassee, FL 32314
FILING FEE: 325.00

TNTES TR {27840



