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LIMITED LIABILITY COMPANY
Floridea.
I.

19542080845 From: Ranae McGraw
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Pursuant to the provisions of sectivas 603.00 14 or 603.6116. Flurida Stanes, the undersigned limired liabilite company
2 ()

subints the following statement 1n order 1o change s registered office or registered agemt. or both, n the State of
Name of the imited liabitity company:

QUALITY PROJECT MANAGEMENT LLC

Principal vitice sddiess of limited lability cormpuny:

(b
Muiling addiess ot Tianited lability company:
(Note: MUST BE SUREET ADDRESS) {Nee: MY HE POST OFFICE BOX)
LN4G1 Mill Run Cirele SUATT 275 10461 Mill Rum Cirele SUITLE 273
Chwings Mills. MD 21117 Owings Mills, MD 21117
01220014 M 000007064
3. Dale of Rling/repistration in Flurida 4, Document number
5 BUSINESS FILINGS INCORPORATLED
Registered Agent and Reaistered Oftice shown an the 1ecords of the Florida Dept. of State:
Repistered OlTice Address  (MUST 81 FLORIDA STREEY ADDRESS)
1200 South Pine Lsland Road
—t o
Plaatation 13324 T Lf"‘ (=24
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(b) T oe U
Inster name ol XEW Registered Avent sndior N ¢ dubress: u-?\"“ o m
TS oz O
C T Corporation System ‘rT’ wo
=, D
NEW Repistered OfFice Address: o
- DT 5
1200 South Mine Island Road e
Plamaion 33324
AFSLRELN L0} . FL \]
the article

s

the change or changes are made, the Florida street address of the registered office and the business oflice of the registered
M -
:A_C),.“_u. x\,_ —

If the limited liability company ts not organized under the laws of the State of Florida. it is hereby confirmed that alter
agent will be identicat. Or, in the casc of a Florida limited liability company. it is hercby confirmed that the change(s)
l! ) ° :

Signdiure ol & member or authonszed representative of & member
! hreredy vecep the appainiment us re

provisions of all stasires velative 1o the pro

the obliganons of my position us regisiered

ter terely reflect a Change in the regisiered of

notyled in wrinng of thiy change.

by €1 Corporation Sysicin

was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
s of organivation or the operiting agreement of the limited lability company.

Sarah Revelle-Authoized Persan

Printed or typed name ot signee
sstered agent and ageee (o uct in this capacitv, [ furthoer ugree 1o con
Signaire of Registered Agent

ner aned complete performance of my duries, and Iam familiar witn and aceept
agent as provided for in Chapeér 605, F.S,

v n‘;uh the
Jr. if this document s beg filed

102
Famitiar with
. Or. if this g
e uddress, 1hcrehy confirm that the limited Tiahilioe company has bden
/_,9“_2&/./%
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