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FLORIDA DEPARTMENT OF STATE
Division of Corporations
July 26, 2016

" National Corporate Research, LTD

1

SUBJECT: QUALFON DATA SERVICES GROUP, LLC
Ref. Number: M15000004557

- T
[ 2 ‘,_ﬂ‘:-:
We have received your document for QUALFON DATA SERVICES GROUP, . =t
LLC and your check(s) totaling $. However, the enclosed document has not been & ";}«,r
filed and is being returned for the following correction(s): ~ W S
We are enclosing the proper form(s) with instructions for your convenience. = "f'f EC
Please return your document, along with a copy of this letter, within 60 days or * E‘_ﬁi
your filing will be considered abandoned. ) =0
If you have any questions concerning the filing of your document, please call
(850) 245-6051.
Shelia H Young
Regulatory Specialist Il Letter Number: 016A00015544
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www.sunbiz.org

Thwvioion nf Carnnratinme - PO ROY £297 Tallabhacecnr Flarida 29214




L r@ N ATIONAL NCR Natlonal Corporate Research (Hong Kong) Limited,

’ - s conpo RATE a Hong Kong Limited Compony
BN Y2 RESEARCH, 1100

NCR Nationol Corporate Research (UK) Limited,
The Right Response at the Right Time, Every Time!™ Registered in England and Wales, Reglstry # 8010712

™ H

] 1 ]
Albany ¢ Charlotte * Chicago * Dover ¢ Los Angeles * New York + Sacramento ¢ Springfield + Tallahassee + Washington, D.C. + Hong Kong * London

Date: 07/27/2016 Account #: 120000000088
Name: Michelle Walker

Reference #; G023569
ENTITY NAME: QUALFON DATA SERVICES GROUP, LLC

l: Articles of Incorporation/Authorization to Transact Business

I: Amendment

l‘_— Annual Report

[f] Change of Agent *M 2&@ d"tf)“ V\.&LQ Q_\\ " o(aghg

I:I Reinstatement

D Conversion
D Merger

I:l Dissolution/Withdrawal

€08 Wy S8

I:I Fictitious Name

D Other:

Authorized Amount:

signature: N olrelle Wa f i o —

115 North Cathoun Street, Suite #4, Tallahassee, FL 32301
Telephone: (866) 625-0838 Fax: {866) 625-0839 International +1 (212) 947-7200
E-Mail: info@nationalcorp.com Website: www.nationalcorp.com
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STATEMENT OF CHANGE OF REGISTERED OF F}ICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

;;;bmgs the following statement in order to change its registered office or registered agent, or both, in the State of
orida.

1. Name of the limited liability company: Qualfon Data Services Group, LLC
2. (a) 77 Mack Waiters Rd. , Suite 200 (b)
Principal office address of limited liability company: Mailing address of limited liability company:

|
(Nete; MUST BE STREET ADDRESS) } (Note; MAY BE POST OFFICE BOX)
Shelbyville, KY 40065 i

6/08/2015 M15000004557
3. Date of filing/registration in Florida 4. Document number
5. () Paracorp Incorporated

Registered Agent and Registered Office shown on the reconds of the Florida Dept, of State:
155 Office Plaza Dr., 1st Floor

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
E’; EE'_: (73
Tallahassee FL 32031 Z A
T -,
m i =
(b) National Corporate Research, Ltd., Inc. - r; f";ﬂ
Enter name of NEW Registered Agent and/or NEW Registered Office address: =
i o TV
115 North Calhoun Street, Suite 4 Tl
NEW Registered Office Address: -

Tallahassee , FL. 32301

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 hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the arficles of organization or the operating,agreement of the limited liability company.
MWM . Mike Marrow, Manager

Signature of a member or authorized representative dF a member Printed or typed name of signee

I hereby accept the appointment as registered agent and afree'ta act in this capacity. I further agree to cognfly with the
provisions of all statutes relative to the pr?aer and complele performance of my duties, and I am ]%rm:har with and accept
the ob.’i?anons of my position as registered agent as provided for in Chapter 605, F.S. Or, :{' this document is bei:? filed
to merely reflect a change in the registered office address, | herleby confirm that the limited tiability company has been

notified in writing of this change.

0 NCH
Division of Corpdtationse P.O. Box 6327¢ Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 (2/14) !



