Jof 3¢

(Address)

— 200418428482

(City/State/Zip/Phone #)

[]pickur  []war [] malL

™3
or-d
™
Sald
o
=
(Business Entity Mame) —
w
'.-—-\c’
(Document Number) pull
vy :
s 7
[an B
Cenified Copies Certficates of Status
Special Instructions to Filing Officer:
=
e, B3 .
E i oG
(4]
rEo 3 m
X
vl -
Y] :
543 en T
ERCIEE
Clem — (1%
i = O
Ol ~o
x- G
Office Use Only




Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allatassee, [orida 323712

(850) 656-4724

DATE 11/15/2023
wWALK IN™
ENTITY NAME Quality Petro Services, LLC
DOCUMENT NUMBER
“WLEASE FILE THE ATTACHED AND RETHRN "
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YAPOSTILLE / NOTARHAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBLR OF CERTIFICATES PEQUESTED

ACCOUNT #: 120160000072

< £ I

Floase cal? Tina al the above namber fwc any 185ueS oF concerss. Thank $o8 0 mach!

TOTAL OWED $25




COVER LETTER
TO:  Registration Section

Division of Corporations

Quality Petro Services, Lle

SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for TNling.

Please return all correspondence concerning this matter to the tollowing:

R RENP

Namwe of Person

Harbor Compliance

Fin/Company

1830 Colonial Village Lane

Address

Lancaster. PA, 17601

City/Stane and Zip Code

0h :2IWd S ADH EL0

professional@harburcompliance.com

E-mail address; (1o be used for futire annual report notification)
For further information concerning this matter, pleuse call:

R REMP 717 841-6897

at ( )
Arca Code & Daytime Telephone Number

Name of Person

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre ot Tallahassce

2415 N. Monroe Strect. Suite 810
Tallahassce. KL 32303

Enclosed is a check for the following amount:

® 525 Filing Fec O §55 Filing Fee & Centified Copy

INHSI18 (2/14)



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

Pursuant 1o the provisions of sections 6030114 or 603.0116, Florida Statwies, the wndersigned limited Habitity company
submits the following statement in order 1o change its registered office or registered agent. or both, in the State of Florida.

L. R Quality Petro Services, Lic
I. Namc of the limited liability company: :

2 (a) 1815 GALLAGHER ROAD ) 18153 GALLAGIHER ROAD
Principal office address of limited liability compuny: Mailing address of limited hability company:
(Nate: MUST RE STREET ADDRESS) (Note:_ MAY BE POST OFFICE BOX)
PLYMOUTH MEETING, PA 19462 PLYMOUTH MEETING. PA 19462
12017/2013 MI30000101 34
3 Date of filing/registration tn Florida 4. Document number

COGENCY GLOBAL INC.

LA

{a)

Registered Agent and Registered Office shown on the records of the Flerida Dept. of State;

115 NORTH CALHOUN STRELT

Registered Office Address  (MUST BE FLOKIDA STREET ADDRESS)
SUITE 4

TALLAHASSER Fl 32301

Repistered Agents Inc

Enter name of NEW Registered Agent and/or NEW Registered Office address:

Oh:ZlHd S AON E20C

NEW Registered Office Address:
7901 4th St N Ste 300

St. Petersburg . 33702
CLers E_ . [-L h)

If the Timited 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 u Flonda limited lLiability company, 1t is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Timuted hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

/S/W Poreiha Michacl Borellis

Signature of 1 member or authorized representative of a member Printed or typed name of signee

Fhereby aceepe the appoimtment as registered agent and agree wo act in this capacity. | further agree to comply with ihe
provisions of all statites relative 1o the proper and complete performance of my duties. and 1 am Jumitiar with and accept
the ubligations of my pesition as registered agent as provided for in Chaptcr 603, .S Or. if this document is being filed
ter merelv reflect a change in the registered nbfc‘u address, 1 hereby confirm that the limited Tiabiline companm: has béen
notified inwriting of this change, ~ ’ ) ' ’ ’

David Roberts

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, F1 32314
FILING FEE: §25.00
INHS1S (2/14)



