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COVER LETTER

TO: Registration Section
Division of Corporations

QUALLTY REFURBISIHED APPLIANCE COMPANY, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
‘The enclused Registered AgentRegistered Office Change and fee(s) are submitted for filing.

Pieuse return all correspondence concerning this metler (o the following.

Michuae! O'Shoughnessy

Name of Person

QUALITY REFURBISHED APPLIANCE COMPANY, LLC

Fim/Company

P.O.BOX 581

Address

WINNSBOROQ, SC 291380

City/State and Zip Code

david benron@elementtv.com

E-meil eddress:; (1o be used for future annual report notification)

For further information concerning this matter, please call:

David Benson gs2 641-6798
al ( )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registralion Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.0, Box 6327 -
2661 Excoutive Center Circle Tallahassee, Fiorida 32314

Tallahasses, Florida 32301
Enclosed is a check for the following amount:
{1 $25 Filing Fee QO 8§55 Filing Fee & Certified Copy

INHSE (2/14)

FLAIS - IRV ETIIE Woden Weer Oodre
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STATEMENT OF CHANGE OF REGISTERED OFFICE (.U REGISTERED AGENT.OR BOTH FOR
LIMITED LIABILITY COGAMPANY

NEW Registered Office Address:

1200 South Pine Isfand Road

Pursuan? to the provisions of sections 60350114 or 603.01 16, Florida Standes, the indersigried limited linbility compary
?{L‘?Iﬂgﬁ the jollowing srarement in order 1o change its registered office or registarad agent, or Hoth, i tha State of
'grida.
. , - I W Rl.:l‘t]RB > T X T
I. Name of :he limited Hability company: QUALITY ISHED APPLIANCE COMPANY, LLC
2. (@ )
Principal office address of limited Vakility company: Mailiug address of lizited liability company:
(Note: MUST BE STREET ADDRESD Nate; MAY BE POST OFFICH RUX)
IDIHWY 321 BYPASS S 0. nOX 58!
WINNSBORO, SC 26180 WINNSBORG, SC 29180
08/08/2017 M17000006753
LR Datc of filing/registration in Flerida 4, Docwmnent nurober
5. (s}
Registered Az=nt und Registered Office shown on the recordt of the Floride Depr. of Stars:
C T CORPORATION SYSTEM
Repistered Qffice Address  LMUNT BE FLORIDA STREET ADDRESY) =
1200 SOUTH PINE ISLAND ROAD
=
I |
PLANTATION . 33324 h —
FL . - -
w M
(b) >
Enter noms of MEW Revistered Areni andfor MNEW Repistered Qffice addresy: = O
Nalional Reyisterad Agents, Inc -
[
S e

Plantation

S117
FL 33324

If the limnited lishility company is not organized under the laws of the State of Florida, it is hereby confirmed that after
tha change or changes are made, the Flerida street address of the registered office and the business office of the registered
agent will e identical, Qr, in the case of 2 Flarida linited liability conpany, it is bereby confirmed that the change(s)
was/were eutboriged by an affirmutive voie of the members of the limited-lability company or as otherwise proviced in
the anic[c}{i"‘g hinization or the operating agreement of the limited Iiatﬁ‘l_;y_mmpany.'
PN
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Signatud of A méhiter o authorlzed tepresensative of a meniber == Printed o1 1yped unme of signee

I herepy accept the appoinmment as regisiered agent and agree ig acr i this capacity. 1 further agree to camply with the

provigions of aif statutes relative to e preper and complee performance of my duffes, and { am famitiar with and uccepi
the obligations of my pasition as regittered agent as provided for in Chaptér 605, F.5. Or, if this document is bein,
o merely reflect « change in the registered office address, I hereby confirm that the limited liability company has Geen
notifted iniriting of this changs, -

By: National Registered Agents, In -

Siled
Peler Trawinski

x Assistant Sacratary
Signturz of Regstered Ageut S~ ’ .
I8

Division of Corporationss IO, Box 6327 Tallahassce, FL 32314
FILING FEE: §25.00
DNHSIS (Y14}
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