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COVER LETTER

TO: Registration Section
Division of Corporations

QUALEVO LLC
SUBJECT:

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

Ptease return all correspondence concerning this matter to the following:

Beity Harper

Name of Person

CompCo

Firm/Company

910 Foulk Rd Suite 201

Address

Wilminglon, DE 19803

City/State and Zip Code

info@corpco.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Betty Harper ( 302 ) 652-4800
at
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

W $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)



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

Putsuand o the provisioas of sections 605.6114 or 605.0] 16, Flovidu Statures, the wndersigned limited Yiahitity comyny:
submits the following siaremrent in arder 1o change its registered affice or registered agert, or both, i the Stute of Florci

QUALEVO LLC

I. Nuame of the limired liability company:
401 East Jackson Sireet (b) 401 East Jackson Stireet

"
2. tal
Principal ofiice nddress of limited lizhitity company. Maiting address of limited hatdity vompany
ofe: MUST BE Note; MAY BE POST OFFICE RB(X)
Suite 2340 Suile 2340
Tampa. FL 33602 Tampa, FL 33602
November 16, 2017 M 17000009790
i Date of filing/regisuation in Florida 1. Dacument number
S qa) Ard. Shirley and Rudolph, P.A,
Registered Agent and Registered (Mice shown on the records of the Florida Dept. ol Siare
3 : i
207 West Purk Ave,, Suite B ch o
- - I
Rugistered Oflice Address A HE FL EE, ES. iy B
I o
-y rma
T o
Tallahgssee 32301 = I
w
() "ARACORP INCORPORATED Fa s 3
rry
Fnter nome of NEW Registered Agen( and/nr NEW Regivtered Offjee sylilreas: ~ ('__2 (%]
3 Y
| gt £
=i on

155 OFFICE PLAZA DRIVE

NMEW Registered OMice Address:
IST FLOOR

TALLAHASSEE Fi 3230

d under the laws of 1he State of Florida, itis hereby contirmed that ufier the
vhange or changes arc made. the Florida street address of the rezistered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited Iiahiriry company, it is hercby confirmed that the changers)
was/wery authnrfﬁld by agaflirmarive voie of the members of the limited liability company or ns otherwise provided in

i

I the dimited lability company is not organize

the articles of 1t o the operating agreement of the linited liability company.
. Q ) PAUL LANGE

Sigmueure of mbct ur authortzed representatise of 3 menher Printed or typed name o signee T
Fhereby: aceepr the appuintment os registered dgeni und agree o act in this copacitv, | further o 7ee 1o cotply with -ty
provisions of all sanmes relative to the proper and comnplete performance of ,3%, duties, and 1 am funtilior with e accept
the abligations uf my position as registered agent oy provided fir in Chapiér 603, F.5. Or. i this decrsent is heing filed
s merely reflect a change fir the regisiered affice address, hdreby confirm thar ihe limited fubility company has been

meaifiedd in vweiting of this change,

. Jody Moua,
STAsture of Repisiered Apent

Assistant Secretary

Division of Corporationss PO, Box 6327¢ Tallahassee. FL 32314
FILING FEE: 8§25.00
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