M\Q.0000008 30

(Requestor's Name)

(IIRMTAIRTREN

— 900367138099

(City/State/Zip/FPhone #)

[[] pickur [ war [] malL

(Business Entity Name)

{Document Number)

Cerntified Copies Cerificates of Status

: o Lt
X : Eaw el
Special Instructions to Filing Officer:

s .
\_"__!

O

™~

Office Use Only

JUE T 07




FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 6/17/2021

NAME: QUILITY WHOLESALE INSURANCE LI.C

TYPE OF FILING: STATEMENT OF CHANGE

COST: 25.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAULHODGE (k3 (5 o M%Z




COVER LETTER

TQ: Registration Section
Division of Corporations

QUILITY WHOLESALE INSURANCE LLC
SUBJECT:
Name of Limited Liability Company

Dear 8ir or Madam:
numhudkngimmdAsanﬁRegimdeﬁquaemd&e(s)mmhnﬁmdfmﬁlhg. '
Pluumnmmupondmmmingﬂﬂsmmwmﬂmfoﬂowing:

A

Name of Person ‘

PARACORP INCORPORATED
Fin/Company
1804 GATEWAY OAKS DR #100
Address

SACRAMENTO, CA 95833
City/State and Zip Cods

-mail address: {to bo used for fiture annual report oollfication)
For further infonmztion concerning this matter, please cal};

at( ; 5337272
Name of Person Arez Code & Daytime Telephono Number
Mailing Address; Sireet Addresy;
Registration Section Registration Section
Division of Carporations Division of Corporations
2.0. Box 6327 The Centre of Tallahassee
Tnllahessee, FL 32314 2415 N. Monroe Street, Suits 810

Tallabassee, FL 32303

Enclosed s 2 check for the following amount:
@ $25 Filing Fee Q $55 Filing Foe & Certifiod Copy
" INHSI8 (V14)



STATEMENT OF CHANGE OF RRGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIABILITY COMPANY
Pursuant to tha provirions ¢ mwsouursasom.mm the undersignad [inited liabifity company
submits tha jollowing statement A in order to change mm&wWMthﬂw&mdFm
1. Neme of the limited tisbility company: Q —
204 WHITSON AVENUE
2 (3 )
Principa! office addrees of lirnited HaMEty compeny: Maziling address of limitad lehility company:
08/17/2020 M20000008704
3 Date of filing/registration in Florida 4. Document number
5. (@ CORPORATION SERVICE COMPANY
Regiserod Agent and Registered Offica shown on the reconds of the Florids Dept. of State:
1203 HAYS STREET
Registered Offion Addross  (MUST BE FLORIDA STREET ARDRESS) E
TALLAHASSEE .Fme B
- 4
PARACORP INCORPORATED ' . . B :
®) g =
Bnter e of NEW Regtatered Aseat andior NEW Registered Offics addrees; I e
155 Office Plaza Drive, 1t Floor -_'_‘_'::_" '\:,
NEW Registered Office Address: b
Tallahassoe .nsml
Ifthalimimdlinbﬂlty hnma'pmmdmd«mnhmofthosmdmmda,nh canfirmed that after the
v lﬁutnddmuofthe oﬂmmﬂthabmmmofm

hefcase of a Florids limited Li mpmyhhhunbywwm&nchmp(l)
mofﬂnmmbmufﬂnhmhdhablmyemyurmuﬂ:m
gr % pperating agreement of the limited liability company. 5

B ,’,---"' A i . A
Ma-m«mwmm £ !nw' am%i—
mﬂammmmudwm maablthﬁ'aq)% ?rumw %

m%mﬁmg e e Tomige

°d¥ Moua, Assmmmw__

Division of Corporattonse PO, Box 6327 Tallnhassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



