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. STATEMENT OF CIHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

.. g1 PLUS L1.C
1. Namc of thc hmited liability company: QRM
2 @ ®)
Principal office address of limiled lisbility company: Mailing address of limted lisbility comparry:
(Note: MUST RE STREET ADDRESS) (Nate: MAY BE POST OF FICE BOX)
5057 KELLER SPRINGS RID, SUITE 150 5057 KELLER SPRINGS RD, SUITE 150
ADDISON, TX 75001 ADDISON, TX 75001
03/22/2021 M21000004132
3 Datc of filng/registration in Florida 4, Documcent number
5. (a) REGISTERED AGENTS INC.

Registored Agent and Registered Office shown on the records of the Florida Dept. of Stale:
7901 4 ST N STE 300

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
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(b) [T pe ) d ﬁ
Enter name of NEW Registeved Agent and/or NEW Registered Office address: - = -
RIVERSIDE FILINGS LLC TR
NEW Regisicred Office Address:
155 OFFICE PLAZA DRIVE, 18T FLOOR
TALLAIASSEE 32301
, FL.
If the limiled Liability &és not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are , the Flonda strect address of the registered office and the business office of the registered

agent will be identical. Or, in the casc of a Florida limited liability comparny, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vole of the members of the limited liability company or as othcrwisc provided in
the articles of organization or the operating agreement of the limited liability comparry.
{S/ELLIOTT TEITELBAUM ELLIOTT TEITELBAUM
Signatnre of a member or suthorized represeatattve of a member Printed or typed name of signec

I hereby accept the intmeni as regisiered agent and agree 1o act in this capacity. [ further agree to co with the
pmvisi?us ofegll sta!?égsurlglaﬁw fo Ih'eg;fm aﬁd complele performance of dut?és and [ am ﬁ-’;niliar wﬁ) Z:d accept
the obligations tt)f m% Pposition as regisiered agent as provided for in ter 605, F.S. Or, 1{ this document is beinégiled
to merely reflect a change in the registered oﬁ?ce adgre.u I hereby confirm that the limited liability comparny has been
notified in writing of this change.

ISIELLIOTT TEITELBAUM

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314



