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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the follo'mng slatement in order (o change ils reglstered office or regutered agent, or both, in the State of Florida

1. Namc of the limited Hiability QRM PLUS FLORIDA - OT L1LC

2. (a) (®)
Principal office address of limited liability company; Mailing address of lmited liability company:
(Note: MUST RE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX}
5057 KELLER SPRINGS RD, SUITE 150 5057 KELLER SPRINGS RD, SUITE 150
ADDISON, TX 75001 ADDISON, TX 75001
03/24/2021 M21000004179
3. Datc of filing/regisiration in Florida 4. Document number

REGISTERED AGENTS INC.
5. (a)

Registered Agent and Regastered Office shown on the records of the Flonda Dopt. of State:
7901 4 ST N STE 300
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Enter name of NEW Registered Apent and/or NEW Repistared Office address:
RIVERSIDE FILINGS LLC
NEW Registered Office Address:
155 OFFICE PLAZA DRIVE, 15T FLOOR
TALLAIIASSEE 32301
, FL

If the limited liability co 1s not orpanized under Lhe laws of the State of Florda, it is hereby confirmed that afier the
change or changes arc m:xn Flonda strect address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Flonda hmited liability company, it is hereby confirmed that the chanpe(s)
was/were authonized by an affirmative vote of the members of the limited hability company or as otherwisc provided m

the articles of organization or the operating agrecment of the limited liability company.
[S/ELLIOTT TEITELBAUM ELLIOTT TEITELBAUM

Signaturc of a member or authonized representative of a member Prmied or typed name of signee

1 hereby accepi the appointment as registered agent

ee to act in this capac:ty I ﬁ:.rther a ee to comply wzth lhe
provisions of all statules relative to the an campl performance of my duties, and | wﬂf
the oblj a.tmns of my position as register. ent ed for in ter 605, F.S. Or, i { this doam:em is bein f Ied
1o merely reflec ”'Jl:ange in Ihe regl.stered o u:e ereby confirm that the limited liability company haas beien
notified in writing of this chan
{S/ELLIOTT TElTELBAUM

Signature of Regisicred Agent

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



