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Division of Corporations

QOctober 5, 2011

CLYDE SINGLETARY
1923 SUNRISE DRIVE
JACKSONVILLE, FL 32246

SUBJECT: QUALITY TOUCH REMODELING LLC
Ref. Number: LO7000088343

We have received your document for QUALITY TOUCH REMODELING LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Limited Liability Companies are not corporations. Limited Liability Companies are
unigue business entities with special characteristics and attributes formed under
Chapter 608, Florida Statutes. Corporations, on the other hand, are formed under
Chapter 607, Florida Statutes, and possess other distinctive traits and
characteristics.  Consequently, limited liability company documents cannot
contain any references/terms which may implicate the entity is a corporation.
Please delete any references to the term “corporation” or the like from your
document.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Regutatory Specialist I| Letter Number: 511A00022972

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER
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TO*  Registration Section
Division of Corporations

@uaﬂiﬁw (oueiv erwrld inse O

Name of Limited Liability Comjfayy

SUBIJECT:

The enclosed Articies of Amendment and fee(s) are submitted tor [iling

Please return all correspondence concerning this maiter to the following

(‘/hmhmm) PN

Name ol erson
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Fir m/(_ ompany

922 SWnwnse Py

Address
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City/Stae undd Zip Code

e g2 1381182
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-mail address: {to beused Tor future annual report notification)

¥ql
30
80

FFor further information concerning this matter, picase call:
at {qc l ) q Leg (QLQ('Q E

-O%'mlwm Gana

Arca Code & Daytime Telephone Number

N¥me of Person

Enclosed is a check for the foilowing amount
(7] $25.00 Filing Fee []830.00 Filing Fee & [[]$55.00 Filing Fee &
Certificate of Status Certilied Copy
tadditional copy is enclosed)

£60.00 Filing Fee,
Certificate of Siatus &
Certilied Copy
{additional copy is enclosed)

STREET/COURIER ADDRESS:

Registration Section

MAILING ADDRESS:
Registration Sectien
[Zivision of Corporations Division of Corporations
Clifton Building
2661 Exccutive Center Circle

P.C. Box 6327
Tallahassee, FLL 32314

Tallahassee. FLL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
@Luﬂld’w [ueh lemodeling LLC 5
{Natid of the Limited Liability Compuny as il

5, B
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nmv pears on our vecords. ) .
(A Flonda Laimited Liability Compgghy)
Phe Articles of Organization for this Limited Liability Company were filed on
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Chis amendment is submitted 10 amend the following g_""" -
If amending mime, enter the new name of the limited linbility company here

The new name must be distinguishable and end with the words “Limjted Liability Company
“LLCr

the designation “LLC" or the abbreviation
Enter new principal offices address, il applicable

1009 Palman ST .
(Principal office address MUST BE ASTREET ADDRESS)

wen Cove SPnngy F1 32043

r.
LEnter new mailing address, it applicable MQb SU"h VL& D
(Mailing uddress MAY BE A POST OFFICE BOX)

Jwp 1 D024

If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent

New Registered Ofice Address

1932 Sunnso Or
dw Enter Florida streei uddress

t , Florida F B‘AB i T‘
Ciry
ew Registered Agent’s Signature, H changing Registered Apent:

Zip Code

Fhereby aceept the appoimment as registered agent and agree to act in this capacity. 1 further agree to comply with

the provisions of all statutes relative to the proper and complere performance of my duties, and I am fumiliar with and

accept the obligations of my position as registered agent as provided for in Chapter 608. F.S. Or, if this document is
[l ¢ . L 5 ’C ' - 7 i .

; - 608, F.
beirg filed o merely reflect o change inthe regisiered office address. [ herebv confirm that the limited liability
comipenv fias been notificd v writing of this change
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It Changing Registered Agent, Signature of New Repistered Apent




§
[f amending the Managers or Managing Members on otnrecbrds, enter the title, name, and address of each Manager
or ¥Lanaging Member being added or removed from our records:
MGR = Manager
MGRM = Managing Member

Title Name Address Type of Actian
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D. If amending any other information, enter change(s) herer (Anach additional sheets, .jfnecc.v,s'ar)gz,rm o

Dated .

= Signatugf of a member or authorized represdntative of a member

VPrishrghen) (F18won )

Typed or prmted name of signee
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Filing Fee: $25.00




