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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: QUAL;}V lﬂ///’/”ﬁz/vc\ Solotlo~ns LLC

Name of [Mited L iability Company

The enclosed Articles of Amendment and fee(s) are submited for Oling,

Please return all correspondence concerning this matter to the following:

Prna~r . {Ross

Name of Person

_Quatiy PlomBios Solvliows LLC

Fion{Company

Flor  serAde AVE

Address

YAANT cltwo///é‘ 39749

ChivySiate and Zip Code

dpaden vflnse L & ot corn

E-mail addrass: (1o be used for ffure annual report notification)

For further information concerning this mutter, please call:

Brns  [loss (7% ) é33. 0006 ]

Nanwe of Person Area Code Daytime Telephone Number
b P

Enclosed is a check for the following amount:

fﬁ\ $25.00 Filing Fee 0 530.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional cupy is enclosed)

STREET/COURIER ADDRESS:
Rugistration Section

Division of Corporations
Clifton Building

2661 Exccutive Center Cirele
Tallahassee, FLL 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Certificd Copy

(adilitional copy is enclosed)




ARTICLES OF AMENDMENT
TO :
ARTICLES OF ORGANIZATION
OF

Goat.ly /J/M&‘Nﬁ SolvdienS LIC

(Name of the Limited Liability Company as it now appears on our vecords.)
(A Flonda Limited Liability Company)

and assigned

The Articles ot Organization for this Limited Liability Company were filed on '7//7 //‘lr,/
Florida document number _& / ‘{_a_o_c Halde

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new pame must be distinguishable and comain the words ~Limited Liability Company.™ the designation "LLC™ or the abbreviaton "LL.C™
Enter new principal offices address, if applicable: 6:\[&\ A [LeosS yal -
{Principal office address MUST BE ASTREET ADDRESS) Aloe/ Ser~onde _Qveé '_‘_‘_ .
I -1
_SarT Clovd , FL 3Y747 > —

A o
Enter new mailing address. if applicable: . T
{Mailing address MAY BE A POST OFFICE BOX) S &2
=
B.

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 Revistered Apent: _6 o~ A {2055
New Rewistered Otfice Address: 3 _S@uJL 'S 0)"/-\) Yo~ FM K Sv-ie )7
Fnter Florida strect mf(‘?.{v.\.\'
KS5cpyn €€ Florida__ 3% 7Y/
Cine Zip Code

New Registered Apgent’s Signature, if changing Registered Apent:

[ herehy aceept the appaointment as registered agent and agree 1o act in this capaeiv, | further agree o comply with the
provisions of alf stetutes vefative to the proper and complete performance of my dutios. and Iam famitiar with and
accepi the obligations of my position as registered agent as provided for in Chaprer 603, F.S. O, if this docwment is
heing filed o merely reflecr a change in the registered office address 1 heveby confirm that the timited liability
company hax been notified in weiting of this change.

”, . . .
I hanging Registered Apgent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

@ Manager

AMBR = Authorized Member

Title Name Address Type of Action
Céo Baind N9 f2ess 2lol _Septe AV, Spin) Clovd,  Zau
FL. 37769

MG

O Remove

O Change

O add

OO Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change
B -t =

- —_
P .,

;_' O f‘,\dd =

O Remove ™
.o : '-\

D] Cﬁa}lgc
o

s [t

O Add

O Remove

3 Change
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessar.)

. Effective date, if other than the date of filing; {optional) :
(Il an etleetive date is listed, the date must be specilic and cannot be prior w date of filing or more than 90 days aller fling.) Purseant o (1(15 li"l)'? {3)iby
Note: [fthe date inseried in this block does not meet the applicable statwory filing requirements. this date will not be !mcd as the

document’s effective date on the Department of State’s records. . cj

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated 8/7 . 201 7

/ ' )
Signature Bt a member or authorized refresentative of a member

/ﬂfﬁ’*/ VJ-JQ";)F

Typed or punted name of signee
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