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COVER LETTER

TO: Registration Section
Division of Corporations

SOHEMEQUALITY SOLUTIONS AND SERVICES LLC
SLBJECT:

Name of Limned Viahilipn Compans

The eaclosed Artickes of Amendment and fee(s) are submitted for filing.

Please return all comespondence concerning this matter o the following:

CRISTIANE OLIVEIRA S1LVA

Numie ol Pereon

CKOCONSULTING AND TAX SERVICES 11O

Fremv{ompany

2985 AMBERSWEET PI.

Address

CLERMONT - FI. - 32711

CiiyState and Zip Cody
CROFINANCIALSERVICES @G MATL.COM

Fazanl address: (o be osed Tor feture aznoal zepont notinerbony
Foi funher information coneerning this matier. please call:
CRISTIANE OLIVEIRA SH.VA KR RLLRH)

al ( )
Name of Persan Area Code Duxtize Telephone Numher

Enclosed is a check tor the following amount:

m <1500 Filing Fee C1830.00 Fibing Fee & SIS0 Filing Fee & = S60.00 Filing Fee,
Certificate of Status Certified Caps Certilicate of Status &
iachinonal copy s enclasedh Centified Com

faddinoral copn s erclosed)

Mailing Address: Street Address:

Registration Section Reyistration Section

Division of Corpurations Division of Corporations

P.0Oy. Box 6327 The Cenure of Tallahassee
Tallahassee, FLL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FI 532303

Ho2cco/( so )9 2 et
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SOHEMIQUALITY SOLUTHINS AND SERVICES LLC

a4 0:2021

The Articles of Organization for this Limited Liability Compamy were filed on
L2100H=gi9 4

and asstaned

Ftarida document number

Thrs amendment is submitied to amend the fuliowing:

A, Ifamending name, enter_the new name of the limited liability company herg:

Ihe mew pane st be Jistingaishable and coniain the words “Limnited Linhility Company,” the designauon "LECT erthe abbroviation "L.L.C T

Enter new principal offices address, if applicable: 2R LAKE DEBRA DRIVE APT 331

(Principul office address MUST RE A STREET ADDRFESS) ORLANDO - FE - 3285

hl N ,"f N ‘\\ ','_" )_;':
Enter new mailing address, if applicable: HE I"\:}' DERRA DRIVE APT 411

(Muiling adiress MAY BE A POST OFFICE BOX) ORLANDU - I - 32535

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

DANIEL HENRRY MAGNE MANMAN] =

Name o New Registergd Anent:

. . . . ) Y ) s AN ",Y'_;'I =
New Remisiered Otlice Address. HSSLARE DEBRA DRIV APT 21 [ x

Erdtee Forld sireet wehieess o

. Y314 (8] -
. Florida FINST . ..
O Aip Code 3D

ORLANDO

New Repistered Agent’s Signature, if chanping Registered Apent: L )

L herehy accepr the appoiniment as registerve agent and agree qo aer in his cupociiv, { further agree o comp Neuh the
provisions of all statutes relative fo the proper and complete performance of niv duties, ond am fomiliar with and
aceept the vhiivations of my posidon as registered agent ay provided for in Chapter 603, F.8 O if this document is
hoinng fikeod tor merely reflect o change in the rexisiered office adddress, {herehy ceniirm thar the nied labiliiy
company has been notified i weiting of this change,

i-F('hAnging Registered Apenl. Signature of New Repistered Apgend

2000 )L 80/93 Abc &
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If smending Authorized Person{s) authorized to manage, enter the title, nuine, and address of each person being added
or removed from vur records:

MGR = Mansger
AMRBR = Authorized Member

Title Nume Address Tvpe of Activn
AMBR Dariel Henrmy Magne Mamani 2217 LAKE DEHRA DR APT 1623

(iAdd

ORLANDO - Fi, - 32813
= Remove

Z Change

AMBR Andrea Loper Quispe I213 LAKE DEBRA DR APL 1633

et

ORLANDCO - FL - 22813
mReinove

O hange

AMBR Daraet Henrry Magne Mamani X5 LAKE OEBRA DRIVE APT 23

QRLAND - E[L - 32835 )
iIRemove

T hange

AMBR Andrea Laper Quispe JIRS LARE DEHRA IMUME APT 20
. magd
GRLANDO - FL - 32833
o CIRemone
I2Chanye
Tadd

MRemove

T3Change

Zadd

O emonve

T3Change

U223 500 158019 3 Acc $
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D. ITamending any other information, enter change(s) here: ¢druch acdiditioncl shecrs i nocessary

K. Elective date, if other than the date of filing: (uptional)
Oran effevtve dale s listed. the date must be specitic and casnnt be prios o daie of Bing or more than 90 days aster Gling.) Pursiant o 603 D207 1340
Note: [{:he date insened in 1his block does not meet the anplicable statutory filing requirement:. this date will no te listed as the
ducument’s effective date on the Departinent of State's recards.

[ the record specifies a delayed effective date, but not an effective time, at 12:01 o, on the eardier of: {by - The 90ch diy afier the
recatd is filed,

[Daied laém{ }-:7] . 20«)3
Cbomcil— /J-. Yol e, Y I e

o i ¥ v - - T
Signature uf 4 mrembeMor authorized 1opresenmative of g member

_De-wed W G ogae

Iy ped or printed name b sigag:

Filing Fee: $23.00
122 goo )90 19 2 Aeck




