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COVER LETTER *

T Resistration Section
Division of Cerporations

QUALITAS ASSISTANCE, LLC
SUBJECT:

Nuine of Limited Linbility Company
The enclosed Anticles of Amendment and fee(s) are submited for fiting.

Please return ull conespondence concerning this matter to the following:

ANDRES BAZO

Name of Persun -

RASCO KLOCK PEREZ & NIETO

Firm/Company

2555 PONCE DE LEON BLVD SUITIE 600

Address

CORAL GABLES FL 23134

. Ciey/Sinte and Zip Code
ABAZOZDRASCOKLOCK.COM

E-mail address: (1o'be usad Tor Juture mnual repont notification)

For further information conceming this metter, please call: |

ANDRES BAZO 5. AT6THH
et ( )
Naniwe of Person - : Atva Code Dy tite Telephune Number

Enclosed is a check for the {ollowing amaunt:

m $25.00 Filing Fee » $30.00 Filing Fee & | C» $55.00 Fiting Fee & F $60.00 Filing Fe
’ Certificate of Status Centified Copy Certificate of Status &

(additranat copy 15 enciosd) Ceniitied Copy
{oduitional copy is elosed)

Mailing Address: . Street Address:

Registration Section - Registration Section

Division of Corporations ' Diviston of Corporations

P.O. Bux 6327 _ o The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 310

Tallahassee, FI. 32303
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ARTICLES OF AMENDMENT

r"e“ 3
TO L
: M e — "1
ARTICLES OF ORGANIZATION PR =
. ) L. 1 =
. . ! r
OF - 7R
y fe o
QUALITAS ASSISTANCE. LLC D
(Mime of the Limited Leabilitn Company 25 @ now appears un oup reconds.) - 53_"-;' P-D
M (A Flonda Limuicd Liubility Company) AT
: =N
- : ST : 0172772004 e
The Articles of Organization for this Limited Liability Company were filed on 7777~ and assigned
Florida document number 104000036337 '

This amendment is submitted 1o amend the following:

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

The new name must be distnguishable od contain the words “Limited Lisbility Company,” the dusignation *LLC™ or the abbreviation "L.L.C.7
Enter new principal affices address, ifapplicable:

{Principal office address MUST BE A STREET ADDRESS]

Enter new mailing address, if applicable;

(Mailing address MAY BE A POST OFFICE BOX) -

B. If amending the registered agent and/or registered office address on vur records, enter the name of the new registered
agent and/or the new registerced office address here: ’

Name of New Registered Apent: TRANSWORLD BUSINESS M'\N"\G‘EMENT ELC

New Registered Office Address:- 12555 PONCE DE LEON BLVD SUITE 600

fovier Florida street aeldvess
CORAL GABLES -

. Florida 33134

. . Ciy Zip Codv
New Registercd Apent’s Signature, if changing Registered Apgent: '

[ hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, arnd ! am Gaertidiur with and
accept the obligations of my position as registered agent as provided for in Chapter 603, LS-Or, if this document is
being filed 1o merely reflect @ change in the registered office address, [ hereby con aivhe limited liahiliny
company has been notified in writing of this change. '

ngi:{lem.Nignamrc ot New Registered Agent
-~ .
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I umending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person being added
or removed from our records: ) '

MGR = NManager
AMBR = Authorized Member

i Titke Name ' " - Address . : Type of Action
MGRM CAMPOS, ALEXANDER . A0 NW QND. AVE ad
_EA

MIAMIFL 33127
M Remove

# Change

EAdd

F Remove

o

Chanye

F Add

E Remove

£ Changy

E Auid

£ Remove

F Change

Eoadd

£ Remuose

£ Change

2 Aadd

£ Remove

£ Change
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D. Ifamending any other information, enter change(s) here: (Attach additional sheets, i necessary.)

e . L 1243072021 _ .
E. Effective date, if other than the dute of filing: (uptional)

(I an effective dale s listed, the dute must be specific und canpot be prior 1o daie of filing or more than 9 days atter filing.) Pursuant w 603.0207 (3xb)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s stTective date on the Depariment of Staic’s records. )

I the record specities a delaved effective dute, but not an etlective time, at 12:01 a.un, on the eurlier oft (h) The Y0th duy alter the
record 18 tiled. .

DECEMBER 30 - 202 .
Dated . -
> L ~Y
. _ [ SR~
- i - ¢, ~o
: : Z
Signalure of a member or suthorizal represeniative of o member }_‘"i =
. ~ -
(e —
. Ry I s
ALEXANDER CAMPOS m-l W !
(M- i
Tvped or prnted name of stpnee T e g
: ' i o=
— e
O o
E oty .
= l':": (0% ]
I (= 9]

Filing Fee: $525.00



