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"”UBJECT QUALITY ‘ROOFING SPECIALIST LLC
BF: L07000003002
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e raceived your: electronically tranamitted document. o
ocumant hae not been filed. Please make the following correct;onanand S
afax the complete doaumsnt, including the electronie filing covef“ﬁhe?Fj.ﬂ
haptar 608, Florida Statutes, does not allow limited lilability compan;gs
o igsue shares or stock. Congequently, limited liability company
ocuments cannot contain any referances/terms which may implicate

‘therwlse. Pleaée delete any references to terms such as "shares,"

gtock," "stockhdldere,” "shareholders" or the like from your documant.

he dooument must contain written acceptance by the registered agent
i.a. "I herehy am familiar with and accept the duties and

esponsibilities 'as registered agent for said corporation/limited
1ability company"); and the registered agent's signature.

he designation of the registered agent must ba at a Florida street
ddress.

lease return your document, aleng with a copy of thie letter, within 60
ays or your filing will be cconsidered abandoned.

f you have any 3“35t1ﬂn8 concerning the filing of your document, please
all (850) 245-6020
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ARTICLES OF AMENDMENT K07 000052788
TO
' ARTICLES OF ORGANIZATION

Seegialict ol
(huality Pooting Soo

F'IRST The Articles of Orgammmn were ﬂlcd on 0 {J (] q } Z OCJ 7 nnd assighed
dogument number | 7 0 OO ©O QQQ&. ) ]

SECOND: This amendment is submitted to amend the following: * ~ ' o
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i 30as.sw 188 Terrce.
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Dated 0‘%/ 09 .~ goo7 .
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ber or authorized repressntative of a member

orel u m;w:h Ne ..

wd Typed or printed name of signee

Flling Fee: 525.00
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