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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 22, 2015

P

SHANNA PRIMEAUX
QUALITY RENOVATION SERVICES LLC
21520 KENYON AVE

PT CHARLOTTE, FL 33952 US

SUBJECT: QUALITY RENOVATION SERVICES L
Ref. Number: LO9000101893

We have recaived your document for QUALITY RENOVATION SERVICES LLC
and your check(s) totaling $55.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The effective date must be specific and cannot be prior to the date of filing.

If we have had no written response within 60 days of this letter, we will consider
your document abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Registration Section.

Letter Number: 315A00008142

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

" TO: o Registration Section
Division of Corporations

SUBJECT: @) \3&\\&\\. Q‘\Q’(\G\) oo %QN ACED LLC,

Nume of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please teturh gll correspondence concerning this matter to the following:

Ooane. ¥amesul

Namez of Person

Q\scx\\\\l Keasueia_SexviceS LLC

Firm/Company

3\596 Yeaon ANE

Address

Prlrafiate., B 33952

Chty/State and Zip Code

( o ora | 124 & oo o
E-mal ress: {10 be us r futare annual report notification)

For further information concerning this matter, please call;

%Xx&;&ﬂ(h —P:‘gmgg;uzg 2 A THE Ol

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the foliowing amount:

[] $25.00 Filing Fee %10.00 Filing Fee & O £55.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additonal copy 15 enclosed) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:;
Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1, 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ORGANIZATION

ARTICLES OF

The Articles of Organization for this Limited Liability Company were filed on I D ' a a "~ 9 mq and assigned

Florida document number L-£ )3 000 IQ \ B&.i

This amendment is submitted to amend the following;

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation *L.L.C."

Enter new principal offices address, if applicable: ( . S (SN &Q k . Cg ! Y

{Principal offlce address MUST BE A STREETADDRESS) M\ SO \éc:_f\\x\ o Ay e
Porh Chas\oMe i L 3378 3’

Enter mew mailing address, If applicable:
ailin 58 E FFICE BO

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

registered agent and/or the new registered office address here:

Name of New Registered Agent:

New jstered ce Address:

Enier Floridg street address

» Florida
City Zip Code

red Agent’s Sienature, if chan egist e

1 hereby accept the appointment as registered agent and agree ta act In this capacity. ! further agree to comply with the
provisions of all statutes relative ro the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

1f Chaaging Registered Agent, Signatore of New Registered Agent
Page 1 0f 3
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[T amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR= Manager

AMBR = Authorized Member

Litle Name

Address Type of Action

MNGR  Clanvde i Coron 21536 Yemnon W aca

-? X Q.‘\D\T\D¥E‘{ F’L 339’ &9' D Remove

Mel  Louls O DiAS

4 GLenpIDGE QvE

%U C‘#ﬁ tE,LOTT{‘ F L '%Remove
37752

B Add

[ Add

O Remove

O Add

0O Remove

Page2of 3



84/29/2015 18:05

441-8851 HAZELTINE PAGE @5
I If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

(optional)
(The effactive datc must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days after
the date this document is filed by the Flmifu Depanment of State)
Dated ﬂ‘ 9 M l ,"'_ , QOIS )

Poweos
Signature of a member or authorized tepresentative of a member

oL Yoivneon

Typed or printed name of signee
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