\L_\000o0 e A

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number

(shown below) on the top and bottom ol all pages of the document.

(((H23000015923 3)))

O OO R

H230000158233ABCE

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.

Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Mumber ; (858)617-6383
From:
Account Name ;. HOMMERDING ADVISORS LLC
Account Number : 129222808171
Phone ¢ (954)532-3842
Fax Number : {954)532-3847

**Enter the email address for this business entity to be used for Futurfg‘

annual report mailings. Enter only one email address please.** _.r-n %
3 l . <y ) . :-:',:S-j (FX )
Email Address:( l:!\/\?O"l,cff-—";, O Laeio - X - CemnlZ s E
_ B DS
' in <

LLC ANMND/RESTATE/CORRECT OR M/MG RESIGN S 2=
QUALITTAS USA LLC T
T —I &
[Certificate of Status i 0 ] i o

{Certified Copy i 0 |

|}’agc Count H 05 ]

IEslimalcd Charge ll $25.00 ]

Electromc Filing Menu Corporate Filing Menu Help
JAN 1 8 2013

D CUSHING

hitps:/iefile.sunbiz.org/scripts/efilcovr.exe

1



COVER LETTER: ¢ ‘

i . .
TO: Registration Section

4
Division of Corporations

QUALITTAS UsA LLC
SUBJECT:

Name ot Limited Liability Company

The enclosed Articles of Amendnient and fee(s) are subimitted for filing.

Please return all correspondence concerning this matier to the tullowing:

ALVIN HOMMERDING

Name of Person

FEAGLEETAX

Firm:Cumpany

5403 WILES RD SUITE 103

Address
[d2) el
NIRRT "'"i!.rl' ,.?)
COCONUT CREEK. FL. 33073 i
— —
. . —i T
City/State and Zip Code Lo =
corporateid cagle-tan.com et
PO =3 Mo
F-mail address: (W be used for future annual report notiticaoon) 2 N
R iy Tom
For further information concerning this matter. please call: —_
ALVIN A HOMMERDING 934 $32-3842 p
at )
Area Code Daytime Telephone Number

Name of Person

Enciosed is a cheek for the tollowing amount:

= 52500 Filing Fece —1520.00 Fihing Fee & 3 $55.00 Filing Fee & - S60.00 Filing Fee,
Certificate of Status Ceriified Copy Certificate of Staws &
Gadditional copy ix enclesed) Certified Copy
faddinenal copy is enelosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Bux 6327 The Centre of Tallahassec

Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810
Tallahassee. FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

v B
OF LS V) _‘ﬂ
> e
.—‘73 -
V¢ = cme T
QUALITTAS USA LLC ey = &
—— —— - e .
(Name of the Limited Liability Company as it nuw appeacs on our records.) ';.’_:( 'g\“f%
(A F bty Company) 71 39 -
’ N
e E )
- . . . . Ce . T - 072042010 U
[he Arnticles of Organization lor this Limited Liability Company were tiled on 7~ -’_-_ﬂ’l_ld asigned
. 070326 SRS
Florida document number -10000076326 Yo
This amendment 1s submutted o amend the following:
A. If amending name, enter the new name of the limited lisbility company here:
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1C™ or the abbreviation “LLC
Enter new principal offices address, it applicatdle:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on vur records. enter the name ot the new registered
apent and/or the new registered office address here:

Name of New Registered Agent:

New Reuistered Office Address:

Enter Florida streer address

Ciry
New Repistered Apent's Signature, if chanping Repistered Agent:

. Florida

Zip Code
! hereby accept the appoinment as registered agent and agree w act in this capaciy. 1 Jurther agree to complv with the
provisions of all statutes relaiive 1o the proper and complete performance of my duties, and I am familiar widy and
accept the obligations of my position ax regisiered agent as provided for in Chapier 605, F.S Or, if this documeni is
heinyg filed to mercly reflect a change in the registered office address. [ hereby confirm that the limited lahitity
company has been notified inowriting of this change.

H Changing Registered Agent, Signatare of New Registered Agent




. If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authourized Member

Title Name

AMBR DANIELA DE ALMEIDA FEO

Address

S603 NW 3STH COURT )

'vpe of Action

= A

CORAL SPRINGS. FI, 33063

CIRemove

1Change

T AdY

ClRemove

TJChange

CJAdd

ORemove

JChange

OAdd

ORemove

TChange

Cadd

ORemove

O Change

Cladd

Remove

DO Change




D. If amending any other information, enter change(s) here: (Atach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(ifan efective date 35 listed., the date must be specitic and eannot be prive w date of filing or more than 99 days after {iling.) Puruant to 603.0207 (3)(b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date un the Department of State"s reconds,

H the record specifies a delaved effective date, but not an eftective time, at 12:01 a.m. on the carlicr of: (b The 90th day ulter the
record 13 filed.

1712 2023
Dated T .

,ﬁ-._%/ L
- =T A

/ '-\ "f Signatire of a meniber or authorized representative of a member
\ I
\

{ \ (g
JOSE CARLOS S DDE ATNMEIDA FEO

Typed or printed name of mignec

Filing Fee: $25.00



