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O
TATE

Division of Corporations

November 12, 2020

GARY GRESSLER
1204 TURTLE HILL CIRCLE
S. PONTE VEDRA BEACH, FL 32082

sl S ZavZA L)
SUBJECT: NORTHEAST QUALITY SERVICES LLC as/ P Ly §PCLLL)
Ref. Number: L12000106201 T /5 s~lCaR2L 14

/.1-5 SEQ;\/ E—S,‘Nor
AT l/qu‘N&uL NLC

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
foliowing reason(s):

The current name of the entity is as referenced above. Please correct your ‘ )
document accordingly. .o /77 RS A (Dortd Si7iie) tonrdn G oN SunN P iZ-

If you are amending the name, enter the new name of the limited liability
company.

Please specify which article number and/or article title you are amending, adding,
or deleting.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

it you have any questions concerning the filing of your document, please call
(850} 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 520A00022607
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: ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Shrewnt Lot OF
s Ot mde TERVY ch /J' 5’;:6‘ ndo
NORTHEAST QUALITY SERIVCES LLC ~Ca g 7'1..\7 B gE fe_f V’CE_I

(Name of the Limited Liability Company as it now appeaks on our records.)
(A Flonda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 08/16/2012 and assigned
L12000106201

Florida document number

This amendment 1s submitted to amend the following:
cer SF (,‘_u.’ 2

Cox. C(rt-‘f

A. If amending name, ¢nter the new name of the limited liability company here: PV N TRV S’C"e“/'

NORTHEAST QUALITY SERVICES LLC
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BUX)

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

Name of New Regstered Apent:

New Registered Office Address:

Enter Florida sireet address

, Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Apent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to 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 605, F.S. Or, if this document is
being filed o 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.

If Changing Registered Agent, Signature of New Registered Agent




If hméhding\!\ulhurized Persun(s) authorized to manage, enter the title, name, and address of each person being added

or removed from cur records:
Wy/s

MGR = » Manager
AMBR = Authorized Member

Title Name Address Type of Action

Oadd

ORemove

[JChange

OAdd

JORemove

CiChange

CiAdd

CiRemove

CIChange

ChAdd

ORemove

[dChange

ClAdd

ORemove

OIChange

I Add

ORemove

[1Change




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

/\fO e/

. . C 11012020 .
E. Effective date, if other than the date of filing: (optional)

(If an ctfective date is listed, the date must be specific and cannot be prior to Jate of filing or morne than 90 days after filing.) Pursvant 1o 605.0207 (3)(b)
Naote: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Depariment of State’s records.

If the record specifies a delayed effective date, but not an effectve time, at 12:01 a.m. on the carlicr of: {b)  The Y0th day afier the
record is filed.

925 202¢

oy

Signature of a member or authorized representative ol a member

Dated

GARY GRESSLER

Typed or printed naune of signee

Filing Fee: $25.00



