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COVER LETTER
TO: Rewistration Section
Division of Corperations

NPRESS QUALITY SERVICES LLC
SUBJECT:

Name of Linbted Liability Company

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

PMeuse retern all correspondence concerng this maiter W the following:

ELINA LINDERNAN

Name ol Person

LA RUSA LLU

FunvCompany

2380 DREW ST STE 2

Address

CLEARWATER, FL 33763

Cinv/State and Zip Code

INFOGNPRESSOQUALITYSERVICIES. COM

E-mail address: (o be used for future annwal report notitication)
For further information concerning this nitter, please culi:
JOEL REYNA 813 84.3-0200

al { )

Nanw of Person Arca Code Davtime Tulephone Number

Enclosed is o check for the foliowing amount;

= $25.00 Fiting Fee O3 830100 Filing Fee & 1 §33.00 Filing Fee & 00 $60.00 Filing Fee,
Certiticate of Status Certitied Copy Certiticate of Status &
tadditional copy is enchosed) Cerufied Copy

tadditional capy is enclosed)

Mailing Addiess: Street Address:

Registration Section Registration Section

Division vt Corporations Division ot Corporutions

1.0, Box 6327 The Centre of Tallahassee
Tallahassee, F1, 32314 24135 N Monroe Steeet, Suite 810

Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF S D

2 .
NPRESS QUALITY SERVICES LLC 022 JUL ’9 PH [ ’9

(Nanre of the Limited Lighility Compainy s i now sppears on our records, o Uhi [T
(A Florida Limned Liabiliy Company) TqL !- Iy LRI
CRRATASSER

g f
JFL
172772018

The Articles of Oraanization tor this Limited Liability Company were filed on and assigned

LI3000064002

Florida document number

This wrnendment is submitted to amend the following:

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

The new name nust be distingnishable and contain the words “Limited Liabilisy Company.™ the designation "1.LC™ or the abbreviation "LLC.”

. _ - - . 3325 N ALBANY AVE
Lnter new principal offices address, it applicable: N30 BANY AV

(Principal office address MUST BEY A S TREET ADDRESS)

TAMPA, FIL 33604

. - - . 8323 N ALBANY AVE
Enter new mailing address, if applicable: 325 N ALBANY A

(Muiling address MAY BE A POST OFFICE BOX)

TAMPA FL 33004

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

Nume of New Rewpistered Agent:

New Registered Ofice Address:

Fater Florida street addresy

. Florida
Cin Zip Cade

New Registercd Agent’s Sionature, il chuanging Registered Avent:

[ frereby accept the appointment as registered agent and wgree 1o act in this capaciiy. 1 further agree to complyawith the
provisions of all statutes retarive to the proper and complete pecfornance of my duties. and Tam familior with aned
accept the obligations of my position as registered agent as provided jor in Chapter 605, F.S. Or. if this dactment is
heing filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the {imited liability
compeamy has heen notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent




It amending Authorized Person(s) authorized to mznage, enter the title, name, aod address of each person being added

vit removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Namv

Type of Action

Ol Aadd

O Remove

T1Change

T add

CIRemove

ClChange

ClAdd

D Remove

CiChange

O Add

CJRemove

O Change

Chadd

JRenwnve

CChange

CiAadd

ORemove

OChange



D. If amending any other information, enter change(s) heve: (Anach additional sheets, if necessary.)
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v g - o 7/1.32022
F. Effective date. if other than the dute of filing:

(optionul)
(It an effective daie is listed, the date must be specitic and cannot be prior w date o tiling or more than 90 days after filing.) Pursuant o 605.0207 (3)(b

Note: Ifihe date inserted in this block dues not meet the applicable statttory fiting requirements, this date will not be listed s the
document’s etfeeiive date on the Department of State’s vecords.

If the record specifies a delaved eltective date. but not an etfective time. at 12:00 @, on the carlier ot (b) - The 90th day after the
record is filed.

07/14 2027
Diated

[_/,}/CQA/(/ i/{ R W~

VSigniiure of o m

emibor orfuthorized representative ol a member

JOEL REYNA

Typed or printed name of signee



