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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: _EP @UO/I.?L/ \72704’40(261&’-’9’"(6‘5 L,

Name of Limited Liability Company

The enclosed Articles of Amendment and fe(s) are submined fur liling.

Please return all correspondence concerning this matter to the following:

Fron(sco Valero

Name ol Peryyn

Top Quality Tenrforal Serces Lo

Fim/Compuny

5375 Nw j559St Hysy

I Address

Fhiileah, £ - 33014

City/State and 7ip Code

Fot lurther information concerning this matter, plense calk:

Francisce Valero w35 QoS-0dtt or 305-F9D-357]

Naime of Pemon Arca Code Davtime Telephane Numher

Enclosed is n check for the following amount:

% $25.00 Filing Fee O3 $30.00 Filing Fec & 0 $55.00 Liling Fee & 0 $60.00 Filing Fee,
Certificaic of Status Certificd Copy Certificate of Status &
{uditivmul copry 19 enclosed) Certified Copy

(additiona! copy is cnglosed)

MAILING ADDRESS:
Regisiration Section
Division of Corporations
P.O. Box 6327
‘Fallahussee, FI. 32314

STREE T/COURIER ADDRESS:
Rupistration Section
Divixion of Corporations
Clifton Huilding

2661 Fxecutive Center Circle
Tallahassee, FL 3230¢

Send nexd day




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(75/" @ua/z ﬂ/uom%or/o/ J= rrdw ceS Lo,

The Articles of Organization for this Limited Liability Company were filed on I // -20/ 4 and assigned
Florida docuinent number %"j‘% /_ / Y00 0073 33 ZL/

This amendment is submitied to amend the foliowing:

A. [f amending name, enter the new nume of the limited liability company here:

The new nume must be distinguishable and and with the wards “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C."

Fnter new principal offices address, if applicable: 5375 N/ 1995t Hys5dd
(Principal office address MUST BE A STREET ADDRESS) Hyaleah, 1 33014
Enter new mailing address, if applicable: IOQ CQKU\\‘+\/ Jél n\-\bna\\%w* CeS LLC.
ailing address MAY BE OFEICE BO. 53)“16 N ISQSJr HHAUL
Waleah, ¥\ 23004
B. If amending the registered agent and/or registered office address on our records, gnter the ol _the new
istgred nge d/or th registered office addres
Name of New Registercd Agent: AQ‘OM‘J‘@CO \/O \C’,ro
New Repistered Office Address: 6 E)j6 N, “5q ‘jJr :ﬁ: '+5 tia

Enter Florida street address

Hio\eon  poraa D301 H

City Zip Coue

New Regl 's Si re Registered Agent;

1 hereby accept the appointment as regisiered agent and ayree (o act in this capacity. T further agree to comply with the
provisions of all statules relative to the proper and complete performance of my duties, and | am fapmiliar with and
uccep! the obligations of my position ax registered agent as pravided for in Chapter 605, F.S8_Or7 if this document is

company hay been notified in writing of this change.

i l:.:hlnging Rugin
Page 1 of 3



* If 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

Title Name Address Type of Action

O Add

0 Remove

0O Add

O Remove

O Add

O Remove

O Add

O Remove

> [
e
iy
I
e oA
pETEIS
52 ﬁ !
A addP
T e
=

k'l

U —
L Remere

by
b

e

diS vt
b

o arety
i A

3

Y
I

40
6%

0 Add

O Remove
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1

. 1f amending any other information, enter change(s) here: (Atiach additional sheets, if necessary.)

Rertov g %m_thm\{ vale/o a5
RS . AU e

oD as new Regisiered AjcﬁJf

5CD

E. Effcctive date, if other (han the dute of filing:

i (vptionul)
(The effeciive date must be specific, cunnot be prior to daic of receipt or filed date md cannot be more than 90 days after
* the dare this docurnent is filed by the Flonda Departinent of State)

Dated

B-T- 2014, 2014,

Signalure or suthorized represenlutive ul 8 member

Lrancisco valero

‘Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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