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TO: Registration Section
Division of Corporations

&S QUALITY CONTRACTOR L1LC

SUBJECT:

COVER LETTER

RECEIVED

Name of Limited Liahility Company 'HI 9' 02

TATE
L

The enclosed Articles of Amendment and fee(s) are submitied for Nling.

Picase return all correspondence concerning this matter o the following:

ALFREDO MERCADO

Name of Person

PRIMETAX SOLUTIONS LILC

Firm/Compans

SON LAURANT STE 2300

Address

JACKSONVILLE FIL 32202

Cinv/State and Zip Code

FREDGEPRIMETAXIAX .COM

E-nmil address: (o be used Tor future anmual report nontication}

For turther information concerning this matter. please call:

ALFREDO MERCALC) Q04 729-0372
- at )
Numne ol Person Arvi Code s time Telephone Number
Lnclosed is u check tor the following amount:
= 525.00 Filing Fee 0 830,00 Filing Fee & [0 $35.00 Filing Foe & 2 Se0.00 Filing, Fee,
Centiticate of Status Certified Copy Certificate of Status &
tadditioml copy is enwlose s Certified Cop_\'

Mailing Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee. FLL 32514

(andditional copy s enclosed)

Street Address:

Registranon Scetion

Division ot Corporations

The Centre of Talluhassee

2415 N Monroe Street, Suite 810
Tallahassee, FL 32303
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FLORIDA DEPARTMENT OF STATE-, e LTI
Diviston of Corporations % .i DA :]- X ;I O L

February 10, 2022

ALFRREDO MERCADO
PRIME TAX SOLUTIONS LLC
50 N LAURA ST - STE. 2500
JACKSONVILLE, FL 32202

SUBJECT: D & S QUALITY CONTRACTOR LLC
Ref. Number: L14000111545

We have received your document for D & S QUALITY CONTRACTOR LLC,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $25.00.

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

Irene Albritton
Regulatory Specialist Il Letter Number: 722A00003379

www.sunbiz.org



ARTICLES OF AMENDMENT

TO. :
ARTICLES OF ORGANIZATION
OF

D& S QUALITY CONTRACTOR 1L

(Name of the Limited Lisbility Company as it now appears on our records,)
(A Florida Tamited Liability Company)

o ; . . . e C e - 07/15/2014
Fhe Articles of Organization for this Limited Liabiliy Company were liled on

oo 000118545

Florida documnent number

This amendment is submitted to amend the following:

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

The new name must be distinpuishable and eontain the words Limited Biabiliy Compuny.” the deaignation ~11LCT or the abbreviation =1.1L.C

Enter new principal offices address., if applicable:

BT %
(Principal office address MUST BE A STREET ADDRESS) 2w Mmoo =R
~ !:.‘l a LT,
P No—F
S
o = T
Fnter new mailing address, if applicable: E:‘L = (o)
(Muiling address MAY BE A POST OFFICE BOX)

3
1

]
oo

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here;

and assigned

Name of New Registered Agsent:

New Repistered Office Address:

Enter Flovida street address

. Florida
iy

New Registered Agent’s Signstture, if changing Registered Agent:

Zip Coxde

[ hereby accept the appointment as registered agent and agree (o act in this capacityv. | further agree to comply with the
provisions of all statutes relative 1o the proper and compleie performance of my duties, and 1 anm familico with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, § hereby confivon that the limited Liabiline
company has heen netified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




N

§) dmemlmg Authurwcd Person(s) authorized to manage, enter the title, name, dlld address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authonzed Member

Title Name Address Tvype of Action
MOR FRANCIS T PARRA ACOSNTA 127 BROOQKMONT AVE L
O Add

JACKSONVILLE FI1. 322701

= Remove

U Change

[DAdd

JRemove

L Change

O Add

CRemove

[CChange

CiAdd

T Remuove

TiChange

LAdd

CIRemove

TiChange

I Add

CiRemove

CChange




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

E. Effective date, if other than the date of filing: {optional)
U an etfective date is listed. the date must be specitic and cannor be prior to date of filing or more than 20 davs atler tiling.) Pursuant 10 6030207 (3)b)
Note: [1the date inserted in this block does not meet the applicable statetory filing requiremenis, this date witl not be listed as the
document’s effective date on the Department of State’s records.

i the record specities a delaved effective date. but not an effective rime.at 12:00 a.me on the earlier oft (by - The 90th day afier the
record is filed.

JANUARY |9 2022
Dated

Signature of o member or authorized representative of o member

DANIEL 5OTO

Tyvped or printed mame o signee



