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COVER LETTER

TO: Kegistration Scction
Division of Corporations

SUBJECT: ij al Jrvt‘ E—LO&,I ¢ LLc.

Nute of Limited Liability Company

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

Please retuen all coreespondence concerning this miatter Lo the tolkowing:

[~ Ny

Nanwe af Petson

Oyality  Repair L

-~ ar -
FirneCompany

ALl Lawina St

Adddress
D lona. L 32135
City/sSe and Zip Code

NV L SUSANG e amedd s (om

Temml address: (ta e used Jor tuture annual report noltfieatien}

For further information concerning this matter. plewse call:

T speine N oV e L 4 190 ST

Name of Persan Area Conle astime Telephone Number

Enclosed is a check for the following amount:

€ 52500 Filing Fee (3 $30.00 Filing Fee & 0 $33.00 Filing Fee & 0 $60.00 Filing Fec.
Certiticate of Statos Certified Copy Certificate of Stalus &
Gdditional cupy s enclosed ) Curtificd Copy

{additsonal copy is enclosed)

Mailing Address: street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallabhassee
Tallahassce. FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO L)

ARTICLES OF ORGANIZATION SLCRETARY OF STATE
OF UIYISION OF CORPORATIONS

Qualitu Repaar LLC

vaime ol the Timited I¥abality Comngany s il now ippiears on our records.)
CA Flonda Linuted Tiabdity Company)

22APRIL PM 1135

The Articles of Organization for this Limited Liability Company were tiled on oLl 20t and assigned

Florida document number LI rOOOb\ 2—‘56 (DO‘

This amendment is submitted to amend the following:

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

The new name must be distingaishable and comain the words “Linited !iabilisy Company,” the desigaation “LLCT or the abbreviation *L.1L.C.”

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing addross MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address un our records, enter the name of the new registered
apent and/or the new registered office address here: ,

Nime of New Registered Auvent:

New Revistered Ottice Address:

Foater Florida steeet address

. Florida
tm Zip Code

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

! hereby aceept the appointment ay registered agent and agrev o act i this capacine. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete perjormance of my duties, and [ am Samiliar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm thar the Timited liability
company has been notified inwriting of this change.,

1 Changing Registered Agend, Signature of New Hegistered Agent




It amending Authorized Person(s) authorized to manage, enter the tite, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Suspana Nava ALl Lavinasr Sadd
Decrona FL- 32138 ORemone
OChange

Quillermp Gamtia Myulls AU it ST Oadd

Decronn FL D27AY Hitemove

O Change

Cadd

ORemove

CiChange

OAdd

CJRemove

O Change

OAdd

ORemove

OChange

O Add

ORemove

OChange




D. If amending any other information, enter change(s) here: (Aitcaeh adeditional sheeis, if necessary.)

. Effective date, if other than the date of filing: {uptional)
(1f an effective date is listed. the date must e specitic and cannot be prior (o date ot tiling wr more than 90 davs after filing.) Pursuant to 605.0207 {(3Ub)
Note: Ifthe date inserted in this block does niot meet the applicable statutory tiling requirements. this date will not be listed as the

document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time, at F2:01 a.m. on the earlier of: (b)  The 90th dav after the
P ) 3

record is filed.

Dated ‘%/ ‘7//2’?/
Q_,, - N—

signature of a member or authoozed represcatative of'a metiber

algp«ipx N el

Tvped or printed nane of spiee

Filing Fee: S25.00



