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COVER LETTER

T Registration Section
Divistnn of Corporations

SUBIECT: GIG QUALPTY SERVICES, LIL.C

Name of Limited Liahility Company

The enclosed Articles of Amendment and fees) are submined tor tiling.

Please return alf correspondence converning this matter to the following:

Altino de Campos Neto
Nang of Person

GHG QUALITY SERVICES, LLC
Firm ¢ Company

SO1O NW FFavian Ave
Address

Port St Lucie. FL 34986
Crivistate and Zip Cade

neloissginhotmail.com
F-mailwmidiess 1o be 063 Tor Tature annual report notlication)

Far turther intormation concerning this matier, please call,

Altino de Campos Neto at {772y 983.9392
Name of Person Arey Code Daslime Telephone Number

Lnclosed is a cheek for the following amount:

R 523500 Filing Fee {0 530,00 Filing Fee & (0 $33.00 Filing Fee & ] s60.00 Filing Fee.
Certsticate of Stitus Certified Copy Certificate of Status &
tadditivnal copy 1s enclosed Certitied Copy

{additional copy is enclosed

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrimion Sceetion Registration Nection

Diviston of Corporations Division of Corporations

Par Box 6327 Clitton duilding

Pablanassee, L2234 2661 Exccutive Conter Cirele

Tullubussee. FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLLES OF ORGANIZATION
() I iy X ".':‘s
. . . B )" .
GIG QUALITY SERVICES, LLC 25 S N
{Name of tie Elmited Liabilits Company as it nuw appears on our records. ) '{",'-:'f . N4 ‘,:‘
CA Florely Limeed tabtiny Companyy -':’,a‘.‘:{.;- "v.-._
-‘:‘.}:\t. ~ g
The Articles of Orgarization for this Limited Liabitity Company were filed on 01/03/2017 and as§15nud (’3‘
. {anqfv"
Florida document number 117000001941 A

This amendment s submitted to amend the following:

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

The aew name must be disnaguoiskable and contain the words “Limited Liabiiity Company.” the desiunation "LLC™ or the abbreviation "T.L.0C"

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

Enter new mailing address, if applicabie:
(Mailing address MAYBE A POST QFFICE B0X)

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

A

Name of New Reeistered Agent

New Reaistered Offwee Address:

Enter Flortda street addresy

- Florida
City Zip Code

New Registered Ageat’s Signature, if changing registered Agent:

L hereby aceepi the appointment ay registered ageni and agree to act in this capaciry. 1 Jurther agree 1o comply with the
provisions of all statnics relarive 1o ihe proper and complete performance of my duties, and [ am familiar with and
accept the obligarions of my position ay registered ageni as provided for in Chapter 603, F.5. € . if this document is
being filed to merely reflect a change in the regisiered office address. Thereby confirm that the limired liubility
company hus been notified in writing of this change.

17 Changing Repisiered Apent. Signature of New Registered Agent



If amendine Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
or removed from our records:

MGR = Mapnager
AMBR = Authorized Member

Titke Nagie Address Tvpe of Action

MGR CAMPON, ALCIMEIRT. 5919 NW Favian Ave, 0 Add

3 st lucie, FL 349
Port St Lucie, FL 34986 B Kemave

O Change

O Add

O Remove

a Change

0 Add

O Remove

O Change

OAdd

O Remove

O Change

O Add

O Remove

O Change

O Add

O ikemave

O Change




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

E. Effective date, if other than the date of filing: (optional)
(I an effective daw is fisted, the date must be specific and canrot be prior o due of Aling or mere than 90 davs after Nling) Pursuant w 6030207 3% by
Nuote: [ the date inaerted in this block docs not meet the applicable statutory [iling requirements. this date will not be listed as the
document’s elfective date on the Departiment ot State’s records.

If the record specifies a delayad effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b) The 90th day after the record is filed.

Y

Dated Septenmber S
/W
(il oo

4 E@WJ membet or authorized representative of 3 member

ALCIMLEIRE CAMPOS

Typed or printed neme of signoe



