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Coe COVER LETTER

T Registration Section
Division of Corporations

BLUL WINGS QUALITY LLC
. SUBJECT:

Name of Limiied Liability Company

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

Please return alt correspondence concerning this maiter 1o the following:

PAVEL SOCORRO

Name of Person

BLUE WINGS QUALITY LLC

FirmvCompany

3200 EL CLARO W

Address

WEST PALM BEACH. FL., 33415

CiryfStne and Zip Code

puvel_pablof@hotmail.com

EE-ma:l address: (10 be used tor fnture annual repori notineation)

For further information concerning this mater, please cali:

PAVEL SOCORRO

561 306-3761
at )

Name of Person

Enclosed is a cheek for the following amount;

= $25.00 Filing Fee L3 830.00 Fiting Fee &

Certificate ol Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallabassec, FI. 32314

Arca Code Daytime Telephone Number

[} 833.00 Filing Fee &
Centitied Copy

(addittonal copy 1% enclosed)

1 560.00 Filing Fee.
Certiticaie of Status &
Certitied Copy
(mlditional copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BLUE WINGS QUALITY LLC
(Name of the Limited Liabilitv Company a» it now appears on gur records.)
(A Flonda Linued Liability Company)

. o] 7 :
04/10/2017 and assigned

The Artcles of Organization tor this Limited Liabilny Company were tiled on

17000079491

Florida docuiment number

This amendment 13 submitted to amend the following:

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

Fhe new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “1..1..(
Enter new principal offices address. if applicable: R
.y . . - e =~
(Principal office address MUST BE A STREET ADDRESS) D
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“nter new mailing address, if applicable: fas il —
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{Madings address MAY BE A POST OFFICE BOX)

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 office address here:

Namwe of New Registered Agent;

New Rewoistered Office Address:
Fnter Florida streer address

. Florida
Zipr Code

City

New Registered Agent’s Signature, it changing Registered Agent:
[ hereby accept the appointment as registered agent and agree (o act in this capacity, [ further agree to comply with the
provisions of all stanes relative 1o the proper und complete performance of my duties. and am familiar 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 confirnr thar the limited Hability:

campany flus been notified in writing of this change.

If Changing Registered Avent. Signature of New Registered Agent



person beine added

It amending Authorized Person{s) authorized to manage, enter the title, name, and address of each
or removed from our records:

MGR = DMlanager
AMBR = Authorized Member

*Title Name Address Tvpe of Action
AMBR BRAXTON PABLO MARROQUN 3200 FL CLARO W
CIAdd
WEST PALM BEACH. FE.. 33413
W Remove
Change
ANBR ELMER CIRIACO MARROQUIN S200 EL CLLARO W
TIAdd
WEST PALM BEACH., FIL. 33415
= Remove
3
[ o 3
=3
L= ]
o
7 egrChang
- )
T
AMBR JUSTING RODRIGUEZ LOPEZ 3200 EL CLARO W 6_:-.: o r—
T =) Ad
go—g i
“en
WEST PALM BEACH. FIL.. 33413 T @ D
o ¢JMRemove
Ty
OChange
AMBR HENRY MORALES 3200 EL CLARO W
]Add
WEST PALM BEACH. FL.. 33413
B Remove
OChange
ANMBR ANABEL PUENTES GOMEZ 3200 EL CLLARO W
JAdd
WEST PALM BEACH. FL.. 33415
XRemove
Chunge
AMBR ANAYS RAMOS GONZALEZ 5200 BEL CLARO W
CiAdd

WEST PALM BEACH. Fi.. 33413
= Remove

ClChange




D. If amending any other information, enter change(s) here: (duach additional sheets. if necessarv.

651 |Hd £- 9nv 0zpz
(13714

07128/2020 )
(optional)

E. Effective date. if other than the date of filing:
{1t an eifective date is listed. the date must be specibic and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant 1o 605.0207 (3)b)
Note: [fthe date inserted in thig block does not imeet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Deparument of State’s records.
The 90th day after the

If the record specifies a delaved effective date, but not an effective ime, at 12:01 a.m. an the carlier oft (h)

vecord s filed.

JULY 28TH 2020 /]

Dated

ot any-norizcd represertative of a member

PAVEL SOCORRO

Twped or printed name of signee



