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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 14, 2019

i
IAN VAN WALLEGHEM
VANTAGE QA SOLUTIONS, LLC
2481 LINCOLN AVENUE
MIAMI, FL 33133

SUBJECT: VANTAGE QA SOLUTIONS, LLC
Ref. Number: L17000091423

We have received your document for VANTAGE QA SOLUTIONS, LLC and your
check(s) totaling $25.00. However,! the enclosed document has not been filed
and is being returned for the following correction(s):

|
The form you submitted is for a FOREIGN, but your entity is a FLORIDA. Please
complete and retlirn the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be lconsidered abandoned.

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

Shelia H Young
Regulatory Specialist |l Letter Number: 819A00009738

RECENED
way 23 108

www.sunbiz.org



Vantage QA Solutions, LLC

4-26-19

Attn: Registration Section
Division of Corporations

P.O Box 6327
Tallahassee, FI 32314

To whom it may concern,

Please be advised thatI | have decided to change the registered agent for my company: Vantage QA
solutions, LLC Doc #L170000914232,

| (lan van Walleghem) will become the registered agent going forward. Lega! Zoom will no longer be the
registered agent.

The application to make this change is enclosed.

Should you have any questions please call melat (305) 951-5280

Thank you,
ﬁ//?

lan van Walleghem




TO: Registration Section
ivision of Corporations

COVE R LETTER

SUBJECT: \/AUTA(,TE QA g(}_&)‘[tOr\)$ / LLc

The enclosed Articles of Amendiment and

Please return all correspondence concerni

Name of Limited Liability Compuny

feets) are submitted tor fiding.

ng this matter to the following:

TLan va WAWEGHEM

Nume aof Person

VAMTAGEL QA Socen ons, LLC

Firm/Company

QUBL o AJE.

Address

Miams  FUA. 3135

/ CiawStare und Zip Code

p‘fm Vi to@ Gmail . conl

For turther informaton concerning this matter, please call:

TAN VAN WAUEERT

E-mail address; (o be ased For future annual report natification

L 0S8, 9S5)- 8280

Arci Code Davtime ‘Felephone Number

N ol Person

inclosed is a check for the fullowing

0O S23.00 Filing Fee

¥ AUteAdy PAID

Certi

0 330.09 Filing Fee &

amount:
3 §55.00 Filing Fee & O 36000 Filing Fee,
Certitied Copy Certificate vl Status &
Certilied Copy

ficate ol Status
taddimonal copy t~ enelosed
Cddtiional copy s enelosed)

MAILING ;\I)I)RIESS:
Registration Seetion

Division of Corpo
P.O. Box 6327

Talluhassee. FILU 32314

I
B A
_

P /COURIER ADDRESS:
Registratig Scection

ivision of Qagporations

Chiton Building
20061 Exceutive Centy

b

Tallahassee, F1. 32301

rations




l
- : ARTICLES OF AMENDMENT
TO
ARTICLES|OF ORGANIZATION
OF

VANTAGE QA Sowtowss , LLC

(Name of the Limited Liability Company as it now appears on vur records. )
(A Flonda Limited Taability Company)

The Artictes of Organization for lhl‘s Limited Liability Companv were filed on AF“-"— Q.S JO(_, and assigned
Florida document number L— \ —?OOOO 4 lL{A 3

This amendment is submitted to amend the following:

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

N /A

The new name must be distinguishable dnd contain the words “Limited Labdity Company,” the designation “LLC or the abbreviation “LL.CY

-3

Enter new principal offices address, if applicable: . B . .
(Principal office address MUST BE A STREET ADDRISS) s _;' - -;—: i
Enter new mailing address, if applicable: L o Ll —

(Muiling uddress MAY Bi A !’()l.S‘T OFFICE BOX) T ({;’:}

B. If amending the regislcre!d agent and/or rcgisllcrcd office address on our records. enter the name of the nd
registered agent and/or the new registered office address here:

A ——————

Nume of New Registered Agent: LA'\) VAN [J\.)_ALLEG_‘_H_EM
| ' L
New Rewistered Office Address: f;)- L{ 8[ |MC(>(M AVELOULE

Foarer Fhorrda sireet address

Miam, Florida . AD1RY

Cry Zip Code

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

{ hereby accepi the appointment as registered agent and agree to act in this capacriy. ! further agree to comph with ih
provisions of all siatutes relative 1o the proper and complete pevformance of wiy duties, and 1 am famitiar with and
aceep the obligations of my pasition as registered agent as provided jor in Chapter 605, 1.5, Or, if this doctment is
being filed w0 merely reflect a change in the registered office address. | hereby conjirm that the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Sl'{_:llalllrc of New Registered Apent

Page 1 of 3




If amending Authorized Person(s) authorized to manage,¢nter the title, namy, and address of each person being adde

“or removed from sur records:

MGR = Muanager M A

AMBR = Authorized Member

Title Nanme ’ Address Type of Action
O Add

O Remove

O Change

O Add

1 Remowve

O Change

O Add

O Remowe

3 Change

O Add

O Remove

0 Change

7 Add

O Remove

O Chunge

D Add

O Remove

O Change

Page 2 of 3




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: S /BO /JO‘q (optional)

(1 an effccnve date is listwed. the date mi.lst be spevific and cannot bé prior fo dute of Aling or mote than Y0 duys atier [Hhng.) Puisuant W 603,0207 (30D
Note: If the dawe inserted in this block does not meet the nlpplicablu statutory Niling requirements, this date will not be listed as the

document’s cetfective date on the Departmens of State’s redords,

If the record specifies a de!ayeld 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.

Dated mAY 0’20/ QOIGL,

//v,_/_,

Signature of & fiember orfauthorized representative of a member

ey

1 AR VARY UALLEGUEM.

Typed or printed name of signee

rage Jof 3
Filing Fee: $25.00 PAI(b !




