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, . COVER LETTER

T0O: Registration Section
Division of Cnrporations

A& LQUALITY CONSULTING. LLC
SURJECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please reiurn all correspondence concerting this matier 1o the following:

Alisa § Coleman

Name of Person

A & 1 Quality Consulting, LLC

FirmyCompany

4134 Misty Meadows Count

Address

Jacksonville, Fl, 32210

Citv/State and Zip Code

alisngganlgualityconsulting.nei

F-mal address: (1o be uswed for funire annual report notification)

For further information concerning this maiter. please call:

Alisa S. Coleman LI %l
at { )

SU4.0736

Nanic of Person Arca Code

Enclosed is a2 check for the following amount:

Davtime Telephone Number

0 §23.00 Filing Fee w 530.00 Filing Fee & 1 853.00 Filing Fee & 1 560.00 Filing Fec.
Cernficate of Status Certified Copy Ceriificate of Status &

(additional copy is

Mailing Address:

enchosed) Certified Copy
{additivnad copy ss enclned)

g Street Address:

Registration Section Registraiion Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tailahassee. FL 32314 2413 N. Monroe Sueet. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT -
TO
ARTICLES OF ORGANIZATION  —,, .
OF FILED

220HAY 28 AM 8: 19

anv as iU now appears on our records) oo {0 C
aahility Company y AHASSEE. 1L
\ pany) IMLLHHHJJLL- Plin,

A& L QUALITY CONSULTING, LIC
(Name of the Limited Liabili

ty Com

05/2312007 and assigned

The Articles of Orgamization for this Limited Liability Company were filed on

Florida document number 117000113519

This amendment is submitted to wmend the following:

A. If amending name, enter the aew name ot the limited liability company here:

NA

The new name must be distinguishable and contain the words “Linuted Liability Company.” the designation “LLC™ or the abbreviation L L.C”

Enter new principal offices address, it applicable: NA
{Principal office address MUST BE 4 STREET ADDRESS) NA
NA
Enter new muiling address, it applicable: NA
(Muiling address MAY BE A POST QFFICE BOX) NA
NA

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

Name of New Registered Agent: NA
- o NA
New Registered Otfice Address:
Frier Florvida streer address
. 1
NA Florida M

City Zip Code

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

[ hereby aceept the appoiniment ax registered agent and agree to act in this capacite. 1 further agree to comply with the
provisions of wlf stattes relative o the proper and complete performance of my duries, and Tam familiar with and
accept the obligations of my position ay 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, Thereby confirm that the limited liahility
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




M1 amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Alexis M Tavlor 4134 Misty Meadows Court
Tiadd

Jacksonwille, FI, 32210
= Remove

O Change

T Add

JRemove

OChunge

CIAdd

CHiemove

DI Change

TJadd

ORemove

CIChange

CJAdd

ORemove

Change

TAdd

C1Remove

JChange




D. If amending any other information. enter change(s) here: Llnach addiiional sheeis, i necessary.)

NA

- . oy . 03/14/2020 .
E. Effective date, if other than the date of filing: {optional)
{1fan cffective date is Hsted. the date must be specific and cannot be prior to date of filing or more than 90 days arier tiling.) Pursuant w 6030207 (3)(h)
Note: [ the date mseried in this bleck does net meet ithe applicable statatory Giing requirements. this daie will not be listed as the

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

If the record specifies o delaved effective date. but ant an effective time. at 12:01 aan, on the carlier of: (by - The 90th day after the
record s filed.

Muy 14 2020

/ /4{ J /Iéﬂ/ﬂ'f/.f’z_

Signawre®sY a mrmber or authorfzed representative of a meniber

Abisa S Colemuan

Tyvped or printed name of signee

Iilinag Foocs S8 ()



