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COVER LETTER

TO: Registration Section
Division of Corporations

Quality Manaals
SUBJECT:

Name of Limited Eiabihity Company

Fhe enclosed Asticles of Aamendinent and Leets) are submitted Tor Oling.
PMlease retuin adbl ¢

ontespondence concerning this mattet to the foilowing:

[Diane odge

Name of PPerson

Ouality Manualks

Firmvt ompany

a8 3600 Lox Hunt Tl

Address

Boca Raton, FI 33387

Eo, 2
Fren b
—_— —_ ra— —_— e —— Y —
Citv State and Zip € v ~e= ~
. i =
' ddodge Seebellsouth net = o i S s
= g P o)
Tl addicee: (o Do used Tor fuite annual ieparl tolticsiien “ ':;' '
e
For et informatien concerning this matte, please cail: ™o
- T
. . . . —
Sharon ket . Niane Ood Sl TEAAR o — )
° ¥ RIE ) = :E ~
. . . v B - A
Numwe of Person Asen Code Dyt Telephone -.\umhg' T @l

Fnvlosed s o chieek 101 the following amount:

8 5SI25.00 Fimg 0 2000 Filing Fee & [ 83500 Filing Fee &

O sou00 Filing Fee,
Cerulicle ol Status

Cernficate of Stkus &
Certificd Copy

Cauddrtional copyos enclosed)
\noL MR - ARGenT

Certilicd Copy

¢addinonal copy is coclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regiztation Section
Diviston ol Cotperations
P e 6327

Tallghussee, 'L 32314

Division of Carpurations
Clilton Building

2661 Executive Center Clicke
Tablahassee, FE 32300

Q3274



ARTICLES OF AMENDMENT

: - TO
ARTICLES OF ORGANIZATION
’ OF

Cuality Manruals

(o af the Limited Linbilits Company as it now appeats an our revoris.)
T Florda Lonnted Taabihty Conpany)

uisL2ened

The Articles of Organization for this Limited Liability Company were filed on and assigned
o LTRIR D
Florida document number LI70n0139n-

This amendment is submitied 1o amend the following:

A, I amending namge, enter the new name of the limited liability company here:

The new name nust be distinguishable

and comain the words ~amted Eialyby Company,” the desaguation “TLCT o the abbeeviation “T.1 N
Enter new principal offices address il applicable:

(Printcipaf office address A UST BE ANTREET ADDRESY)

Enter new mailing address. iCapplicable:

(Muiling adidress MAY BE A POST OFFICE BON}

—
. oA
ranifLE p—)
- —
B. If amending the regisie

HY

I

2 -
red avent and/or registered office address un our records, entd= fhe N of thw= new

revistered agent and/or the new reoistered office address here:

£

prge
(YL R 1 ‘
o w
ro :
™ - "U l ] l ‘J\O\
Name of New Registered Agent - O
o= Y
New Registered Office Address: =n
Fer Flovida sect ailidress ™ al
o . Flosida
Cire ALifr Urnie
New Resistervld Agent’s Signatute, if changing Repistered Agent:

Fherchy aocept e appoiBinenl oy registered agent and agree to act i this capacity, I further agree Io comply with the
preovisions of afl statutes relative 1o the proper and compleie performance of my duties., and L am feemiliver swith and
aceept the obligations of my: posiron as registered ageal as provided for in Chupter 603, F.8 Qr, it this docnment is
hetny filed (o merely reflect o change in the 1o

raistered office addyess, | herchy confirnt that the limited tiabilit
company has heen notified inowriting of this chanye.

w[a

If Changing Registered Agent, Signature of New Registered Agent

Pase 1 of 3



me, and address of cach person _bemng added

IT amending Authorized Persants) authorized to manage, enter the title, na

or removed trom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MR Sharen Keni 4530 Fox Lot Traal
. w Add
owney”
Boca Raton, Bl 33487

O Remove

O Chunge

O Aadd

g Remuove

0O Change

O Add

O Romove

O Clinge

O Add
—_
3{‘ 3—"-3[:] Remove
SUES
2= T
g &9 0 Chavge,
o
[ 7R J r -
Y
e . e _ M 0 AdTT]
) 15
=B -)
Q37
_ =2 L O Reneve
— — S .

Q Change

O Add

O Remove

0 Change

Paee 2 0f 3



b If amending any other inlormation. enter change(s) heve: cAaoch wdditional sheeis i necessarm)

Ag
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M~ L l
-7 I i l
—er
(opHénal) -
G f 1Hing mnxu:mr Te IS U207 13l

E. Effective date. if other than the date of filing:
P17 an effectiv e date s listed, 1he date must be spectlic and canne be prion o date of falme op mese e 90 dass :?
Trin d:llut\'\rfll nol be Disted s the

Note: 1 the dite inserted iy this Block dues notinect the applicable swtutery filing reguirements,

doctnmens ™~ elleetive diate on the Depariment ol State s records

If the record specifies a delayed 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.

Julv 28th
Daed 7 _ .. . L -

Stanature of o m),(‘hlwl ar authonzad wpreseniative of a nicinber

1 hane Dodee
Paped or printed mme o senee
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Filing Fee: 82500



