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COVER LETTER

TO: Registration Section
Division of Corperatinns

LONG ISLAND SPRING LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this maiter to the following:

LESLIE DIAZ

Name of Person

BEST QUICK TAX RETURNS INC

Firm/Company

320 SOUTH BUMBY AVE SUITE 10

Address

ORLANDO , FL 32803

Cinv/State and Zip Code

BQITR@MSN.COM

E-mail address: (1o be used for fuwre annual repart notification}

For further infurmation concerning this matter, please call:

LESLIE DIAZ

Name of Person

. 407 896-7921

Area Code

Dasvtime Telephone Number

Enclosed 1s a cheek for the following amount:

[ $25.00 Filing Fee O §30.00 Filing Fee &

Cenificate of Status

03 §55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certtfied Copy

(additional copy is coclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327

Tullahassec, FLL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporativns

Clifton Butlding

2661 Exceutive Center Circle
Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
LONG ISLAND SPRING LLC

{Noane ob the Limited Liability Conprany oy il now appetirs on our fecerds.
1A Honda Timued Tabiline Companys

Flortda document number

The Anictes of Organization ter thes Linvted Liablisy Company were filed on L 1700021 1_9§ L
L17000211941

. amd tissigned
This amendment is subsotted e mmend the following:

AL Hamendine name. enter the nesw name of the limited Liability company here:

— . . — L. —_ -
The new nune must be distingurshable and end with the words ~Linnted Lizbilny Compans.” the desianation "1L0 7 e the shbres SR 1 Lo
) b petiny E ;

Enter new principal offices address, if applicable:
I I

(Principal office address MUST BE A STREET ADDRESS)

o=
. P
o
- . amm [ —
]
o -3 -
- e e THe =
=
Enter new mailing address, it applicable: C?p
tMailing address MAY BE A4 PONT GFFICE BOX)
B. It amending the registered agent and/or registered office address on our records. enter the name of the pew
revistered avent and/or the new revistered office address here:
Namwe ot New Repgistered Agent:

New Rewstered (Htiee Address:

Fatier Fiew ey strecs wdidness

. Flerida
Cin
New Registered Apent’s Sicnature if changing Revistered Avent:

2§ acke

Dheveby aeccptihe appoivement as regisiered agens and agree 10 aet iy copactiv { erilies agrec to comple waith the
provisions ot el siaiuies relaiive to the proper and complote performaree of mv doiees. aid 1 fomidiar swith wnd
ooy filed
company has heen nonticd in swriting ot this change.

aveept the shligadons of my posicion ax registercd agent ay provided for in Chapter QO3 S ¢ af this document is
Lio merely reviect a change i the vegistered office address, [herehy confirn: that the limized liabiliy

It Changing Registered Agent. Sivnature of Sew Rr'_‘i\;;l_l'll :ucnt
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[Tamending the Managers or Authorized Member on our recards, enter the title, name, and sddress of cach Manager or
Authorized Member beine added or removed from our records:

MGR = AMuapager
AMBR = Authorized Member

Title Namne Address Fype ol Actien

AMBR MARIA M QUINDE 31-30 104TH ST

_ 4 Ay

E ELMHURST NY 11369 _

Hemone

0O Adid

O Remoe

[ Add

O Renwn e

0 Add

3 Renmese

0 Al

_ ORemee

- . 7__D Add

O Remone
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D, It amending any other information, enter change(s) here: rAraeh addiviona! sheets, ifpecessain)

I, Fifective dote. if other than the date of filing: (uptimal)
The esTective daie must be spectlic, cannat be priog to date of receipt o7 tiled e aad cannot be owte thaa 00 ddans atler
the date this doiment I Ried by the Florida Depanment of Stae,

Dated MAY 05 ) 2020 ‘

it Ovindr

Cranarmre of + mamber ar authorized sepresentative of 2 member

FILADELFO QUINDE

Typed of prated name ol signes
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