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COVER LETTER
TO:

Registration Section
Division of Corporations

Adam Quality Services LLC
SUBIJECT: i

X
- e E
Nuwme of Limited Liahilty Company
The enclosed Articles of Amendment and fee(s) are submitted for filing,
Please return all correspondence conceming this matier to the following:
Qusay Al Sheikh
Nume ol Persen
1 ~
Tz =2
ot 3B
i S LA
FirnmyCompany 27 E
Ty 9
1576 Peregine Cir. Unit 405 g
N
Address ll"" o O
L X
N ™~
Rockledpe, FL. 32955 <l
2 =
City/State and Zip Code gm o
- Fd
gm_auto_79@yahoo.com
F-maT address: (1o be used Ton futare anmoal report netiheation)y
For further informasion concerning this matter. please call:
Qusay Al Sheikh 508 615-9777
at ( )
Nuanw of Person Area Code Daviime Telephone Number
Enclosed is a check lor the following amount:
(® S25.00 Filing Fee 0 $30.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee.
Certificaie of Sttus Cenified Copy

Certificate of Status &
tadditional copy s erclosed)

Certified Copy

taddironal copy s enclosed)

Mailing Address:
Registration Section

Street Address:
Rewistration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

The Centre of Tallahassce

2415 N. Monrce Street. Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Adam Quality Services LLC

The Articles of Organization for this Limited Liability Company were filed on 9370172018

and asstgned
Florida document number L18000055499

This amendment is submiticd to amend the following:

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

Aviation Quality Solutions LL.C

‘The new name must be distinguishable and contain the words “Fimited Labihiy Company.” the designaton “LLC™ of the abbreviation “LELC.”

Foter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: :

g
(Mailing address MAY BE A4 POSNST OFFICE BOX) i

| :2 Wl 02 NV {78

oﬁplhe new registered
agent and/or the new registered office address here:

Namgc of New Reuustered Agent:

New Rewistered Otiee Address:

Frter Flovida street address

. Florida

Cire Zip Coxle
New Repistered A

ient’s Signature, if changing Registered Agent:

{ hereby aceept the appointment as registered agent and agrec to act in this capacity. [ further agrec to comply with the
provisions of all stanues relative to the proper and complete performance of my dutics, and [ am_familiar with and
accepr the obligations of my position ax registered agent as provided for in Chapier 603, .5 Or, if this documeni is
heing filed 1o merely reflect a change in the registered office address, hereby confirm thai the limited liability
company has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




I amendinig Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR =

Manager
AMBR = Authorized Member
Title Nume

Address

Type of Action

JAdd

_
LIRemove

O ¢Change

T1Add
CiRemove
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ZChange
- Add
—Remove

L Change

add
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— Remowe

ZChange

ZAdd

TJRemove

Z_Changu



D. If amending any other information, enter change(s} here: (Anach additional shevts, if necessary.)
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E. Effective date. if other than the date of filing:

{optional}
(I an etfective date s isted, the date must be specitic and cannot be pron to date of filing o mare than 90 days ater filing.) Pursuant 10 603.0207 (34by
Note: Ifthe date inserted in this block docs not meet the upplicable statwory fiting requircments, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specrfies a delaved effective date. bot not am effective time, a1 12:01 wome on the earlier of: (b)
record is Niled.

The Q0th day after the
August, 17
Dated —F

QUSAY ALSHEIKH

Signature of a member or authonzed representanive ol a member

Qusay Al Sheikh

Typed or ponted name of signee
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