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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _| 1 . QMS_LLC_

dmited Liahiliny Company

Name ol

The enclosed Articles of Ameadment and feets) are submitted Tor filing.

Please return all correspondence concerning this matter 1o the tollowing:

] o
Tidamare. Yo

Nime of Person

Al American. Cleanes Lo

Firm/Company

1304 tumblewerd  de.

Address

Henday £ myLap

CitvrState and Zip Code
(L
atl - (om

o he used Tor luture anoual report

address’

l-mnl

For further information concerning this matter. please calk:

y e .27 726- 53]

Name ol Peron Area Uode Daxtime Telephone Number
Enclosed is a check for the following amount:
{szs.m) Filing Fee 0 $30.00 Filing Fee & 0 $35.00 Filing Fee & 00 $60.00 Filing Fec.
Certificale of Sttus Certified Copy Certificate of Siatus &
vdditiontl copy s enclosed) Certified (‘Up_\'

taddivional copy i enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Registration Section

[ivision of Corporations Division of Corporations

POy Box 6327 Clifton Building

2661 Executive Center Cirele
Tallahassee, F1. 32301

Tallahassee. FI 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name vl the Limited Liabibity Company as it now appears on our records. )
At H Jdabihty Company)
The Articles of Organization for this Limited Liability Company were tiled on ?) } and assigned
Florida document number LAM_‘_!QQZ
This amendment is submitted w amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLCT or the abbreviation 71.1.¢

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiting address MAY BE A POST OFFICE BOX)

B.

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

Name of New Registered Agsent:

_Tidoomone \gms_mair
110N tuminie weed -

Eunier Florida street address

New Registered Ottce Address:

- Florida ; 2 l (DS_@
Zipy Code
New Registered Agent's Signature, il changing Registered Agent:

[ hereby: aecept the appoimiment as registered agent and agree to act in this capacity. 1 further agree o comply with the
provisions of all swatures relative o the proper cod complete performance of my duties. and Tam fumifioe with cand
acoept the obligations of myv position as registered agent as provided for in Chapter 603, 1.8, Or, 3 this document is
heing filed ey merely veflece a clange in ihe registered office address, hereby confirm that the timited liabitine
company has been notified in writing of this change.

‘>

O

1<

apging Registered Agent. Signature of N cuistered Agent

Yage 1 of 3



If ;miending 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

Titl Name Address I'vpe of Action

W\_ﬁﬁv on NG, Q.C»\VO\:\” ¢ \ 104 Lourmiole o _&Q(&S_C‘:m Add
~ Hohday £ 3450

O Remove

)(chungc
: - TidaeMAe N 4 aerie e d
m%I MD%_)L = f\—\olldmj/ P A1) 5%“

O Remove

O Change

0O Add

El Remowve

O Change

O Add

O Remove

O Change

O Add

O Remove

0 Change

O Add

O Remove

O Change

Page 2 0f 3



D. If amending any other information, enter change(s) here: rAruclt acdditiona sheets, if necessary)

SMW

N__undexr - S. 1L0S, 0204
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-
o

AV UG
i

E. Effcctive date, if other than the date of filing: (optional)
fan ettective date is Jisied. the date s be speeific snd cannat be prior w date of filing or more than A das s after iling.) Pursuant o 6050207 (3)(h)
Note: [t the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

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

If the record specifies a delaved 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.

s _JUNR O, 2018 10 o;DGlmo

Signatt ola meinber ar authorized represen < Lo mber

5 Gy
_ TidoMasie " *“Omfg
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Filing Fee: $25.00



