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COVER LET

TO: Registration Section
Division of Corporations

QUALITY 1 TRANSPORTATION LLC
SURJECT:

'R

LY

Name of Limited Eiabiliay Company

The enclosed Anicles af Amendment and teers) are submitied for liling,

Please return all correspondence concerning this matier to the tollowing:

LUES A QUERO

Name of Peson

QUALITY 1 TRANSPORTATION LL.C

Firm/Company

15008 LAKESIDE COVER 5T

Address

ONESSALFL 335356

CaterState and Zip Code

luisquero2 7 hotmail con

E-mand address: (4o be used Tor [eture annual reponi natiNeation)

For further infonmation coneerning this matter, please call;

LUES QUIERO 813
at( )

3730883

Nime of Pegson Area Codde

nclosed is a check tor the following amount:

Dayiime Telephone Number

& 52300 Filing Fee 03 S30.00 Filing Fee & [ 35500 Filing Fee & 0 S60.00 Filing Fee.
Cenitficate of Status Certitied Copy Cenificate of Status &

fadditiona] copy is enclosed) Certitied Copy

Muailing Address: Street
Registration Section
[hvision of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Regis

Cuedulitionitl copy is enclosed)

Address:

tratton Section

Division ot Corporations
The Centre of Tallahassee
2415 N. Monroe Street, Suite 810

Tallahassee, FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION TH T n
OF
2073HAR -9 AHU: 17

QUALITY | TRANSPORTATION LLC LR nn o
{Name of the Limited Liahility Company as it now appears on our records.) T,“l_ih f«H::‘_‘; :';'d .

a Limnted Liatnliy Company)

(A Florid

b 01y 2 g .
April 14 2018 and assigned

The Articles of Orveanization for this Limited Liwbility Company were filed on

o SO00098422
florida document number L1S00G09IR42

This amendment is submitted to amend the tolfowing:

AL 1f amending name, enter the new name of the limited liability company here:

QUALITY T GROUP LILC

The new mame must be distinguishable and contan the words “Limited Liabilty Comgpany.” the designavon “LLCT or the abbreviavon “LL.C”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Ionter new muiling address, if applicable:

(Muailing address MAY BE 4 POST OFFICE BOX)

B. Hamending 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:

Nunwe of New Registered Agent:

New Restsiered Ofhice Address:

Enter Flavida street address

. Florida
City Zipr Conler

Now Registered Apent’s Sienature, if chanviny Registered Agent:

Fherebv aceept the appaintment as registered acent and avree to act in this capacinv, | further agree to comply with the
. 3 £ R £ AR ! .
provisions of all statuies relutive to the proper and complete performanee of my duties, and Fam fomiliar with and
accept the obligations of my position as registered ageni as provided for in Chapter 603, 150 Or. if this document is
befng filed 1o merely reflect a chanee (n the registered office address, T herebv confivm that the limited labifing
2. v 1 « g d v eon :
compaine has been notified nowriting of this change.

IF Changing Registered Agent, Signmture of New Registervd Agvent




H amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

©or Pemoved from our records:

MGR= AMlanager
AMBR = Authorized Member

Title Name

Address Type of Action
Oadd

CIRemove

OChange

OAdg

CRemuove

OChange

ClAdd

ORemove

OChange

O Add

ORemove

CiChange

D Add

CIRemove

O Change

OaAdd

CIRemuove

UChange




0. I amending any other information, enter change(s) here: tAtach additionat sheers. if necessary.)

L. Effective date, if other than the date of filing: (optional)
AT effective date s isted, the date must he speeitic and cannat be prior 1 date of lifing or more than 90 davs after iling. ) Pursuant 1o 650207 (3)ik)
Note: Ifthe date inserted in this biock does not meet the applicable statwtory filing requirements. this date will not be listed as the
document’™s effective date on the Department ol State™s reconds,

[ the record specifies adelaved effective date. but oot an ciTective time. at 12:01 aum. on the carlier oft (b)) The viith dav afier the
recerd is filed.

Muarch 03 2023

‘:mn mm of w member vr authonized representative of a member

LUIS A QU[ZRO

Tvped or printed name of signee

Tilinag Foaess SIS M



