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COVER LETTER

TO: Registration Section
Division of Corporations

Quality Bobcat Services of SWFL LL.L.C
SURIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feeds) are submiteed for filing,

Please return all correspondence concerning this matter to the following:

Yunior Eehevareia

Nuine of Person

Quality Bobeat Services of SWFLLLL.C ; ‘(L‘ ~3
T '.«.. T - “1
FinnCompany ::I; o % can
w f‘,“. ' -
301t SHh Sew < - :
T o X
Address e
L —
. . o -
Lehigh Acres, FL 33971 Ao s
L} By —)

City/State and Zip Code

yunior_qtswilgvahoo.com

E-mual seddress: 110 be used for future annual repori natification)

For further information concerning this matter, please call:

Yunuor Echevarria 2349
ai ¢ }

265-895|

Name ot Person Area Cade

Enclosed is a check for the foliowing amount:

21 825.00) Filing Fec = $50.00 Filing Fee & T} $35.00 Filing Fee &

Certificate ol Status Certified Copy

(additonal capy is enclosed)

Mailing Address: Street Address:

Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Scection

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810

Daytime Telephone Number

L} 8$40.00 Filing Fee.
Certificate of Status &
Cerufied Copy

taddiionad copy s aclosedd

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Quality Bobeat Services of SWEL LL.C
(Name of the Limited Liability Company as it now sppears on our records,)
{A Flonda Linuted Liabiliey Company)

N LET . .
April 23. 201% and assigned

The Articles of Organization for this Limited Liability Company were filed on
LIS0ONT (4908

Flonda document number

This amendment 1s submitted to amend the following:

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

The new name must be distinguishable and coniain the words ~“Limited Liability Company,” the designation “L1.C™ or the abbreviation =[L1..C

Enter new principal offices address, if applicable; o s
I AR 2y
(Principal office address MUST BE A STREET ADDRESS) Tl o
oo Loor
A PO
Enter new mailing address, if applicable; e B !
L 4 —_
(Mailing address MAY BE A POST OFFICE BOX) 2L T -
or
g .y

B. If amending the registered agent and/vr 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 Avent:

New Registered Office Addreys:

Fnter Floridu soreet uddress

. Florida

it Zip Code

New Registered Agent's Signature, if changine Revistered Apent;

[ herehy aceept the appointntent as regisiered agent and agree 1o act in this capaciiy. | further agree to comply with the
provisivns of all statutes relutive to the proper and complere performance of myv dutios, and 1 am fumilioe with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability

companyv has heen notified in writing of this change.

If Changing Repistered Agent, Signature of New Registered Agent
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
ADMBR = Authorized Member

Type of Action

Address

Title Name
MGR Jennifer M Echevarria 3071 33ch ST W _
JAdd
[.ehigh Acres FLL 33471
= Remove
CiChange
TAadd
CRemove
T Change
PoT
T AW
el ps] "
i o !
o D o
A ORbmove p--
Ins i :
T -
e o :
. = !
T ':@angc r
= _— ~
I -
55 w
= =
—Add
ORemove

IChange

ZAdd

ORemove

—1Change

Ciadd

ORemove

T Change
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D. [f amending any other information, enter change(s) here: {Attach additional sheets, if necessary.)

o
e 22
e
- T — -
i — H
1.t .
! C'l’ -
(T2 "
Gt f
M
I I,
= = )
— r— "
< -

E. Effective date. if other than the date of filing: {optional)

(11 an effective date is listed. the date most be specific snd connot e prior w date of filing or mare than 90 days atter fling.) Pursuant to 6050207 {3y
Note: Ifthe date inserted in this block dues not meet the applicable statutory fiting requivements. this date will not be listed as the
document’s effective date on the Department of 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.

v July 34 2022

Datec
Signature af o chﬁmﬁﬁmcd representative of a menmiber
Yunior Echevarria

Typed or primted name of signee
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