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COVER LETTER

TO:  Registration Section
Division of Corporations

QUALITY INVESTMENT PARTNERS LLC
SUBJECT:

Name of Limited Lizbility Company

The enclosed Anicles of Amendment and fee(s) are submitied for Nling.

Please return all correspondence concerning this matter to the fellowing:

GIRALDO HERNANDEZ

Name of Person

QUALITY INVESTMENT PARTNERS LILLC

FimvCompany

3641 7TH AVE SE

Address

NAPLES. FL 34117

City/State and Zip Code

ADMINEAGAPEHOMEBUILDERS.COM

E-muil address: (to be used for futare annual cepont netfication)

For further information cuncerning this matier, please call:

GIRALDO HERNANDEZ ERD)
i }

Nuame of Person Arca Code

Enclosed is a check for the foltowing amoent:

= $25.00 Filing Fee 01 830.00 Filing Fee &

Certificate of Status Centified Copy

Daytime Telephone Number

O $33.00 Filing Fee & T $60.00 Fiting Fee,
Cerntiticaie of Status &

Cersttied Copy

(additional copy i enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

{additional copy 15 enclosed)

Street Address:

Reuistration Secuon

Division of Corporations

The Centre of Tallahassee

2413 N. Monroce Street. Swite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

QUALITY INVESTAMENT PARTNERS LLC

{Xxume of the Limited Liability Company as it now appers oh oar records. )
tA Florida Limned Tiability Compunyy

05711720108

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

L1000 18904

Florida document number

This amendment is submitted 10 amend the following:

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

AGAPL HOME BUILDERS LLC

The new name must be distinguishable and eontain the wards “Limited Liability Company.” the designation “LLEC or the abbeeviation “L.L.C."

Enter new principal offices address. il applicable: 3639 STRAND CT. SUITL 108

{Principal office address MUST BE A STREET ADDRESS)

NAPLES. FL 34110

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

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

Name of New Rewvistered Agent;

-

339 STRAND CT. SUITE #108

Entor Florida streer address

New Resistered Ofliee Addiess:

NAPLES Florida 340010
Ciry Zipy Conde

New Registered Apent's Signature, if changing Registered Avent:

[ hereby accept the uppuiniment as registered agent and agree to act in this capacine. 1 firther agree to comply with the
provisions of all statures relative o the proper and compleie performeance of my duies, and [ am Semitiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this docwument is
heing filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified i swriting of this change.



If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

D!\(ld

CIRemove

OChange

Oadd

JRemuove

U Change

OAdd

CORemove

OChange

O add

CJRemove

OChange

Oadd

ORemove

OChange

JAdd

ORemove

ClChange




D. If amending any other information, enter change(s) here: {Anach additional sheets, i necessar-)
fal - b = - -

SEPTEMBER t3. 2023
E. Effective date, if other than the date of filing: (optional)
{Ilan effective date is listed, the date must be specific and cannot be prior to date of filing or more than 9% davs afier tihing. ) Pursuant to 6403 0207 (3)(b)
Aote: Irihe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s etfective date on the Department of State s recorda,

[f the record specifies a detayed effective date. but not an effective sime. a1 12:01 a.m. on the carlier of: (b} The 90th day afier the
record s tiled.

SEPTEMBER 15, 2023
Dated
g
Py
E/"' Sighature of o member or authorized representative of 2 member

GIRALDO HERNANDIEZ

Typed or pointed name of signec

Filing Fee: $25.00



