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To: Fage3of6 B/9/2018 7°35:45 AM POT 13235628300 From; Amanda Sando

COVER LETTER

T0: Regpistration Section
[Yivision of Corporations

A FEW GOOD MAN QUALITY SERVICES, LLC
SUBIECT: i
Nawue of Limited Liability Company '

The enclosed Anticles of Amendment and feels) aresubitted for filing,

Please resurn ail corespondence concerning this marter 0 the following:

Cheyennc Moseley

Name of Person

Legalzoom.com, luc,

Firm/Company

101 N. Brand Bivd,, 11th Floor

Address

Glendala, CA 91203

City/State and Zip Code

Eadyer}7@gmail.com
E-mal address: Tio b uied for future annuoal report notification)

For further information concerning this marer, pleass call:

Cheyenne Maseley 80C 773-0888 ext. 5724
)

ar{ .
Narne 30 Person, Area Code Tiaytime Telenhone Mumber
Enclosed s a chzek for the folluwing amount:
O $§25.00 Filing Fee 0J $30.00 Filing Fee & & $55.00 Filing Fec & O $60.00 Filing Fee,
Certificare of Status Certified Copy Centificate of Staus &
(additional copy is enclosed) Certifizd Copy
taddizional copy i3 enclpsed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Ragiatration Section
Diviston of Carporadons Division of Corporations
P.O. Box 6327 Clifton Building
Tillakassee, FL, 12314 26861 Executive Centes Circle
Tallahasses, FL 32301
e U . ppLe S3TAVIS cr:91 EIET/s8/8E



To: Pagedcts

8/9/2018 7°39°45 AM PDT 13238628300 From Amanda Sando

ARTICLES OF AMENDMENT o
TO

ARTICLES OF ORGANIZATION
OF

A FEW GOOD MAN QUALITY SERVICES, LLC
the Lj os It now

ears on Qus tecurds,)
mit

ity Company’

The Articles of Qrganization for this Limited Liability Company were filed on 07/25/2018
Florida document number 18000178508

and assigned

“This amendment 1s submitted 1o amend the following:

F:' r‘f}\ a?
A. If amending name, gnter the new name of the limited lirbility ¢company bere: - &
LA = -
A FEW GOOD MEN QUALITY SERVICES, LLC =7 FH —
The new name must be distinguishabic and cad wilh the words “Limitzd Liability Company,” the designntion *LLC” or mé?pbmvinu'&r’\ “L.i‘__%"
£
Enter new principal ¢ffices address, if applicable: SN o)
- ps. 14
(Principal office addyess MUST BE A STREET ADDRESS) SR
g Fanb]
> ®©
Lnter new mailing address, if applicable; _
(Mailing address MAY BE A POST OFFICE BOX)
B. If amendimg the registercd ogent and/or registered office address on our records, entar the pame of the new
registered agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Difice Address:

Ewser Flortde sirest address

. Florida
Ci:y

Zip Coude
New Registered Agent’s Signature, it changing Registered Agent:
I hereby accep! the appointment as registered agent and agree to act in this capacity. [ further agree 'o comply with the
provisions of all sratutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provi

ded jor m Chapter 603, F.S. Or. if this document is
being filed to merelv reflect a change in the registered office address, I hareby confirm that the limited liabiliry
company has been notified in writing of this change.

I Changing Registered Agent, Sighatgre of New Reglsered Agent
Fage [ of 3
zc  Jovd FbED STMLS 2791 "

M9 /88780



To.

Fage 3ol 6 8/9/2018 7:39:25 AM POT 13238628300 From: Amanda Sandc

If amending the Managers or Authurized Member on our records, gnter the title, name; and address of each Manager or
Authorized Member being added or removed from onr records:

MGR = Manager
AMRR = Authorbaed Member

Iitle \gne Address Type of

O add

- O Reawrnve

0O Add

O Remove

0O Add

O Remove

03 Add

O Remove

Page 2003
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To: FageBof6 Br9/2018 7:39:45 AM FDT 13235628300 From: Amanda Sanda

" . If amending any other information, cnter change(s) here: (Atiach additional sheets, i necessary.}

F.. Effective date, if other than the dare of fMing: {optonal)
(The effecsive date must be sperific, cianot be prior 1o dare of receipt og filed Jatr and cacnot be more dian 90 davs afte
the date this docuznent is fad Uy the Fiorida Deparunent of Siaie)

Dated 8/7/2018 '

beyo-'L‘flm ——

Bignature Mﬁxeml?’o: authorized representadve of a momber
Ted Dver
Typed or printed name of signe:

Page 3 of 3

Filing Fee: $25.00 E ot
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