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COVER LETTER

TO: Registration Section
Division of Corporations

wanbed Inaaler S L C

" SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

S iun MOTALe S

Name of Person

Ruald ed Inaatler $ aC

FimyCompany

72328 Pancid b Avd

Address

DandyFo 372833

Citw/State and Zip Code

adpn @ Quankiechinsialler Sic.eom

E-mail address: (to be used for future annual repont notification)

For further information concerning this matter, please calb:

VAN TAAIES = S

20-06897

Name of Petrson Area Code

Enclosed is a check for the following amouni:

Daytime Telephone Number

$25.00 Filing Fee 1 $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

0 $60.00 Filing Fee.
Certificate of Status &
Certified Copy
tadditional copy is cnclosed)

[0 $55.00 Filing Fec &
Certified Copy

{edditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Scction

Division of Comporations

Clition Building

2661 Exceutive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Quanitied Insragllers LLC

(Name ol the Limtted Lighility Company as it now appesrs on our records. )
{A Florida Linuted Liabihty Comipany)

The Articles of Organization for this Limited Liability Company were filed on [\U(\\ Sl W RNAS] % and assigned

Florida document number IQ\OOO lq -4'1353 Z_

This amendment is submitied o 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 Liabilin Company

- the designation “LLC™ or the abbreviation “L.L.C.”
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

RELME

b ig Wa DE DNVl
1

104 Y0

3

B.

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

Name of New Repistered Apent:

New Registered Office Address:

Futer Florida sirect address

. Florida
Cinv

Zip Code
New Registered Agent's Signature, if changing Repistered Agent:
[ hereby accept the appointment as registered agent and agree to act in this capacite. [ further agree to comply with the
provisions of all statuies refative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1S, Or, if this document is
; e sfyr paygs o
g ?

being filed 10 merely reflect a change in the registered office address. T hereby confirm that the limited liahifity
company hay been notified in writing of this change.

If Changing Registered Agent, Signature of New Regristered Ayen

Page 1 of 3



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
AMBR = Authorized Member

Title Name Address Type of Action

AMEY.  EvenntoadieS 2238 Poncrd(] Blvd K
adandn FL 7833 O Remove

O Change

0O Add

O Remove

O Change

[ Add

O Remove

O Change

O Add

0O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

Page 2 of 3



D. If amending any other information, enter change(s) here: (Aiach additional sheeis, if necessary.)

G HOISIALG

fiTTe

1€ Hd OF 9Ny 81
Tt N U!‘ff} M3IS

ROV HCEN0D

E. Effective date. if other than the date of filing: NUGUSY V), C OV (optional)

({If an eflective date s listed, the date must be speeitic and cannot be-prior to dute of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)
Note: If the date inseried in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effeciive date on the Department of Siate’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.

prea XUQUSY 22 . 2019

/v

77 Signawre of 2 member or authonzed representative of a member

Bndgel Mordleq

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



S0

PERSONNEL LEASING |IH(.

Workers® Compensation Loss History Affidavit

{I. A nae Moraled , do hereby verify and swear that (Company Name)

Qualified Installers LLC has incurred O injuries within

the last 36 months.

Please list the injuries and the costs incurred in the table below for the last 36 months:

{(Note: It there are no injuries, write NONE in the table below.)
Amount of :
Year of Claim Name of lnjured Claim Describe Injury Open / Closed

Please explain if an individual claim amount exceeds $135,000.00

Company Name:; Qualified Installers LLC

;)(Signaturc: M A {Dmc: 'B'/lz_] 2ol

] f

/(TillclPosilinn: Ousner

“** This aMdavit must be submiteed with the New Client Profile Sheet when loss runs are not available, but only if
currently with a PEQ or this is new business, A4#

Aay pessun who htnvinply anc with imwnt o nyure, defimudg, or decatve amd insurer [les, siaement of clam, or an upphicsusn coplaibing ony fale,
teotiplele, o mislcadntg migrmation with the puipose of sveidiag or rzdusine the amount of premums for wurkers compensation coverape of rotceal
infornzalion parinent io the compmaton and application of an evpericace cating mndiication factor, is gudiy of » felony of the third depree or as athiensase
pansiable s provided under the law

Revised = (07471 |



SouTHEAsT

Client Company Profile

NAICS Code: Add-on Datc: At

Ciient #; Marketing Rep: Brian Sheridan

State RT Tax #: _
Fed. Tax 10: 83-1613948

DBA: Controctors Licw:
Physical Addrass: 2335 Bancroft Bivd NCCI I1D;

ciy: Orlando State: Fi Zip: 34833 Yrs in Business: NEW
Mailing Address: Same City: Zip:

Owner's Name: Angef Morales Phone: 407-580-2799  mait: amorales@queiifiedinstalierstic.com

Key Comact: Angel Morales Safety Comacr: Same Fax:

D Sole Prop. DCorporalion. DNon-Proﬁl E LLC. DP_C. |:|L_L.P. DPanncrsh:'p

Description of Operntions: 100fiNG Operations, residential, no hot tar.

Type of business:

List states operating in: Florida

Employee infonmation (A separate Payrofl rin may be provided. Provide complere information for each location. )

Hazard Group Class Codc Rate Number of EFs
rocfing 5851 20.35 4

Dunies
tagling

Annual Payrol)
104000

|

General Liability Agent: Agenr Contact:

Workers' Compensation History (Autach current buss runs and explmarions of all claims over 315,000)
| Hof Paid as.
Year Carrier Policy Premium Mod Claims Losses Reserves

—

i aitest that the claitms inormation is, to the beal of my knowledge, correct. 1 also attest that no outstanding premiums are

owed 10 any other Professional Employer Organization or insurance carricr.
@te: %}ZZ /2d|g

O/Slgnalurc & Title: M
Revised — /57207

JAY



SouTHEAST

PERSGHHEL LEASING IINC

General Subscriber Information

<
2

If Yes, Please Explain

Does applicant own, opernte or lease auy aircraitwalercrafi?

Auy past, present or discontinued operations, which invelve
exposure lo chemicals, lead based paint, or hazardous materinis?

Any work performed under, on, or above water?

Any work which inay be subject 10 Jones Act, USL&M. or FELAY

Any work performed underground or higher than 1§ feet above
yround level? (If Yes, detail max. height and max. depih)

1-2 stories

Any operations include excavaiior, mnneling. road boring. earth
moving. or ather undergronnd work?

Any fatalitics in the past five years?

description of operations?

Is applican: involved in nny business other than that specified in the

Do emnployees wavel out of state or out of the country? If so. scope
of travel?

Are any group ravel or ride-sharing progeams provided?

Does the radius of operations vebiclas exceed 200 miles?

Arc MVRs checked on all drivers?

NNNANENONRRNE:

Is o written sufety program in place? (Anach a copy)
I 8 program is in place, what is the schedude of safety nicciings?

Through Southeast

Has applicant beew inspected by OSHA in the pasi three years?

Was applicant cited for any violations? (1f Yes. explain.)

Was applicant fined? I s¢, how much?

Are any subcontractors wsed? (I Yes, what percentage of wonk is
subcomiracied? Also, what type of work is subcontracted?)

if any tree winiming work is perforined., are any climbers or bucker
truchs. used?

I any roofing work is performed, is any hot 1ar or hat mops used?
(Il Yes, what is the percent of all work performed?)

OO N OO0O00DODROOO0n

NRERIER

Please provide the percentages of commercial and residentiol work. Commercial ¢’ 70

Residential 34 30

Any prior coverage declined, canceliled or non-renewed in the past
shree (3) years? (I ¥es, ploase provide details,)

[]

& signune: /}L"( [ —

%Dalc: ?latlzolﬁ

Revised - 10/04/11



