To. DIVISION OF CORPORATION

LIY00e

Page: 1 af5 2024-11-21 21:02:45 GMT 19542524124 From: mary tover

Elecironic Filing Menu

L £l 20F
enf ojf Staie
pgtatens

va¥ Sh

Note: Plcase print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and botiom of all pages of the document.

(((H24000387626 3)))

e E |

H240003876263ABCH

Nute: DO NOT hit the REFRESH/RELOAD butzon on your browser from this page.
Doing so will generate another cover sheet.

>
Fen N ™
e < G {
(C" e
. L 2 -
Tc: {Z_‘-‘ -
Division of Corporations ;;:f o2 (
Fax Number : (858)617-6383 et <
bl - .
From: e ™ C
Account Name @ ACCOUNTING MAX SERVICES INC ;1 )
Account Number : 128220800162 =T
Phone . (954)724-1114 == o
Fax Number © (954)252-4124 E

*+fnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please. **

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

. SAFE QUALITY RESTORATION LLC

Y |Certificate of Status R i
] [Ceriified Copy 0
‘ Page Count | 01 |
Estimated Charge __s3000
. K. SALY
- _— NOV . 2 2_ 2024 o D

Corporate Tihing Mcenu



To: DIVISION OF CORPCRATION

Page. 2of 5 2024-11-21 21.02:45 GMT

COVER LETTER

T Registration Section
Division of Corporations

SAFE QUALITY RESTORATION LLC
SUBJECT:

16522524124

[ B0 21 20

Name of Limited Liability Company

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

Please return all cotrespondence concerning this matter to the following:

BASTARDO, GUSTAVO L

Name of Pesson

SAFE QUALITY RESTORATION L1.C

Firm/Company

11467 SW 45TH PLACEUNIT 115

MIRAMAR, FL 33023

Addrass

Ciry/State and Zip Code

E-mail address: {to be used for futlure annual repor: nodfication)

For further information cencerning this matter, please call:

BASTARDQ, GUSTAVO L

786 TaF1455
al { )

Narme of Person

Enclosed is 2 check for the [oiluwing zmount:

71 §25.00 Filing Fee = $30.00 Fuling Fee &

Certificate of Stasus

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FI 32314

Arez Code Dayiime Telephone Number

1 $60.00 Filing Fee.
Certificate of Status &
Cernified Copy

{2dditiona! copy is =nclosed)

.3 355.00 Filing Fee &
Cerufted Copy

(additional copy it enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

L{eoP 212 i+

From: mary tovar
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ARTICLES OF AMENDMENT oy Ep
TO Hoy 2/
ARTICLES OF ORGANIZATION rEC, i s, s
OF RS
Lo fﬁfg ,

SAFE QUALITY RESTORATION LLC
(Narme of the Limited Liability Co

The Anticles of Qrganization for this Limited Liability Company were filed on 09/05/201%

Li8000211217

and assigned

Flarida document number

This amendment is submitied ic amend the foilowing:

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

NiA

The new naine must oe distinguishable and enntain the words "Tamited Tiabilsy Company,” the designation “LLC” or the abbreviation "L.L.C."

Enter new principal offices address, il applicable: NA
(Principal office addresy MUST BE A STREET ADDRESS) >
N/A
Enter new mailing address, if applicable: N
(Mailing address MAY BE A POST OFFICE BOX) NA
NiA

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

Name of New Regisiered Agent: NA
N/A

New Regisiered Office Address;

Enter Florida street address

, Florida
Coav Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capaciiy. [ further agree w comply with the
provisions of all statutes relative 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 jor in Chapter 603, F.8, Or, if thiy decument i
heing filed 10 merely reflect a change in the regisiered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent

L g0 il 20
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or removed from our records:

Title

Name

Address
MGR KIVERA, DORIS

16506 NW 24TH ST

19542524124

From:_mary tovar
Lppcop 2l

If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
MGR = Manager
AMBR = Authorized Member

PLANTATION, FL 33333

ClAdd

MGR MORALES, EDUARDO BAUDIL

= Remove

1346 SPRINGSIDE BR

fChange

WESTON, FILL 33326

N/A NJa

N{A NA
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N/A
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JAdd

N/A NIA

[ Change

Oadd

CJRemove

CiChange
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19522524124
N/A

D. [f amending any other information, enter change(s) here: fAuach additional sheets, if necessary.)
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L. Effective date, if other than the date of [iling:

document’s effective date on the Department of State’s records.

(If an effective date is listed, the date 1ust be specific and camnol be prior te Jole of fliag of wore than 90 days afier flling.) Pursuant 605.02067 3)(b)
Note: Lf the date inserted in this block does not meet the applicable statuiory filing requirements, this dae will not be lisied us the

(optional)
record 15 fled.

Ii the record specities 2 delaved effective date, bul not an effective time. 8t 12:01 a.m. on the earlier off (b) The 90th dav after the
NOVEMBER 21 2024
Dated

f"“\ .

! . <
ﬁu&q Vs P STASR
GUSTAVQO RASTARDO.

Sigmeture of n member or authorized representative of 2 member

Typed ar printed name of sigree

L/f@)ﬂ?.‘f?!?-
Filing Fee: $25.00

From: mary iovar
LigCoo 221+



