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COVER LETTER

TO: Registration Section
Division of Corporations

J & FS QUALITY CONSTRUCTION. LLC
SUBJLECT:

Nume of Limited Linbility Company

The enclosed Articles ol Amendiment and [ees) are submitied lor filing.

Pleasc rewurn all correspondence cancerning this matter to the following:

JOEL SANCHEZ DOMINGUEZ

Nume of 'erson

L& FS QUALITY CONSTRUCTION. LLC

FirnvConpiny

2419 EAGLE TRACE DRIVE

Address

KISSIMMEE, FL 33746

CieyfSeate and Zip Code

Juel 41003 hotunal .com

E-mail addiess: (10 be used for tuture annual repon notification)

For further intormaton eoncerning this matter, please call:

JOEL SANCHEZ DOMINGUEY, 717 381.8707
at( )
Name of Person Area Clode Duvtime Telephione Numiber

Enelased is a check tor the following amount:

=W 523500 Filing Fee 71 $30.00 Filing Fee & 7183300 Filing Fee & 1 S6B.00 Fiting Fee,
Certificate of Status Cerufivd Copy Certiticate of Status &
(additianz] copy i enclosedy Certified Copy
tadditionad copy is enelesed)

Mailing Address: Streel Address:

Rewistration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahussee, FLL 32314 24135 N. Monroe Street, Sunte 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

J & FS QUALITY CONSTRUCTION. LI.C

(Namy of the Limited Liability C()r_BJn» s it now appears on our records)
A Flonda Cinieed Trabiliy Company)
I'he Articles of Organization for this Limited Liability Company were filed on

09/14/2018
AN .
FFlorda document number L180002 k88x2

This amendment is submiited 1o amend the following

and assigned
Al

If amending name. enter the new name of the limited liability company here:
& FS QUALITY CONSTRUCTION AND GARAGE DUORS LLC

e new mmite st be distinguishable snd contain the words “Limited Lizhility Conpaisy

Enter new prineipal offices address, if applicable

the destgnation “LLC™ ur the shbreviaton “L.L.C."
2419 BEAGLE TRACE DRIVE

(Principal office address MUST BE A STREET ADDRESS) RISSIMMEE. FL 34746

Faoter new mailing address, if applicable

7
v

2419 EAGLE TRACE DRIV
(Mailing address MAY BE A POST OFFICE BOX)

o

KISSIMMEE, FL 34746

R

a4 e

1w &

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

oF

o
Name of New Revistered Apent

JOEL SANCHEZ

DOMINGUEZ
New Revistered Oflice Address

2419 EAGLE TRACE DRIVE

Enter Fluridhe sireer address
RISSIMMIEELL
New Regi

.4

. Florida 46
iy

vstered Agent’s Sionature, il changing Repistered Avent

Zap Codde
1§ hereby accept the appointment as registered agent and agree to act in this capacine. | further agree to comply witlt the
provisions of all stasutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the oblivations of noe position as registered agent as provided for in Chapter 603, F.5. Or, i this document is
heing filed to merely veflect a change fn the registered office address, [ herehy confivm thar the Himited liabrlin
compuny has been natified in writing of this change

(1 Changing Registered Agent, Signature of New Registered Apent




I amending Authorized Person(s) authorized ro manage, enter the title, name, and address of cach person bring added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOGR JOEL SANCHEZ DOMINGUEZ 2419 EAGLE TRACE DRIVE
= Add

KISSIMMEE, Fi 347446
ORemove

JChanpe

JJAadd

ORemove

ZIChange

%‘2:] Addd
——

:‘\fgl Remove

()

~r
+

1

8.('11;:11;1‘

,{.:'
:Ejadd

ORemove

JChunge

JAdd

ORemove

OChangae

:] Add

ORemove

I hange




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

2 (00 {he6

DD  oWd 6-)

E. Effective date, if other than the date of filing:

{optional)
(If an etfective daie is listed, the daie musi be speeifiec and caniot be prior to dace of tiling or moie than 90 days atter filing. ) Pursuant 10 603.0207 (3Kh)
Note: [fhe date inseried in this block does not meet the applicable satuiory filing reguirements, tis daie will nou be lisied as the
ducmnent’s eftectise dite on the Departiment of Stake’s records,

If the tecord specifies a delayed cifective date. but not an eftective time, at 12:01 a.n. en the cartier of; (b
record is Bled.

The Y dav afier the
6220210
Dated

/_—'> | .
( W}/
/ Sigoature of o memiber i authorized represenlative of a member

JOEL SANCHEZ DOMINGUEZ

Typed or prnted nmne of signee

Fiting Fee: 82500



