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FLORIDA DEPARTMENT OF STATE
Division of Corporations

CORRECTED
Senfhme Please Allow For
| Same File Date

SUBJECT: QB SALVAGE LLC
Ref. Number: L18000221899

August 13, 2021

We have received your document for QB SALVAGE LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Page 3 of the Amendment is missing.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Terri J Schroeder
Regulatory Specialist Il Letter Number: 021A00019322
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Sunshine State Corp(,;rate Compliance Company

3458 Lakeskore Drive, [ albakassee, Floria 32372

(850) 656-4724

DATE 08/11/2021

“WALK IN**

ENTITY NAME QB SALVAGE LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXXX Pl &y;
g&ﬁ&éﬁb&( 66}0#
Co&r&ﬁ;af& af Status

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™"

&rt{ﬁa{ 6’%? af Arte & Awendments
C'srtrﬁ'aaﬁz af @m{ ffwrdk;

YAPOSTILE / KOTARHAL CERTIFICATION **

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072
< NI

Floase call Tina at the above xamber faﬁ any rssues oF Concerns, T hank $oa 50 mach/




COVER LETTER

“TO: Registration Section
Nivision of Coerporations

OB SALVAGE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articies of Amendment and fee(s) are submited tor filing.

Pleasc return atl correspondence concerning this matter to the following:

Shadi Badran

Name of Person

iTax Financial Group LLC

FirmyCompany

2660 Vincland Rd, Sic E

Address

Kissimmece, F1, 34746

City/State and Zip Code

GreenShadi(@gimail.com

E-mail address: (1o be used for future annual repont noutication)

For further information concerning this matter, please call:

Shadi Badran 407
at { )

Area Code

307 - 0307

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee [ $30.00 Filing Fee &

Certificate of Status

0O $55.00 Filing Fee &
Cerified Copy

{additional copy s enclused)

O $60.00 Filing Fee.
Certificare of Status &
Cenified Copy

tadditivnal copy is enclosed)

Mailing Address:
Registration Section

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

Registration Section

Division of Corporations

The Centre of Tallahassce

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T e T
OB SALVAGE LLC : L T 10

{Namc of the Limited Liabilitv Company as it now appears on our records. )
(A Florida Limted Liuabilizy Company}

0971812018 and assigned

The Anicles of Organization for this Limited Liability Company were filed on

Flortda document number 118000221859

This amendment is submitted to amend 1he following:

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

The new name must he distinguishable and contain the words “Limited Linbilny 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:

(Muiling address MAY BE A POST OFFICE BOX)

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

Namee of New Repistered Apent: iTAX Financtal Group LLC

2960 Vineland Rd, Ste =

Ernter Florida strevt address

New Repistered Office Address:

Kissimmuee Florida 34746

City Zip Code

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

! hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. D hereby confirm that the limited liability
company has been naotified in writing of this change.

. . -
.,/_,4.// L g A —

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) autherized to manage, enter the title, name, and address of cach_person being added
or.removed from our records:

MGR = Manager
AMBR = Authorized Member

Title

VP

Name

Alzubaidi, Qabas

Makki. Barua

Address

4499 ST GEORGES CT

Kissimmwee, FI. 34746

2524 NEEDLEPOINTE §T

Kisstimmee, FLL 34741

['vpe of Action

OAdd

= [lemove

OChange

O Add

. R emove

CChange

OAdd

ORemove

Change

CJAdd

CRemove

CIChange

OAdd

CRemove

O Change

Add

O Remove

1 Change



D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary./

e . . OR08202] .
E. Effective date, if other than the date of filing: {optional)

{Ifan effective date is listed, the date must be specific and cannot be prior to date of filing or more than Y0 days after filing.) Pursuant to 605.0207 (3xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Depariment of State’s records.

If the record specities a delayed effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b)  The $0th day afier the
record is filed.

08710 2021
Dated .

S A

Signature ofa member or authurized representilive of i member

AL SARRAF, ABDULSALARM

Typed or printed name of signee

Filing Fee: $25.00



