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Apr292104:23p TAP SOLUTIONS INC

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TRANSQUALITY SERVICE LLC
(Nume of the Limited Liubility Company as it now appears on gur recnrda)
LA Tionda Limsted Lizhihity Company)

047292021

and assigned

The Articies of Organization for this Limited Liskility Company were tiled on
L18000222007

Florida document aumber

ks amendment iz submitied 10 ainend the following:

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

The new name mus: be dixtinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.1LLT
Enter new principal offices address, il applicable: 310 NE 93RD ST
(Principal office address MUST BE A STREET ADDRESS) ~ MAMIFL 33138

SO NESIRD ST

MIAMI FL 33138

Enter ntew mailing sddress, it applicable:
(Muiling address MAaY BE A POST OFFICE BOX]

e

B. Itamending the registered agent and/or registered office address on our records, enter the name of the new registered

asent ambior the new registered office address here:
Name of New Repistered Agent: GILBERTO SANTANA : -

SI0NE93RD € Sn3on

New Rewvistared Offica Address: 510 NE93RD ST A '
Ty e Kol i fre I [AS)

Erier Florida sireet address . _; 5 -

TS M

MlAMI . Florida ;‘31313 iy S

City o 25 Cotie )
5
s -

ey

New Repistered Agent’s Sipnature, if changjng Registered Agent:
W -_ i
[ hereby aecept the cpnoiniment as regisiered agent and agree to act in this capuciry. ! furiheragree 1o comply with the
A ! & 5 & i / & A

previsions of ali siatutes relative to the proper and complete performance of my duties. and I am famiiiar with and
accepi the obligations of my position as registered agent as provided jor in Chapter 605, F.5. Or, [f'this document is
hing filed io merel reloct a change in the regisiered office address. T hereby confirm thai the limiced Hadility

Glletd &
dﬂfﬂj\&A
If Changing Registered Azent. Signature of New Registered Agent

comtpany Aux bres notijied owriling of this change.
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I amending Authurized Person(s) authorized to manage, enter the Stle. name. and address of vach person being added
gr removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addresy Type of Action

AMEBR ALEIANDRO REYES 2483 WEST COMMUERCIAL BLVD Oadd
A

TAMARAC FL 33351
BRemove

Change

AMBR GILBERTO SANTANA 510 NE 93RD 3T ﬂdd

MIAMIFL 33138 T Remove

“1Changx

ZAdd

_iRemaove

O Change

Jacd

C1Remove

CiChange

O Add

JRerove

OChang?

Oadd

CYRemave

CHChange
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1. Ifamending any other infermation, enter change(s) here: (ditoch additionai sheets, if necessary,)

OFFICAILLY ADD N THE ART!CLES OF INCOPORATION THAT MR GILBERTO SANTANA INFO

IS NOW THE AUTHORIZED MEMBER

. Bd:297203 | X
E. Effective date, lfmhcr than the date of filing: (uptional)
(1 an le.,l:w catc is Listed, the ditwe must be specitic and eannot be paee o date of filing or more than 30 days afer filing.) Pursuant 1o 05,0207 (3Kb)

Note: iithe date inseried ix this block dues not mest the appl:cablc statuiory filing requirements, this date will not be tisted 2s the
dur.‘umf_nl s effective date on the Departmeni of State’s records.

il the record spezifies a dzlaved zffective dute, but not an effective tme. at 12:01 am. on the earlier of: (b} The G0th day afier the

recorg s tiled

APRIL IS oz

W el ?d?f

Sienaiuge of & mem>er or acihorized representative of u membser

Lated

ALEIANDCRO REVES

Typed or prinicd pume ol signee

Filing Fee: S25.00



