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: . , COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: @UGLH‘U F}SSUY‘aH(’fﬁ’/ mCﬁO-V\ LL‘C/

Name of Limited Linhility Company

The enclosed Articles of Amendment and feels) ure submitted for filing.

Please return gil correspondence concerning this matter to the following:

A LRX Rud eK\/

;I.]'I]L uf Persan

auality assurance Auehion LLC

Fiem/Company

1931 Cordovd Koad swik Uy

Acldress

ET_hudaddle, FL 33310

ChinfStawe and Zip Code

A.RUASKN e gol.

i-mail address: o be used for furure annual report notificaticon)

For further informatton concermng this matter. please call:

Betn heffe| A1, 4501101

Name of Person Arca Code Davtime Telephane Number

Lnclosed ts a check for the following amount:

'MSES.()() Filmg Fe 0T S30.00 Filing Fee & U S55.00 Filing Fee & 1 S60.00 Filing Fee,
Cuertiticate of Status Cerntied Copy Certilicate of Status &
tadditional copy is enclosed) Centified Copy

tadditional copy ix enclosed)

Mailing Address: Street_Address:

Registration Section Rewistration Section

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahasscee
Tallahassee. L 32314 2415 N Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZ

ZATION
OF

quality pesurance AUCHMN LLC

the Limited Liabiity Company as il now appears un our records.)

{A Flonda Lionited LTy Company)

The Articles of Oreanization for this Limited Liability Company were filed on I 0 I O 3 , Q—O l
Florida document number L’ 8 O O O 23[{ 3 8 O

‘%

60 - .
. Bl assigned
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> 9 & i
= - ;g ——
(; Y
B [t~ 1 E
I'his amendment s submitted to amend the following = O m
B :
. . %o = i
If amending name, enter the sew name of the limited liability company here ) R
' (_n (o=
Fhe new name must be distingaishable and contain the words “Limaed Liohility Company.

ol the ‘lghl‘gﬂml
Enter new principal offices address, if applicable
(Principal office address MUST BF

| 3905 § (‘oneress ave
s A STREET AppRESS) S e D

o
" the designation

Delrar peact FH 334
Enter new mailing address, if applicable

Y5

{(Muailing address MAY BE A POST OFFICE BOY)

l{qsl | cordOva_Road
!

Fr_lauderdiMe A, 333y
ug.y.-n; :md/ur. ll:l' new :(-;;:islcre.d Intlu. n

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

wddress here:

Name of New Reaistered Agent

New Revistered Oftice Address

Frser Florida soreet address

- Florida
Ciy
New Registered Avent’s Sisnature, if changing Resistered Avent

Zip Cinde
fhereby aceepr the appoiniment as registerved agent and agree to act in this capacite, I further agree to comply wiel the
provisions of all stanes relative 1o the proper and complete pevformance of my duties, and Tam familiar with and
accept the obligations of my position as vegistered agent as provided for in Chaper 603, F.5. Or, if this documoent is
being filed to merelv reflect a change in the vegistered office address, hereby confirm that the limited liahilin
company has been notified in writing of this chanyg

[f Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3




IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tithe Name - Address Type of Action
mﬁﬁ, aLexander R S.K\} 1931 coRdovg Rd -HIY o,
T rauderdale FLU 3330 ..

chanae vhie Prom AR £0 Mo
mandgéey

Oadd

ORemove

ClChange

OmeR,  Beth hefk| a3t Cordova L4, MY Y
add 0 auntve ol (T Lauderdale FL333IL ...
JANBU

0

Change

“”

TT] Al ] sme e

Ren

13SSYHY TV

aivls' 30 DBIEINahe

a3

40

QO 0IHY S-3306!

Change

OaAdd

ORemove

OChange

OAdd

O Remove

OChange
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D. IFf amending any other information, enter change(s) here: (liacl addivional sheers, I necessary.)

o B
_ai(—i L oo S
Lo} 11 -
?—?3 53
r_; : o T__A. -
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E. Effective date, if other than the date of filing:

(optional)
{ITan effective date is listed. the date must be specitic and cannot be prior w date ol filing or more than 90 days atter filing.) Parsuant o 60350207 (3)(b)
Note: Nthe dawe inserted inthis block does not meet the applicable statutory filing requirements, this date will not be listed us the
document’s effective date on the Department of State 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.

Dated NOVQYYI B‘(r 'q / /)—O’q

P
il f’"

Stgnature of a memher ufnutlmrizcd reprefatative ol member

AleYander Rudsky

Tvped or finted name of signee
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