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COVER LETTER
TO:  Registration Scction
Division of Corporutions
QUALITY OF LEAF PLLC
SUBJECT:
Name of Limitad Linbility Company
The enclosed Artictes of Amendment and fee(s) are submitted for filing,
Please return all coerespondence conczming this matter ta the following:
Cheyenne Moseley
Name of Person
Legalzoom.com, knc,
FirvCongany
[0]1 N, Brand Blvd., I 1th Fioar
Address
Glendale, CA 91202
City/Suare and £m Code
QualityoL cal@gmail.com
E-mul address: {to be used for [eture annual report notification)
For further information canstrning this matier, pleage call:
Cheyenne Moscley ) 800 773-0888 ext. 9724
at
Name of Person Area Code Daytime Telephone Number =2
- =
I [
Enclosed is a chack for the following smount: s, oo
Lz ' .
00 $25.00 Filing Fec [J §30.00 Filing Fee & B $55.00 Filing Pec & [ $60.00 Filiog Fee, -‘—j < oy
Centificate of Status Certified Copy Cenificale of Stalgs &, P
{eddiliorn] copy b enclosed) Centified Copy ey ?l; )
(alitiona) copy is encldall)® py -
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-__;:- 1 | =
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STREET/CQURIER ADDRESS:

MAILING ADDRESS:
Registrution Section
Dvigien of Corporations
P.0. Box 6327
Tallahasses, FLL 32314

Kegistration Section
Division of Comporations
Cliflon Buikling

2661 Executive Center Circle
‘lallahnsses, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

QUALITY OF LEAF PLLC
T D ji pow sgpes ur r
Le-¢] ary 3oty Company,

The Articles of Organization for this Limited Liabiity Company were filed on 1170612018
L 13000260340

and assigned

Florida document number

This amendment is submitted to amend the following:

A. Il amending same, cyter the new nam the Himit ility cornpany he

The new name must be distinguisnable and end with the words "Limiled Lizbllity Company,"” the designation “LLC™ or Lhe abbreviation “L.L.C.7
15880 Summerlin Rd stc300 pmbi92
Fort Myers, Florida 313908

Entcr new principal offlces address, if applicable:
{Principal office addross MUST BE A STREET ADDRESS)

15880 Summerlin Rd st2300 pmb192
Fort Myers, Florida 33508

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX}

B. If asmending the registered ugent and/or registered office address on our records, gnter the name of the new

r zred ape d/or the i i dd ere:

Name of New Registered Agent:

W jslere 1 :
Enter Florida sureet ackiress

. Florida

Ciey Zip Code

New Replstered Azcat’s Siepsiure, if changing Reglstered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all starutes relative fo the proper and complete performance of my duties, and I am familiar with und
accep! the obligations of my posiiion as registered ugent as provided for in Chaprer 603, F.5. Or. if this document is
being filed o merely reflect a change in the registered office address, I hereby confirm that the limited liabillty

company has been notified in writing of this change.

M Chanying Registered Ageat, Simuturs of ¥ow Boglsterod Agont
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If amending the Managers or Authorized Member on onr records, enter the title, name, and address of eagh Manager or

Authorjzed Member beige added or removed from aur records:

MGR= Maopager
AMBR = Authorized Member
Tide Name Address Type of Action
AMBR DR. ANDREW GROSS 15880 Summerlin Rd src300 pmb192 @ Add
Fort Myers, Florida 313908 7 Resnove
AMBR GEORGE SOLIMAN 5360 COBALT CT. 00 Add
CAPE CORAL, FL 33904 @ Remove
AMBR GEORGE SOLIMAN 15880 Summertin Rd ste300 pmb (92 o Add
Fort Mycrs, Florida 33908 O Remove
0 Add
CI Remoye
0 add
O Remove
- 0 Add
FRemove B3
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). If amending any other information, enter change(s) bere: (Airach acditional sheels, if necessary.)

E. Effective date, if other than the date of flling: {optional)
(The cffective datc muist be spevific, cannot be prior 1o date of receipt oz filed datc and cannot be more than 90 days alfter
the date this document is filed by Use Florida Depantment of State)

Dated December 5th , 2018

o

SignaturebFa member or aulherzed representative ol a memper
George Sofiman

Typed or prinled name ol signes

Page3of3
Filing Fee: $25.00

5= 130 8182

¢ DI WY

—

P}

LegalZoom com, Inc. Frony. Sarah Acevedo

519



