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FLORIDA DEPARTMENT OF STATE, oy 2: 48
Division of Corporatiofg:! "> ~ e
July 29, 2021 TP
EDUARDO RODRIGUEZ
4772 HEARTSHIDE DRIVE
R O, FL 32837

SUBJECT: QUICK APPLIANCES REPAIRS LLC
Ref. Number: L1 9000012277

- =

LLC and
We have receivad your document for QUICK APPLIANCES 225‘*#:2 L ane
your check(s) totaling $35.00. However, the enclosed docu

filed and is being returned for the following correction(s):

TION, but your entity is a
i is for a FLORIDA CORPORA , _
?:-E(e)ff:ﬁg?\ {{l}_qu Ulglgéggdcésmplete and return the enclosed blank form(s)

‘ : ithiri-€ ,.Zda S Qb (LI
'Plaase'-retum.-youmdocument,:Lal_qn‘g:withs.aAC_QQYAQ.f-I!!_IS;l,e.t_tel.’-.-,.Wlth|n-59 ' Y =S Q
'your filing will bé considerad abandoned. | |

: & ir documei lease -call =
have any questions concerning the filihg of ybur document, please -call -
If you :

(850) 245-6050. o T @ L
Summer Chatham " Lefter Numbe'ﬁ:821A00°~177§_-5 5 e
oPS ° | s
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COVER LETTER

TO: Registration Section
Division of Corporations

QUICK APPLIANCES REPAIRS LIL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied tor filing.

Pleasc return all correspondence concerning this matter to the following:

ENUARDCO RODRIGUEZ

Name of Person

QUICK APPLIANCES REPAIRS LL.C

S139 ADELALIDE DR

Firm/Company

KISSIMMEE. FL 34746

Address

Cirv/Stare and Zip Code

quickappliancesrepair20 19 gmail com

E-mail address: {to be used for future annual report notification) .

For further information cuncerning this matter. please call:

EDUARDO RODRIGUEZ 786 S320-8967 X i
at | ) -
Name of Bersan Area Code Daviime Telephone Number ) ‘l
1
A A
Enclosed is 2 cheek for the following amount: r\,;
ke
3 825.00 Filing Fee = 530,00 Filing Fee & {0 $35.00 Filing Fee & O $60.00 Filing Fee, ™
Certificate of Strus Certified Copy Centiticute of Status &
tadditiomal copy i enclosed) Certitied Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

(additional copy is enclosed)

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

QUICK APPLIANCES REPAIRS LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limied Liability Company)

07/07/2021

The Articles of Organization for this Limited Liability Company were filed on and assigned

Ligo0o0012277

Flortda document number

This amendment is submitted to amend the following:

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

The new name must be distingeishable and comain the words “Limited Liability Company.” the designation “LLC or the abbreviation "LL.C”

559 ADELAIDE DR

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~— FISSIMMEE. FL 34746

Enter new mailing address, if applicable: 5159 ADELAIDE DR

(Muailing address MAY BE A POST QF FICE BOX)

KISSIMMEE. FL 34746

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

Name of New Registered Agent:

New Registered Office Address:

Fnter Florida street addresy

. Florida
Ciry Zip Code

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

I hereby accept the appoiniment as registered agent and agree 1o act in this capaciee. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Tam familiar with and
accepi the obligations of my position as registered ugent ax provided for in Chaprer 603, F.S. Or, if this document is
heing filed 10 merely reflect a change in the regisiered office address. T hereby confirm thar the limired liability
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MON YOALIFER FLORES 3772 HEARTHSIDE DR
O Add

ORLANDO. FI, 32837
= Remove

O Change

MOGN LUIS GALICIA 5353 IUBILOSO DR
= Add

SAINT CL.OUD. FLL 34771
ORemove

OChange

ClAdd

CJRemove

Change

ClAdd

2

C chug\'e

s i
. OChange
(o !
[
> o
OAadd
[R]
- OiRemove
O Change
OAdd
ORemove

O Change




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

’

0772021
(optional) o

E. Effective date, if other than the date of filing:
{1t an effcetive date is fisted. the date must be specific and cannot be prior to date of filing or more than 90 days after filing. ) Pursuam 10 650207 {34

Nate: [f the date inserted in this block does not mect the applicable statetory filing requirements, ihis date \\1]] not hcj\ud as the

document’s effective date on the Department of State’s records,
()

—

— ~,

[ the record specifies a delayed effective date. but not an effective time, at 12:01 2.m. on the carlier ot: (b} The 90th day after the

record s filed.

202

/(// 7 //p ﬁ/’//é’//’ |/

JS1Ln'ffuru of 2 memper or authorized representative of a member

Julv 07
Dated

EDUARDO RODRIGUEZ

Tvped vr printed name of signew



