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COVER LETTER

TO: Registration Section
Division of Corporations

Gua\ \u\ {%0\ ng\us Lic.

SUBRIECT:

Name ot Limited LIJhl]ll\ Company

The enclosed Articles of Amendment and tee(s) are submitted tor tiling.

Please return all correspondence concerning this matter to the following:

Suc,.z Wochwick

Name of Person

Qud;h A‘“\ QUV'U-S_ LLC

Firm/Company

Po Boy (801

Address

—B(Lu-e CAade | e

33430

Cinv/State and Zip Code

Susie @ Guatihy-ag. corm

E-mai} address: (1o be used tor tulure annual report notification)

For further information concerning this mauer. please call:

Q[}‘S\ ¢ E\az-(wut (_tL

ul(gul )

HUG -

1O

Name of Persan Area Code

Enclased ix a check for the following amount:

P $25.00 Fiting Fee

0 S30.00 Fiting Fee &
Certificate of Siaus

0 $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

Daytime Telephone Number

O Sa0.00 Filing Fee,
Certificate of Staws &
Certified Copy

(additicnal copy is enclosed)

MAILING ADDRESS:
Registrution Section
Division of Corporations
P.O. Box 6327
Tullahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Excentive Center Circle
Tallahassee. FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

weds g AG\ gLrV\‘ces _Lec
(Namqe of the Limited Liability

Company as it nOw a
(A Flonda Lemuted

cars on our records.)
ity Company)

The Articles of Organization for this Limited Liability Company were filed on __0Y \ 65 i 2219
Florida document number _L1q0c02G53 373

This amendment 13 submitted 1o amend the fotlowiny:

and assigned

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

The new name musi be distinguishable and contain the werds “Limited Liability Cempany,” the designation “LLC™ or the abbreviation L.L.C."
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

[} .
| 3‘-\51‘ C_O\UJ\'\B\ ne A‘VLC‘\LLC
Wellimaden [t 32491 4.,
3 Y Ca— =
A
g
oo T
. - . . ’p Ty - {
Enter new mailing address. if applicable: o BOK 107 Witn <D )
- . T 1 ' - £ '
(Muiling address MAY BE A POST OFFICE BOX) Aoite (Aade vt 33430, = ')
S 9
oy
Rt
6:(1 -
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 Reuistered Agent:
New Registered Otfice Address:

30 Lakes! Ao Csrc.le.

Enter Floridu strect address

New Registered Avent’s Sienature, if changing Registered Aecnt:

Ciny

. Florida 33"‘1’7@

accept the vbligations of my position us registered agent as provided for in Chaprer 603, F.S. Or, if this document is
compuny has been noiified inweriting of this change.

Zip Code
[ hereby accept the appoiniment as vegistered agent and agree to act in this capuciy. ! firther agree to comply with the
heing filcd o merely reflect o change in the registered office address, § hereby confirm thai the limited labiline

provisions of all statues relative 1o the proper and complete performeance of my dwties, and [ am familiar with and
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If Changing Registered Agent, Signature of New Registered Agent




Af 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

Title Name Address Tyvpe of Action

O Add

[0 Remove

O Change

L3 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

1 Remove

0 Change

0 Add

O Remove

O Change

O Add

0 Remaove

[ Change

Page 2 of 3



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

E. Effective date, if other than the date of filing: (optional)
{Ifan vlluerive date is listed. the dose must be specific and cannot be priot Lo dale of filing or more than 940 days atter fling.) Pursuant to 6030207 {3)(b)
Noate: 1f the date inserted in this block does net meet the applicable statuiory filing requirements, this date will aot be listed as the
document’s effective date on the Pepartmient 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 Schvoer \1 . 409

St pe il I

Signalus ot'a member or authorized representative of @ member

gu S HCL (hul C—L

Typed or printed name of signee

Page 3 of 3

Filing Fee: $25.00



Quality Ag Services, LLC
_—_-_._._—-—-_—-——#“_——_‘“_——‘_——_—__-_——__——__-___——_—
P O Box 1807
Belle Glade, FL 33430

Tel: 561-996-1148  Fax: 561-993-9379

Florida Department of State
Division of Corporations

PO Box 6327

Tallahassee, FL 32314

RE: Address Amendment

To Whom [t May Concern:

| understand that you are incredibly busy, but if there is any way possible to have the addresses
amended on our LLC as soon as possible, it would be so very much appreciated. We are filing petitions
and our addresses must be changed.

Sincerely,

St T

Susie Hartwick ~
Registered Agent



