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ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

QUALITY GENERAL SERVICES LLC

Name of the Limited Liability Company 5 it now Appears 0n our record:
erida Limited Liabilty Company

The Articles of Organization for this Limited Liability Company were filed on 06/10/201 9

L19000153631

and assigned

Florida document number

This amendment is submitted to amend the following:

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

AZURE AUTOMOTIVE, LLC.
The new name must be distinguishable and contain the words “Limjt=d Liability Corpany,” the designation “LLC" or the abbreviation “L.L.C.™"

3765 NE 11th AVE

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) POMPANO BEACH, FL 33064 .

Eater new mailing address, if applicable: 3765 NE 11th AVE

(Malling address MAY BE A POST OFFICE BOX) POMPANO BEACH, FL 33064

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

Name of New Registered Agent:

w Registered O ddress: 3765 NE 11th AVE

Enter Flaridg strect address

POMFANQ BEACH Florida 33064
City Zip Code

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

[ hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5..0r, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
comparty has been notified in writing of this change. ' ‘

1f Changing Registered Agent, Signature of New Repistered Agent




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

MGR= Maoager
AMBR = Authorized Member

Title Name Address T'vpe of Action

AMBR ROMERIO DA SILVA 3765 ME 11th AVE OAdd
A

POMPANQ BEACH, FL 23064
CJRemove

W Change

GAdd

ORemove

OChange

Cladd

CJRemove

[OChange

DAdd

COJRemove

COChange

OAdd

JRemove

(DChange

CAdd

ORemove

D Change




D. If amiénding eny-vther Information, eater.change(s) here: (Attuchwdditional sheets, if necessary j

E. Effective;dlate, if other.than the mmomcxgg __.(optional) . '
(lfmtt}"ccﬂha\&m i;uqsai.mqu L 56 spcdﬂ eqw&,b; pﬂormdnwp!ﬁfngof’wmb&wmgﬁuﬁihyw: 1 05,0207 (3X6)
Waté: [fihe st insortcd.in thin block'does ot rest fhe qupliceble etitory Alig Tequiraients; s dars will nai b Heed s e

document's efFectNe date on the Dapartment of Ste’ s records,

1f che recard spccxﬂl:s 2 deloyed wifective dote. but not-an ffeotive Lime, Al §2:01 am. 03 the carlier of: (b}  The 90th duy after.the

record in filed.

grzed represenafive ol a-me_m\:.ar :

ROMERIC DA SILVA




