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~ COVER LETTER

TO: Registration Section * !
Division of Corporations -
QUALITY PARTS GROUND SUPPORT EQUIPMENT LLLC
SUBIJECT:
MName ol Limited Liability Company
The enclased Articles of Amendment and feeis) are submitted for filing.
Please return abl correspondence concerning this matter to the following:
LUZ M CRUZ
Nume ol Person
QUALITY PARTS GROUND SUPPORT EOUIPMENT LLC \J
o
Firm Company . :
T71 NW 8K AVE oo
17771 NW SR AV e
Address :':r; O -0
R -
M,
HIALEAH GARDENS . FL 330158 -2 W
T —
==
Chv/State and Zip Code mo

barbarade 1 204z vahoo.com

E-nunl auddeess: ¢ be ased tor futire annuwal report netification)

For further infermation concerning this matter, please call:

LUZ M CRUZ 308 48 1-7457
at ( 1
Area Code

Name ol Person Daytime Telephone Number

Enclosed is a check [or the following amount:

& 52500 Filing Fee L] $30.00 Filing Fee &

[ §53.00 Filing Fee &
Certificate of Status

Certifted Copy

waddsibonal copy s eaclosed}

) $A0.00 Filing Fee,
Certificate of Status &
Certified Copy

tadditional copy is cuchused

Muailing Address:
Registration Section
Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

2413 N. Monroe Street, Suite §10
Tallahassce. FL 32303

Street Address:
Registration Section

Tallahassee, FLL 32314
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

QUALITY PARTS GROUND SUPPORT EQUIPMENT LLC

{Name al the Limited Liability Company as it now appears on our records,)
(A Flonda Limited Liabiiity Companvi

- . - . . . L . o - - D IRNIR
he Articles ol Organization for this Limited Liability Company were filed on Wr27i2019
LIGO0024:450(

and assigned
Flonda document number

This amendment is submitted to amend the following:

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

N/A

The new name must be distinguishable and comtain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "1 L.C."

Enter new principal offices address, it applicable: NIA o 'c‘-":!
(Principal office address MUST B A SIREET ADDRESS) ; .
Enter new mailing address. if applicable: NIA Huj :; J
(Mailing addrexs MAY BE A POST OFFICE BOX) ;:':_—:};q; -f;

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

Name of New Regisicred Agvent: LUZ M CRUZ
New Repistered Office Address: N/A

Enrer Flovide sreet addiess

. Florida
City Zip Code

New Registered Apent’s Signature, if chanwinge Repgistered Apent:

[ herehy accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of mv duties, und Tam fumiliar with and
accept the ohligations of my positiont as registered ugent as provided for in Chapter 603, F.S. Or. if' this document is
heing fifed to merely veflect a change in the regisiered office address, T hereby confirm that the timited liabilin:

company has been notified in writing of this change.
2
/m/oz fLasina Cruz

lf(lh:\nﬁing Registered Agent, Signature of New Registered Apent




I 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

Tille Name Address Type of Action
MGR LUNEZ D ACEVEDO-CRUZ 17771 NW 88 AVE

Dr\dd

HILAEAH GARDENS, IFL, 33018

= Remove

T Change
MGR LUZ M CRUZ [7771 NW 88 AVE

= Add

FHALEAH GARDENS, FL. 33018
DRemove

TChange

CiAdd
"’A\.'I
“CIRemove
. [
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“ore o CiChange
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OChange

OAdd

ORemove

CiChange

[Cadd

ORemove

TChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessan.y

NA
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T . . 0771942023 ]
E. Effective date. if other than the date of filing: {optional)

¢ an effective dawe s bisted. the date must be speeifie and canimot be prior w date of fHing or more than 96 days after filing. ) Pusuant to 60350207 (3ih)
Note: [ the date inserted in this block does not meet the applicable statutory filing reguiremenis, this date will not be listed as the
document’s effective dute on the epartment of Siare’s records.

ITthe record specifies a delayed effective date, bul not an effective time. a1 12:01 .. on ihe earlier of: tby  The 90th day after the

record is filed.

JULY 20th 2025

%UZ %f/’nq Crv

Signature of 3 member ur authorized cepresentatve of @ member

Dated

LEZ M CRUZ

Tvped or printed name of signee

Filine Fee: S25.00



