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LuveEK L TEK

IO Registration Section
Division of Corparations

Quality Accomodations L C
SURIECT:

Name of Limtied Liabilie Company

The enclosed Articles of Amendment and Tees) are submitted for 1iling,

Please reiurn all correspondence concering this masier 1o the follawing:

Deanna Hum

Nuamwe ol Persan

Quarthiy Accomodutions | L .

Firm/Company

3415 West Luke Mary BLVID 8931895

Address

Lake Mary, FLL 32795

Cinv/Spne and Zip Code

msdeannabunt@ pmail.com

E-mail address: (1o be wsed for future annual report notitication)

For further intormation concerning this matter, please call:

Deanna Hunt 207 Y6H3-6778
at )
Nuame of Persan Arca Code Dinume Telephone Number
Enclased is u check for the fuilowing amount;
= $23.00 Filing Fee Z 830,00 Filing Fee & T2 855.00 Filing Fee & . — S60.00 Filing Fee.
Certificie of Status Certified Copy Certificale ol Steius &

raddmonal copy s enclosed) Certified Copy

taddttonal copy 18 enclosed)

Muiling Address:

8 Street Address:
Registration Section Regtstration Section

Division of Corporutions Division of Corporations
P.O. Box 6327

The Cenire of Tallahassee
Tallahassee. FIL 33314

24015 N Moaroe Street., Suite 810
Tallahassee. 1. 32303



Division of Corporations

October 17, 2021

DEANNA HUNT

3415 WEST LAKE MARY BLVD
#951895

LAKE MARY, FL 32795

SUBJECT: QUALITY ACCOMODATIONS, LLC
Ref. Number: L19000266067

We have received your document for QUALITY ACCOMODATIONS, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The name of a limited iiability company must contain the words “Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company," "L.C.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

f you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist 1l Letter Number: 221A00025240

www.sunbiz.org
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AR TIULED UF ANILINUIVIEIY |
. TO
ARTICLES OF ORGANIZATION
OF

Quadity Accomodations L L C

{Name of the Limited Liability Cinpany s it 00w appears on our records. )
A Flortda Timited TrabTiy Company

10-23.20Hy .
and assigned

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

. . ¢ 2 !
Ilorida document aumber |-120002066007

This amendiment 1s submitied o amend the Tollowmg:

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

. . 3
Quality Accommdations | & =) e
z -

The new mame must be distinguishable and contain the words “Limited Lisbility Compans,” the designation “11C™ or the ahbreviatien 421.C,7,

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) /'/ - : \'_
-~ - "":. _-;i‘j
e 22
- w2
e -

Eoter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

avent and/or the new registered office address here: T
r”
Name of New Registered Auvent; 7
///
New Registered OfMiee Address:
lju(‘r{ Flovida sireet adfrexs
,/
- “,” - . . -
- . Florida
L Cinv N .
P in A ol

New Registered Agents Signature, if changing Registered Aeent:

Fhereby accepr the appoiniment as registered agent and agree 1o act ivithis capacine, [ further agree to comply with the
provisions of all stautes relative 1o the proper and complete performence of my dutios. and I am familiar with and
accept the obliqations of my position as registered agent as provided jor in Chapter 603, .50 Orif this document ix
heing tiled o merely rejlect a change in the regisiered otfice address. iereby confirm thar the limired fiabiline

company has been notified inwriting of this clvnge.

H Changing Registered Agent, Sienature of New Regisiered 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 = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

OAdd

CIRemove

DChange

Oadd

ORemove

T Change

O Add

O Remove

O Change

Cladd

ORemove

OChunge

CaAdd

ClRemuose

OChange

OAdd

ORemove

CIChange




0. 1f amending any other infornution. enter change(s) heres liach additemal sheets, if necessary.

E. Fffective date. if other than the date of filing: (optional)
(i an effective dae is Bisted. the date must be specific and cannot be prior o dite of filing or more than Y0 dawvs afier Biling ) Parsuant o 6030207 [ 3)th)
Note: i the date inseried in this block does not meet the applicable statutory Tiling requirements, this date will not be bisted as the
document’s effective date on the Department o State’s records.

If the record specilivs a delaved effective dute. but not an efTective time. at 12:01 ameon the caslier of: ¢h) - The 90th day atier the

record s filed.,

Sep 27 2021
Pated

P
o L

ot o
; "'. .
Nignatery of @ member or authorized representtise ot member

Dreanna Heant

Iy ped or printcd imnne of stgnee

Filing Fee: S25.140)



