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. - ' COVER LETTER

TO: Registration Section
Division of Corporations -

QUALITY SOLAR ML LLC
SUBIJLCT:

Name of Limited Liabilite Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return ali correspondence concerming this matter to the following:

MARK COHEN

Name of Person

QUALITY SOLAR FL LLC

Fiem/Company

4000 HOLLYWOOD BLVD 4038

Address

HOLLYWOOD, FLL 35021

City/State and Zip Code

mdeohenpa@iviahoo.com

-l address: {1o be used tor future annual report notificaiion)
For turther information concerning this matter, please call:
MARK COHEN 954 903-2744
at { 3

Name of Person Area Code Davtime Telephone Number

Enclosed 13 a check tor the following amount:

i" $25.00 Filing Fee 1 $30.00 Filing Fee & L $33.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certitied Cepy Certiticate of Status &
tadditional copy is enclosed) Certified Copy

{additional capy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N, Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

QUALITY SOLAR FL LLLC

(Name of the Limited Liahility Company s it now appeirs on our records.)
(A Flonda Tinuied Liabihoy Company)

The Articles of Organization for this Limited Liability Company were filed on 10/28/2019
190002784351

and assigned

Flarida document number

This amersdment 1s submitled 1o amend the following:

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

The new name must be distinguizhable and contam the words ~“Limited Liability Company.” the designation “LLC™ or the abhreviation <L, L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

. - -‘U Y - ¢
agent and/or the new registered office siddress here: -= army
- —_— —

) (s

Mame of New Rewvistered Aveni; ™~

New Reastered Oftice Address:
Fter Florida sircet address
. Florida
Cuy Zip Code

MNew Repistered Acent’s Sionature, if changine Registered Agent:

! hereby accept the appoiniment as regisiered agent and agree 1o act in this capacitv, I jurther agree to camply with the
provisions of all siaties velative 1o the proper and complete performance of my duties, and fam famifiar with and
accept the obligations of my position as regisiered agent ay provided jor in Chapter 603, F.S. Or. if this document is
being filed to merelv reflect a change in the regisiered office addiess, [ hereby confivm thar the limited liabiliny:
company has been nofied inseriting of this change.

If Changing Registered Agent. Signature of New Reaistered Agent




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

MGR = Nanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBI NICHOLAS M. FOLEY 4000 HOLLYWOOD BLVD 49358
A

HOLLYWOOD. FIL 33021
O Remove

CiChange

AMBR CODY L. RUPPERT 4000 HOLLYWOOD BLVD 4935

= Add

HOLLYWQOD. FL. 33021
O Remove

CIChange

O Add

CIRemowve

T Change

Cladd

CIRemove

) Change

iJAdd

ORomove

O Change

OAdd

TRemove

TChange




D. If amending any other information. enter change(s) here: (Aiach addivional sheers, if necessary.)

LO/28/2019
L. Effective date, if other than the date of filing: {optional)
(it an effective date is Tisted, the date must be speeitic and cannot be prior to date of 1iling or more than 90 days after filing.) Pursuam to 603.0207 {3)(b)
Note: Ifthe daie inserted in this block does not meet the applicable statutory filing requirenients, this date will not be hsted as the
document’s ettective date onthe Department of State’s records.

If the record specifies « delaved effective daie, but not an effective time. at 12:01 a.m. on the carlier oft (b)  The 90th dav atter the

record is tiled.

12/3 2019
: /

y

Si«__vna[ur/'r'n’ kb

Dated

representative of a member

MARK COMEN

Typed or printed name of signce

Enay e -ty iy = v g



