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COVER LETTER

TO: Registration Section
Division of Corporatinns

PORT ORANCGE T B K CABINETS 1L
SUBJECT:

Nunw ot Linnted Ligbidiny Corapuny

The enclosed Anieles of Amendment and tfevrsy are submited tor Gling,

Please return all correspondence concerning this matter 1o the tollowing:

DAVID STRONG

Namwe of Person

QUALITY FINANCIAL SERVICES INC

Fimn/Campany

200 DUNLAWTON AVESTE 14

Addreas

PORT ORANMGE. FL 32127

Citv-State and Zip Code

PAULAOFSINCEONMATTLLCOM

E-mail mddress: o he wsed Tor Tuiure annual repert nolitication s

For turther information concerning this matter, please call;

PALILA DOWELL RS FN1-7EEE
. a1
Name of Petson Area Conde Dastime Telephore Numbyr

Enclosed 1s a check for the following ameunt;

= $25.00 Filing Fee 83000 Fillng Fee & T 835,00 Filing Fee & O $ol).00 Filing Fee,
Certificate of Stalus Certitied Copy Certificaie of Status &
cdditionmyd vopy s enclose:d Ceristied Copy

tadditional copy i enclosed)

Mailing Address: Street Address:

Registration Section Registration Seetion

Division ot Corporations Division of Corporations

1M.0). Box (6327 The Centre of Tallahasser
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tullahassee. FL 32303



o ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION, i
OF e

Ui ~3 :;:‘

21KAR 1S PR 2: 28
PO T ORANGE TILE & CABINETS LLC

1xume ol the Limited Liability Company as it now appears en our records.)
T Frorede Tamtted Tirbidny Company

o . . O S . 3120020 .
e Artcles of Organization tor this Limited Liability Company were filed on (721720 and assigned

120000027417

Florida document number

This amendment 15 submitied 1w amend the following;

A Ifamending name. enter the new name of the litnited liability company here:

The aew mame must b distingushable asd contain the words =1 imited Liability Company,” the designaton “L1LCT or the abbreviadon =L1LC

Enter new principal offices address. if applicable:

(Principal effice address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicahie:

(Muiling address MAY BE A POST OFFICE BOX)

B, Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered ofiice address here:

Nume of New Rewistered Aeent:

New Reaistered Oftice Address:

Foarzer Flovida street adddvions

. Florida
i Zip Cocde

New Registercd Agent’s Sionuture, if changing Registered Avent:

[ hereby accept the appointment as registered agent covd agree g act in s capaciiv, § firther agree 1o comply with the
provisions of afl staiuies relative to the proper and complere pecforimance of v duties, and [ am familiar with and
aceept the obligations of my position ay registercd agent ox provided for in Chapier 603, 1.5, O, it this document is
heing filed 1o merely reflect a change in the regusiered office address, hereby confiem thar the limited fiabilin:
company has heen notified in wreiting of this chuanae,

I Chunging Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s} authorized (v matage, enfer the tide, naine, and address of cach person being added

or removed r['()l“ olur I'L‘('(ll'(lﬁl

L e
MGR = Manager IS Nt I

AMBR = Authorized Member
21 MAR 1S PR 2: 28

Tide Name Address Type of Action
AMBR SCOTT HUDSON 2600 THRNBULL BAY RD
- Add

NEW SMYRNA BEACH, FLL 32168
CIRemove

CiCThnge

ANBR JERRY GEYER S12 DEL PRADO LN
= A\d
PORT DRANGE, FI1. 32129
CIRemove
TIChange
'._—i\\ld

CIRemuve

OChange

lAadd

ClRemove

TJChange

ClAdd

CiRemove

CChange

CJAdd

DRemove

TChange



- . . . v - ' .
D. If amending any other information. cater changetst here: Sdach additional shecid

I e
i

[f}fn".'.i'(téﬂ{ﬁ’_'\‘".' Ji

21MAR 1S PR p. 05

E. Effective date. if other than the date of fling:

Q9202 .
{optional)

dfan eliective date i lisied, the date must be specific and cannot be prior o daie of Tifing or mare than 90 days atier 1iling.) Pursiant o 603 0207 (3ih)
Note: [ihe date inserted in this block does not mieet the appheable statutory Dlmg requirements, this date will not be listed as the
document’s effecove date on the Depanment of Stae™s reconds,

[f the record specifivs a defayed effective date, but notan etfective time, at 12200 wan. on the carlier off (b)) The 90th day atter the

record 13 tiled.

. MARCH Y
Duted

2024

\

o T

Xnuture of o mestoer or atthorized represeitative of g member

SCOF T HUDSON

Typed o printed name of signee

Filing Fee: 523,08



