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L]
COVER LETTER
TO: Registration Section
Division of Corporations
FLOOKRS AND WALLS INSTALLATIONS LLC
SUBJECT:

Name of Linmted Liability Company

The enclosed Arvcles of Amendment and feers) are submitted tor Hiling,

Please return ali correspondence concerning this muiter to the following:

HAYDEE VALDERRAMA

Nume of Person

QUALITY BUSINIESS SOLUTIONS LLC

Finn Company

1229 PROVIDENCE BLVDY SUITIS S

Address

DELTONA.FL

2725

City/State and Zip Code
VALDERRAMABUSINESS@YANOO.COM

E-mail address: o be used tor tuture annual repert etification)

For further intformation concerning this matter. please call;

HAYDEE VALDERRAMA

3¥6
at )

2349471

Name of Petson

Enclosed is a check for the following amount:

B 52500 Filing Fec I $30.00 Filing Fee &

Ceruficate of Siatus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Area Code Bayitme Telephone Number

[ $55.00 Filing Fee &

{1 3A0.00 Filing Fec.
Certifted Copy

Certificate of Status &
Certified Copy

fudditionul copy ia encleaed)

Caddittonal copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FILOORS AND WALLS INSTALLATIONS [L1.C
iName of the Limited Liability Company as it now appears on our recerds,)
(A Flonda Linuted Linbilty Company}

AR YRt .
17242020 and assigned

The Ariicles ol Organivzation for this Limited Liability Company were filed on
£.20000029086

Flonda document number

This amendnient ts submitted w amend the following:

A. It amending name, enter the new name of the limited liability company here:
-
N/A =
The new name must be distinguishable and conain the words “Limited Liability Company.,”™ the designation “LLC™ or the ab}lrc\'inlioni%'_.l,.t.“
i -~ ) -
SAME i A
Enter new principal offices address, if applicable: At i o .-
{Principal office address MUST BE A STREET ADDRESS) = -
Y, :
= -
.o (2 _-.y;
: T
SAME Y NS

Enter new mailing address, il applicable:

{Muaiting 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 new registered

agent and/or the new registered office address here:

SAME

Nume of New Registered Apent:

New Registered Office Address:
Fer Flovida sireer aeddresy

. Florida

Cizy Aip Code

New Repistered Apent’s Signature, if changing Registered Apent:

[ hereby accept the appoiniment as registered agent and agree to act in this capucitv, [ further agree to comply with the
provisions of all statutes refative w the proper and complete porformance of my dutics, and fam fumiliar with and
accept the obligations of iy position as regisiered agent as provided for in Chapier 6035, F.S. Qr, it this document is
heing filed to mevely reflect a change in the registered office address, 1 hereby confirm thar the fimited fiahility

company has heen notified in writing of this change.

If Chuanging Registered Agpent, Signature of New Registered Apent




I a-mending 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 Type of Actinn
MOR PRISCO JIIMENEZ CALDERON 1031 GREENS DAIRY RD
C:\dd

DELAND, KL 32720
ORemave

= Change

: Add

CORemaove

)
—Ehange
Fa

-y

E|

i
ﬁdd -

py <

Eﬁ{cmof‘c' -
-
.o bLoos

TnF

&0
NI Change

JAdd

CORemove

i Change

—Add

ORemove

TiChange

: Add

ORemowve

—{Change



D. 1f amending any other information, enter change(s) here: (Auach additional sheets. if necessan,)

NONE

{

S Hd 81934020

¢t

(optional}

E. Effective date, if other than the date of filing:
(I an effeetive date is listed, the date snust be specitic and canma be prior o date of tiling o mare than Y0 days afler ling, ) Pursuant w 6030207 (3K by
Note: Hthe date inserted in this block does not meet the applicable stawntory tiling requirements. this dute witl not be listed us the

document’'s eftective date on the Department of Stale’s records.
[f the record specifies a delayed effecuve date, but not an effective time. at 12:01 a.m, on the carlicr of: (b)Y The Y0th dav afier the
record is filed.

FEBRUARY 13 3020

Dacd

enature ol & member or tuthurzed representalive of @ mwniber

PRISCO NIMENEZ CALDERON

Tvped or printed name of signee

Filing Fee: $25.00



