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COVER LETTER

T Registration Section
‘Division of Corporations

Quick Add LLC
SUBIECT:

Name of Limited Lisbility Company

The enclosed Anicles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this maier o the following:

Philip M. Jepsen

Nanw of Persun

Quick Aid 1LLC

FimCompany

2077 Range Roud

Address

Clearwater, F1, 33763

CityyState aml Zip Code

philipaiquickiidsalety.com

E-manl ledress. (ta be used Tor fuwere annual report noliliction)
For further informition concerning this matter, please call:

Philip M, Jepsen 127 2241832

o |
N of Persun Area Code

Daytime Telephone Sumber

Enclosed is a cheek tor the fellowing amount:

382500 Filing Fee I S30.00 Filing Fee & B S35.00 Filng Fee & T S60.00 Filing Fec.
Curtiticaie of Status Centitied Copy Cerificate of Status &
{additional sopy is enclosedt Certified C(l[))‘
([additiona} copy is enclosed )
Mailing Address: Street Address:

Registration Seetion
Diviston of Corporations
P.0O. Box 6327
Talkahassee, FL 32314

Registration Scction

Division of Corporations

The Centre of Tallahassce

2415 NoMonroe Street, Suite S1H)
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO g ,
ARTICLES OF ORGANIZATION & T
OF ’ . “:,." . ‘ .
. RS
Quick Add LLC A,
{Name of the Limited Liability Company s it now appears on our recoerds.) ‘f//
1A Fonda Limned Liahiliy Companyy 2
' 4
Jan 24,2020 &

and assigned

The Artickes of Organization for this Limited Liabihity Company were tiled on

o SR 31577
Florida document numbey _-=R0O0I1577

This amendment is submitted to amend the following:

AL Ifamending name. enter the new name of the limited liability company here:

——— e

The new e st Be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “1L.L.C.”

¥, PR, .
Enter new principal affices address. if applicable: ~U77 Range Ruad

(Principal office address MUST BE A STREET ADDRESS) Clearwiter FL 33765

¥ - A .
Enter new mailing address, if applicable: ~077 Range Road

(Mailing address MAY BE A POST OFFICE ROX) Clearwater FL 33765

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Nume of New Registered Avent: -
New Registered Otfice Address: -
Fter Fioridhe steeet adidress
— . Florida
Ciry FZigr Conder

New Registered Avent’s Sipnature, if chunging Registered Avent:

I hereby aceept the appointment as registered agenr and agree o act in this capacii. 1 further agree (o comply with the
provisions of ofl statutes velative o the proper and complere performance of i dutics, and am famitiar with and
aceept the abligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o morely reflect a change in the regisiered office address, Theroby caonfirm thar the limited fiabiline
compenty ras heen notified i writing of this chanye.

U ——

It Changing Registered Agent, Sipnature of New Repistered 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:

Address

318 N Lincoln Ave

Tvpe of Action

= Add

MGR = Munager

AMBR = Authorized Member
Title Name

MGR Anna Marie Scbhan
MUCR Philip M Jepsen

Clearwater, FLL 33735

CIRemove

1128 Drew St

ClChange

A

Clearwater, 1. 33755

ORemove

I hange

Oadd

DRemove

CIChange

Ciadd

ORemove

CIChange

O Add

CiRemove

I Change

O3 Addd

ORemove

ClChange




D. 1f amending any other information, enter change(s) here: (nach additional sheets, §if necessary.)

E. Effective date. if other than the date of filing: (optional)
(1 an eMective date s hstad, the date must be specific and cannat be prior to date of Hling or mere than 90 davs aiier filing.) Pursuant ta 6030207 (3)(h)
Note: [ ihe date inserted in this Block does net meet the applicable statutory filing requirements. this dite will not be listed as the
document s eltective date on the Department of State™s records,

It the record speeifies a delaved etfecuve dated but not an etfective time. w0 12:00 a.m. on the carlier of® (b)) The 90t day atier the
record i filed.

Dated LBty SVE /D RO20

Stemature_pta-meniber o authari reprptntative of a membe
zrkture gl member « .‘.'l/m p e of a member

Philip Munck Jepsen

Typed or primied name o signee

iiling Fee: $25.00



