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COVER LETTER

TO: Registration Section
Division of Corpurations

SURIECT: NE) Quakilﬂ 69-’0:&35 LiC

L) " . A v e B
mame of Limited Liabiliay Company

The enclosed Articles of Amendment and feels) are submitied for tiling,

Please return all correspondence concerning this matter o the fellowing:

Cé’cl\ia Baoo

Name of Person

1NT5) Qual(H Services IWC

Firn/Company

2015 l\mwr@lr-‘b D

Address

Oclande  FL 22809

CitviState and Zip Cade

NEB Clua\iLt (@ EJUHCD({- com

E-mail address: (10 be used for {uture annual report nodilication

For further information concerning this matter. please call:

CECJ\;&. Raso ai_ 403, 929 -1l15

Nume ol Person Arca Code Dastime Telephone Number
Enclosed is a check for the following amount:
& $25.00 Filing Fee 7 $30.00 Filing Fee & (0 $53.00 Filing Fee & O $a0.00 Filing Fee.
Certificate of Status Certified Copy Certiticate of Status &

taddiwonal copy s enclosed) Certified Copy

Gaddinonal copy 15 eoclosed)

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

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suie 810
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

.

OF
“non .
, Clea 20 B a
NB Qb Services UC
{Name of the Limitéd Liability Company as il now appears on_eur records.)
(A Tlorida Timitted LiabiTiey Company)
The Artictes of Organization for this Limited Liability Company were filed on_Q | /3)0 / 200 - and assigned

IFlorida docement number L A 00000 3645 Y

This amendment is submitted 10 amend the following:

A. [famending name. enter the new name of the limited liability companv here:

The new pame must be distinguishable and contain the words “Limited Liability Company.” the designation “1.1L7 or the ahbreviation =11,

Enter new principal offices address. if applicable: Some
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: Some

{(Muiling uddress MAY BE A POST OFFICE BOX)

B. I 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:

Name of New Registered Avent: Samg
New Revisteren Oftice Address: SoMmG:

Enter Floridu soreer address

. Florida
iy Zip Uade

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

L herchy accept the appointiment as registered agent and agree to act in s capacire. 1 further agree to comphe with the
provisions of all statutes refaiive to the proper and complete performance of miv dutivs, and Iam fomiliar with und
aeeept the obligations of my position as registered agent as provided for in Chapter 603, .S, Or, if this document is
heing filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the timited liabitin
company has been notificd in writing of this change.



L

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 Tyvpe of Action

AMBE /\\\)&1 A. Neyr'a_ Bago 005 Amberﬁr.‘s % hdd

O!"I.aﬂAO FZ BQBQQ - ORemeve

OChange

OAdd

TR emove

OChange

T Addd

ORemove

CIChange

CAdd

TRemove

OChunge

C] Add

CRemove

CChange

Oadd

CRemove




D. If amending any other information, enter change(s) here: rduach udditional sheets, if necessary:)

K. Effective date, if other than the date of filing: {optional)
(Ifan effective date ts listed. the date must be specitie and cannot be prior to daie ot filing or more than 90 davs after tiling.) Pusseant to 6030207 (3kb)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ¢ffective date on the Department of Siate’s records.

I the record specifies a delayved effective date. but not an effective time. at 12:01 a.m. on the earlicr olt (b)  The Yth dav atter the
record s filed.

Dated I /é *h . QOJQ

G ey

Signadltre of a membeT of Aunthorized represemtative of a member

Manaqer -

Fvpwdl or printed name of signee

Filing Fee: $25.00



