CA0 000049996

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] picx-up [] wam [] maL

{Business Entity Name)

{Document Number)

Certified Copies Certtificates of Status

Special Instructions to Filing Officer.

Office Use Only

RGN

600341971316

LA (O -1

.._,
T

aph 2T e
- Knsey

SN IR

o |

[ )

~2

oD

o nf

5 IE
re— h“
CHE D
= T
o
+~

~1



COVER'LETTER

TO: Registration Nection
Division of Corporations

supgecT: eeacy Quality Services L

Nume of Limited Liabitiny Company

The enclosed Artictes of Amendment and feefs) are submitted for filing,

Please retsrn all correspondence concerning this matter to the tollowing:

kanila ok

Nume of Person

[egaey Quality Services

Fir/Company
3408 Crvstal 81

Address
Gotha FLL 34734

City/Stie and Zip Code
info@ e gucy serve.com

I2-manl address, (o be used tor future annual teport notithication)

Far further infurmation concerning this matter, please call:

Kamilua Loba

JO7 9520833
a1 )
Name of Person Area Code Bavtime Telephone Number
tinclosed is u cheek for the tollowing amount:
£3 $25.00 Filing Fev 3 $30.00 Filing Fee & 0 55,00 Filing Fee & B $60.00 Filing Tee
Ceriticute of Statos Certified Copy Certificate of Status &
(additinmal copy s enclowed | Certified Capy

Ludditional copy s enclosed

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

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Lepacy Quality Services l { -

iNgame of the Limited Lighbilitv Company as it now appears on our records.)
(A Florda Dimnied Thabilny Companyy

021212020 .
and assigned

The Artickes of Organization for this Limited Liability Company were filed on
[.200000L. 200000498964

Florida document number

This amendmeni is submitted to aimend the following:

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

ol

the designation “L1C™ o the abbreviation =1L,

The new name must be distinguishable and contain the words “Limited Liability Company,”
8751 coramaodity Cir Orlando F1L 32819 __ g' i

~a
f—1
Fnter new principal offices address, if applicable: oLl Pk
=
(Principal office adidress MUST BE A STREET ADDRESS) [t e F J
B pae)
x - \J IH
o v
“i o PR
Enter new mailing address. if applicable: i - Frey
M ar e
(Muailing address MAY BE A POST OFFICE BOX) —2 &
e =d

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

agent and/or the new registered office address here:

kamili |obo

Name of New Rewvistered Apent:

. . 2731 cammodity Cir
New Repistered Office Address: :
Fater Florwda strevt address

Orlando o . RRES RV
. Florida

Ciy Zip Cade

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

L hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
aceept the obligations of mv position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office aa’u'} ess, [ hereby confirm that the Himired fiabiliny

compenny has been m)“frec/ i writing of tis change,

il =~
If(.‘huTWd Agent, ﬂ’ignalurc of New Repistered Apent



[f 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 Tvype of Action
MGR Ramilia Lol I Crystad 51 Gatha L 34734

m A

ORemove

OChange

O Add

CIRemove

OChunge

OaAdd

D Remove

OChange

Oadd

O Remove

OChange

Oadd

ORemove

OChange

OAdd

O Remove

OChange




D. If amending any other information, enter change(s) heve: (Anach udditional sheets, if necessar.)

OMRN2020
E. Effective date. if other than the date of filing: {optional)
(B an cffective date is listed. the dute must be specitic and cannot be prior w date of filing or more than 90 dass after tiling § Pursuant w 603 0207 (3)(h)
Note: Ifthe date inserted in this biock does not meet the applicable stawtory filing requiremenis. this dute will not be listed us the
document’s effective date on the Department of State’s records,

1 the record specities a delaved eftective date. but not an eftective time, at 12:00 aom, on the carlier of: (b} The 90th day afier the
record by filed.

Muarch tth 2020
Dated

Kamila 1L.obo

.\'ig?wcmhul or my\li.fcd representative of @ member

Typed or printed name of signew




