(A0 0000 5851F

(Requestor's Name)

(Address)

(Address)

(City/State/ZipiPhone #)

[]Peckue  [Jwar [] mai

(Business Entity Name)

(Document Number}

Certified Copies

Certificates of Status

Special Instructions to Filing Cfficer.

Office Use Only

AN

10034678051"
eS8/ 20--01015--024 %+
Uy e
&R <
Ho =
—
™I %
i
>0 W
e
105
G-
.'l"a‘\-
I o
s ey .
TE T
™ oo



Luvin el ek
TO: Registration Section
Division of Corporations

EXCEPTIONAL QUALITY LIC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the tollowing:

JEAN GUILHERME SIMOES

Name ot Person

EXCEPTIONAL QUALITY [1.C

Firm/Campany

L1900 MUZANO ST #B201

Address

KISSIMMEE, FL. 34741

CitwrSuate and Zip Code
JEANSIMOES 3 1@OUTLOOK.COM

E-mail address: (10 be used for future annual report notitication) .
r
For turther information concernmng this matter. please call: E
3
. - - - e e \ et
JEAN GUILHERME SIMOQES 107 5451218 N
al ( ) ¥4
Name of Person Arcit Code Dayiime Telephane Number
~
o
e -
T co

Enclosed is a cheek fur the following amount:

01 $60.00 Filing Fee,
Certificate of Stutus &
Certitied Copy

(additional copy is enctosed)

U $30.00 Filing Fee & 0] $35.00 Filing Fee &
Cernficate ol Status Cerufled Copy
(additional copy is enclosed)

= $25.00 Filing Fee

Street Address:

Registration Section Registraton Secuon

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, FLL 32314 2415 N. Monroc Street, Suite 8§10
Tallahassee, FL 32303

Mailing Address:




ARTICLEDY UF ANMENINVIENI
TO
ARTICLES OF ORGANIZATION
OF

EXCEPTIONAL QUALITY LLC
{Name of the Limited Liahilitv Companv as it now appears on our records.)
(A Flondz Limited Liability Company)

filed on 03/01/2020 and as

The Articles of Orgamzation for this Limited Liabiluy Company were

- 3 58517
Flortda document number 12000058517

This amendment is submitted to amend the following:

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

The new name must be distinguishable and coniain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "L

H90 MUZANO ST, #B20!

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) — NISSIMMEE. FL 34741

oo
. - . . ZANO ST, 132 —m €
Enter new mailing address, if applicable: L190 MUZANO ST. #3201 e ¢
Y TRl 3 E“'Z_Z." |
(Mailing address MAY BE A POST OFFICE BOX) RISSIMMEL. FL 3471 LA
o
~ r‘:
nT T
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. . . . o ORI
R. If amending the registered agent and/or registered office address on our records, enter the name-of the 78
agent and/or the new registered office address here: oo
ML -
i [a'e]
Name of New Registered Agent:
New Registered Office Address:
Enter Florida street addresy
. Florida
Cigy Zip Code

New Registered Agent's Sivnature, if chaneing Registered Avent:

I hereby accepr the appoiniment as regisiered agent and agree to act in this capacity. [ furiher agree to com,
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar wi
accept the obligations of my position as registered agent as provided for in Chapter 6015, F.S. Or, if this doc
being filed to merely reflect a change in the registered office uddress. 1 hereby confirm that the limited liabi:

company has been notified b writing of this change.

If Changing Registered Agent, Signature of New Repistered Ager
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or removed from our records:

MGR = Muanager

AMBR = Authorized Member

Title Name

ANMBR SIMNMOES, JEAN GUILHERME, 8F
AMBR SIMOES, JEFFERSON L, SR
ANBIR SIMOLES, JEAN GUILHERME
AMBR SIMOES, IEFFERSON L

Address Type
190 MUZANQ ST, #B201
DA
KISSINMMEE, FLL 34741
= Re
aOct
OO MUZAND ST, #B201
CJ A
KISSIMMEE, FL 34741
™R
Qacit
L1190 MUZANO ST, #8201
- A
KISSIMMEE. FIL. 34741
CRe
act
[ 190 MUZANO ST. #13201 o
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r'-r_z_: ¢
KISSIMMEE, FLL 34741 g <
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D. If amending any other information, enter change(s) here: (Auach additional sheeis. if necessary.)
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E. Effcctive date, if other than the date of filing: {optional)

(It an ctlective date s lsted, the date must be specific and cannot be prior to date of filing ar more than 90 days atter nling.) Pursuant 1o
Note: It'the date inserted in this block does not mieet the applicable statutory tiling requirements, this date will ot be li

document’s effective date on the Department of State’s records.
It the record specifies a delayved etfective date, but not an effective time, at 12:01 a.m. on the earlier of: (b} The 90th day af

record is tiled.

JUNE 23 2020

D

Signature @ member ar authonzed representative of a member

Dated

3Q'C\\'w CD\\C\L\Q/\ i & %(‘1\.*\ 61:5

Typed ar printed name af signee

Filing Fee: $25.00



