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, : COVER LETTER
|
TO: Registration Section

* Division of Corparations

SUB."-IC'[': quL QuaLity § Lic

Name of Limited Liability Company

Thetenclosed Articles of Amendment and fee(sy are submitted for filing.

Please return all correspondence concerning this matter to the followting:

ORI pAa BETANCOUZT

Namwe of Person

Firm-Company

992 VisTA PALMA wAY DRLAADe FLL 32225

Address

OF€LAnvDD FL 33935

City State and Zip Code

N oncour 28 5ot pnal. con
F-manl address: (1o be uzed tor tuture annual report noufication)

For further intormation conceramy this maner, please call:

ORanA RETANM~COVET a1 dod v dAbo-Jd By
Namwe of Person Area Code Davtime Telephone Number
Enclosed 1s a check for the {ollowing amount:
\'265.00 Filing Fee 830,00 Filing Fee & — S§33.00 Filing Fee & — S60.00 Filing Fee.

Certitficate of Status Certitted Copy Centificate of Status &
cadditional copy is cnclosedn Certilicd C(?p_\‘

tadditional copyis enclosed)

Mailing Address: StreetAddress;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee

Tallahassee. FL 32314 2415 N Monroe Street. Suite 810
Tallahassee., FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ALl Quatity 5 LiC
(Name of the Limited liability Company as il now appears an our records.)
A Fonda Linwed Labiliny Companyy

The Anticles of Orgamzation for this Linited Liability Company were tiled on J-a6-2c20 and assigned

Florida document number L2000C0 90152

This amendment is submtted 1o wmend the toilowing:

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

The new name mwst be distinguishable and contain the words “Limued Liability Company.” the designation “LLC™ or the abbreviation “L.L.C”

Enter new principal offices address. if applicable: o =
{Principal office address MUST BE A STREET ADDRESS) e gt
= _
o i e
v [
T
TR
Enter new mailing address, if applicable: Do =
. _C') __'.’ l.:i?
(Mailing address MAY BE A POST QFFICE BOX) 25 o
. = =

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:

Name of New Revistered Agent:

New Reaistered OfMice Address:

Furer Florida strect addvess

. Florida
Cine Zip Coade

New Regisfered Agent’s Signature. if changing Registered Agent:

[ lrereby accept the appointment as vegistered agent and agree to act in this capaciye. | further agree to comply with the
provisions of all stattes relarive (o the proper and complere pertormance of my dudies, and Fam jamilior with and
aceept the obligaiions of my position as registered agem as provided tor in Chaprer 603, F.S. O, if this document is
heing filed to merely reflect a change in the registered office address, hereby contirm thae the imited Hability
campam: has been notitied inswriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If-amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added

Tvpe of Action

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address
MAG R O A MA &E_—rA!..;ccau,e—r 99 VisTARALMA WAY CRLANC FL a.-(dd
323358
TJRemove
TJChange

VARNAL LANOIVG (IR CiAdd

MGR GELESIS RETARQURT 12068 sAvanA
ORLAWDS A 22930 .,Z{cmovc
O Change
CAMB e CobPupron woRALE S AlL2ESY SavAMNALE LAV NE C2 JAdd
ORCAMDe  FL TaF3 \.Zécmovc
OChange
Dladd
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2 E TCiRemove
OChange
JAdd

CJRemove

O Change




D. If amending any other information, enter change(s) here: Aiach additional sheets, it necessar.j
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afr s
ate of filing: (optional)
207 (3Nb)

E. Effective date, if other than the d
(It'an eflective date 15 Listed, the date must be specitic and cannot be prior o date of tiling or mare than 90 davs afier tiling.) Pursuant 10 603.0

Note: 1f the date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as the
document’s effective date un the Department of State s records.
It the record specitics a delayed elfective date, but not an effective time, at 12:07 wone onthe earlier ot (by - The 90th day afier the

record is hled.

3= 31- 2oz

Dated
/e iy

Stanature of 3 member or authorized representanyve of a menihet

Ceners Botantgur 4

Tvped ar printed name ol signee




