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TO: Registration Section
Division of Corporations

SUBJECT:

COVER LETTER

OQuality Construction & Consulting Services LLC

Name of Limited Liability Company

The enclosed Anictes of Amendment and fee(s) are submitted for filing.

Please return alt correspondence concerning this matter to the following:

Dawn Lasure

QCCS LLC

Name of Person

114 Spot Club Road

Firm/Company

Amold. Maryland 21012

Address

Citv/State and Zip Code

For turther information concerning this matter. please call:

[Dawn Lasure

Name o Persan

T
] -
geeslle@comeast.nel e -
F-mail address: {w be used for future annual report notification) e
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Enclosed is a cheek for the tollowing amount:

= 5235.00 Filing Fee O $30.00 Filing Fee &
Certiticaie ol Status

Mailing Address:
Registration Section
Division ol Corporations
P.O. Box 6327
Tallahassee. FLL 32514

o

[0 555.00 Filing Fee & O $60.00 Filing Fee,

Certifted Copy Centificate of Status &
¢additional copy 15 enclosed ) Centitied Copy

Ladditional copy 15 enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. F1. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 19, 2020

DAWN LASURE
114 SPOT CLUB RD
ARNOLD, MD 21012

SUBJECT: QUALITY CONSTRUCTION & CONSULTING SERVICES LLC
Ref. Number: L20000115297

We have received your document for QUALITY CONSTRUCTION &
CONSULTING SERVICES LLC and your check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The document is incomplete. Please see the attached packet for complete
document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Terri J Schroeder
Regulatory Specialist Il Letter Number: 120A00010084

www . sunbiz.org
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NAme of the Limited Lialihty Coinpany s i pow anhears nur records)
- bty Coanpany

The Artictes of Organization for this [Limited Liability Company were filed on

Florida document number é g OO0/ { i ‘ZW

This amendment is submitted to amend the tollowing:

and assigned

A. f amending name, enter the new name of the limited liahilitv company here:

1/ &

The new name must be distingnishable and cantain the words “Limited Liability Company.” the designation “LE

T or the abbreviation "L 1.C.

Euter new principual offices address, if applicable:

f
(Principal office uddress MUST RiZ 4 STREE TADDRESS) ﬂ // »4'
Fater new mailing address, if applicable: 1) / As
SOl
fMailing address MAY RE A POST QFFICE ROX)

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

i
Name of New Reaistered Avent: /\) / Jz\'

New Registered Office Address:

Enter Florida street addiress

. Florida

Ziyy Cegde
New Registered Agent’s Signuture, if changing Repistered Agent:

Lhereby accepr the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statues relative to the proper and complete performance of my duiies. and [ am familicr with and
accept the obligaions of my position as registered agent as provided for in Chapter 6035, F.5. Or, if this document is

bewng filed 1o merely refiect a change in the registered office address | herehy confirm that the limited linbilin:
caompany has been noiified in writing of this change.

)u/,Af

If Changing Registered Agent, Signature A New Registered Apent
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If amending Authorized Person(s) zuthorized 1o 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 T'vpe of Action

MGR Douglas Lasure Same
Ciadd

—‘0 R fL {GK/ CRemove

W Change

AL
(W‘%\Q,

OAadd

ORemove

OChange

ClAdd

LRemove

Change

Oadd

ORemove

OChange

J1Add

TJRemove

O Change

TJAdd

TJRemove

O Change




D. Ifamending any other information, enter cha nge(s) here: (Autuct: addivinnai sheers, if necessury.)

___OM%_C@'U‘R} (N ‘} ‘D;Mj/_’ff—,iﬁfﬂf(—é—’[/—MQ

Llomt  lepihey o Ad Ak g

E. Effective date. if other than the date of filing; (optional}
(17 an effective dute is listed, the daie must be specific wnd canaot be prior 1o date of tiling o more than 90 days afler filing.) Puraiant 10 605,007 (3xh)
Note: If the date inserted in this block does not met the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Nepamment of State's records.

Hihe record specifies a detuyed effective date, but not an effective time. a1 12:01 a.m. on the eaelier of: (b) The 90th day after the
reenrd is filed.

aay 6 020 .
Dated =0 " ~ 00,

\'
~ N S o

o+ Signawre of a mémber or autharized represeataine nl a member

4@440 A~ /Z/—’:Q L

Tvped or printed name o signe®

Filing Fee: 523.00



