L20 ©

lys 759

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] war (] ma

[j PICK-UP

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RTRRITRIn

500430460725

€ Hd 62 vy 92




COVER LETTER

T Registration Section
Division of Corporations

QUICK CHECK EXPRESS LLC
SUBJECT:

Name of Limized Liabeliny Company

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

Please return all correspondence concerning this matier 1 the tollowing:

Mohammed Hasan

Name of Person

QUICK CHECK EXPRESS LLLC

FirmyCompany

7001 N FORT HARRISON AVE

Addiess

CLEARWATER, F1. 33753

City/State and Zip Code
mohammed10101999@heloud.com

E-mail address: {10 be used for fature annual repen netification)

For further information concerning this matier. please call:

Mohammed Hasan 513 363.3030
at( }

Name of Person Area Code Daytime Tetephone Number

Enclosed is 4 cheek fur the following amount:

= 52500 Filing Fee 13 $30.00 Filing Fee & 1 833,00 Filing Fee & 3 $60.00 Filing Fee.
Centificate of Status Certified Copy Cenificate of Status &
tadditional copy s enclused) Certified CU}'))’

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassec, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

HASAN, AMNA

(Name of the Limited Liability Company as it now appears on nur records.}
(A Florida Lummied Liahiliey Company

. . Lo . . T N Q17202 .

The Articles of Organization for this Limited Liability Company were filed on 0670172020 and assigned
. 2 57§:

Florida document number 20000143784

This amendment 15 submitted to amend the following:

A. Ifamending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “*Limited Liability Company,” the designation “LLC™ or the ubl:_tn.:ri_mion

P
-
Enter new principal offices address, il applicable: - —-
P
(Principal office address MUST BE A STREET ADDRESS) s O
[ i
T -
W
Enter new mailing address. if applicable: =
(Muiling address MAY BE A POST OFFICE BOX)

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:

. . . N I asy
Name of New Registered Agent: lohammed Hasan

. N FORT SON AVE
New Registered Oftice Address: 701 N FORT HARRISON AVI

Lnger Flovida strevt address

S P, .
CLEARWATER Florida 3375

L

Cine

Zip Code
Nuew Registered Agent’s Signature, if chanping Registered Agent:

I herebv aceept the appointment as registered agent and agree o uct in this capacitne, 1 further agree to complywith the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed 10 mereby reflect a change in the registered affice address. [hereby confirm thar the fimited liabititny
company has been notified inwriting of this change.

IT Changing Registered Apent. Signature of New Registered Agent




If amending Authorized Persun(s) authorized to manage, enter the title, nume, and address of ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

k]
-~

itle Name Address Tvpe of Action

AMBR AMNA HASAN 701 N FORT HARRISON AVE
D Add

CLEARWATER. F1L 33755
= Remove

TChange

MGR LAYTH HASAN 700 N FORT HARRISON AVE
Ciadd

CLEARWATER. FL 33753
= Remove

CiChange

AMBR MOHAMMED HASAN 701 N FORT HARRISON AVE
A

CLEARWATER, FLL 33735
ORemove

CiChange

TAdd

CiRemove

OChange

T Add

CIRemove

O Change

Tadd

CiRemove

TiChange




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

3417202
E. Effective date, if other than the date of filing: 0 (optional)
[ an effective date is Bsted, the date must be specific and cannat be prior o date of filing or more than $Y days afier Aling.) Pursuant 10 605 0207 (3Nb)
Note: [f the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Deparunent of Siate™s records.

[1 the record speeifies a defaved eltective date, but not an effective time. at 12:01 a.m. on the carlier of: 1h) - The 90th day atier the
record is filed.

5 2024

Daied _ . .
( ’f]\‘ o h e € (‘k ‘*‘%C&SOL [

Signatare of 4 member or authdrized representative of a member

MOHAMMED HASAN

Typed or printed name of signee

Filing Fee: $25.00



