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\
COVER LETTER 7 M2ZOCO030553¥83
TO:  Registration Section
Division of Corparations

QUICK FIRST STEP LLC
SUBJECT:

Weae of Limirad Liabitity Company

The enclosed Articles of Amendment and foos) are submitied for tiling,

Please rerurn all correspondence concerning this matter 1o the foliowing:

JOAQUINM PAULINO

Name of Peeson

QUICK FIRST STEP LLC

FirnyCompany
15133 SUGARGROVE WAY

Addrass . X U_"
s QAR
ORLANDO., FL 32828 ‘{;’ s
' el
— . - ey o
Cinw3tate angd Zip Code \ I
=
PAULING.JACKA@GCMAIL.COM R
T-mail address: ;o be used for fture annual repott nolification) = cg\c:
- .\: 9 w
For furher information concerning this mater, please call: = o
o o
- =
EN XOTLER 407 888-313 g
at ( ] "
Nezme of Person Arca Code Dayvtime Telephone Numnbser
Enclosed is a check tor the following amount:
= $15.00 Filing Fec C $30.00 Fiting Foe & L $55.00 Filing Fe: & 3 360.00 Fiiing Fee,
Cenificate of Status Cenificd Copy

Cenificate of Stafus &
fadditionat copy 1s encloed)

Certified Copy

{additionu) copy ts melosed)

Mailing Address:
Registration Section

Street Address:
Reuistration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FIL. 32314

The Cenire of Tallahassee

24135 N, Monroe Street, Swte 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT ~~ HZCCO030S53%3
TO
ARTICLES OF ORGANIZATION
OF
ORLANDO, FL 32828 AT
(Nume of the Limited Liabilitv Company as it now appears o onr records.) (5 ‘ '-\,‘:".
(A Fiornda Tomwed Tiability Conpanyy = Eraa
’ ! D
D E
. . - . . . .. . . 3 V7 e ‘/.-
The Articles of Crganization for this Limired Liabitity Company were filad on 0%-03-2020 and assigied - 2t
IR, o L 2
Florida doctnent number L20000232113 ) RN
Ze ad,
This amendment is submitted 16 amend the foliowing; = -,"?‘
) AR
A. If amending name, enter the new naine of the limited liabilitv company here: t

The new name must be distingwishable and contain the words “Limited Liablity Compeny,” the cesignation *1LLC" or the ehhreviation 1107

Enter new principal olfices address, if applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Afailing address MAY BRE A POST OFFICE BOX)

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

Name of New Registered Agent: JOAQUIM PAULIND

New Registered Office Address: 15133 SUGARGROVE WAY

Enier Floride strect address

2
ORLANDO Tlorida 32828
Cine Zip Code

New Registered Apent’s Signature. if changing Reyistered Agenl:

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of Gll statutes relative to the proper and compleie perforiance of wy dudes, and L am Santiliar with and
accept the shligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to mercly reflect a chunge in the registered office uddress, | hereby confirm that the fimited liabilivy
company has heen notified in writing of this chunge. . /\ .
k] ./ ‘J '1]
I

\ !
Lo o~ P J} “ i a
SOVETeR Y SIS
L L YAA AN B YA AN,
& fawging l{egisﬁ;rcd Agent, Signature of New Regivtered Ageat

\

\
NS
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It amending Authorized Person(s) suthorized to manage, enter the tille. name, and address of each person heing added

or removed from our records: W
1 B200003055383

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR JOAQUIM PAULINO 15123 SUGARGROVE WAY
. JAadd

ORLANDO, FL 32828

Remave

= Change

Oadd

ORemove

ZChange

Cadd

U Remove

IChange

T Add

 ORenove

[IChange

OAdd

TRamove

i Change

T add

CiRemove

CiChange
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D. 1f amending any other information, enter change(s) here: (Arrach additional sheets, if necessary.)

. ] L 09022020 .
E. Effective date, if other than the date of filing: (optional)
{If an effcctive date is listed, the date nest be specific and cannot bs prior t dete of filing or more than %) cays afior filing.) Pursuent to 605.0207 D)
Note: [fthe date inserted in this block does nat meet the applicable srarutory filing reguiremenis, this date will not be listed as the

docurnent’s clfective date on the Departmeznt of State’s records,

1T 1he record specifies a delayed effective date, bu: not an cffective time, at 12:0) a.m. on the carlier of: (b)  The 90th day after the
record is filed.

No-02 020
Dated 4 ' .

\ '\\K\/Cb o /i;i/ . { i o -

AT Ny AV Py .

ASAAL YA AN UQAA%MI\/\G“

\ ‘-\ 1 Sikefature of 2 menstXor adthorized representative of amember
\J \

AMBR

Typed or printed name of stgnee

Filing Fee: 525.00



