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COVER LETTER

TO: Registration Section
Division of Corporations

QUALITY TRUST TEAM LLC
SUBJECT:

Neme of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submisted for fiting.

Please return all correspondence concerning this matter to the following;

GREISY VALDES

Name of Person

DIRECT SOLUTION SERVICES

FirmCompany

1248 VISCAY A PKWY

Address

CAPE CORAL FL 33990

CaysState and Zip Code
INFO@DIRECTSOLUTIONSERVICES.COM

T-mail address: (1o be used for future annua) report mohilicatony

FFor further information concerning this matter, please call

GREISY VALDES 239 4435-846

at( )
Name of Person Area Code

Daytime Telephune Number

Enclosed is a check for the follewing amount:

= $25.00 Filing Fee 3 $30.00 Fiting Fee & D $55.00 Filing Fee & i $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of S1atus &
taddhtionnl copy 1s enciosed) Centified Copy

(additional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Nivision of Corporatinane

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N, Monroe Street, Suite §10

Tallahassec, FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

QUALITY TRUST TEAM LLC

txame af the b imited Liabilits Company ns i1 aow appeats 08 aor records. s
tA Flonda Limniad | RETSHEN [RH I HH

he Articies of Organizaiion for this Limited Linbility Company were fiied op 1172020 and assigned
20000222213

Florida dogunient number

Thiz amendment is submited to amend the {ollowing:

Ao Ilamending name, enter the new name of the limiied bability company here:

QUALITY LIENS GROUP LLC

The nesw name must be diinguashabie and ot the wasds “Limned faainbi Company,” e devignation 1L or thy anhievison ™1 1O

Enter new principal offices address, B applicable: PR VISCAYA PRWY UNIT

(Principal office uddress MUST BE A STREET ADDRESS)

CAPE CORAL, FL 33990

Frter aew maiting address, if applicable: 1243 VISUAYA PKWY LNIT 3

{Mailing addrexs MAY BE A POST OFFICE BOX)

CAPE CORAL. FL 33990

B. ifamending the registered agent and/or registered office address on aur records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Apenl: VALDES, YUSNIEL

New Regisiered Otiice Address: P48 VISCAYA PKWY UNIT

.“.'l.’v"‘ ;".Jflf .'.'."u' AFER N Ul!’lh'(" Al

CAPE CORAL Florida 3540

(' Zir ol

New Repistered Agent's Signature, il changing Registered Avent:

Pherchy aceeps the appointment s regisiered ageni aind agree w act in this capacine 1 further agre m comphy with the
provisions of wll statutes relative to the proper and complete performeance of my dutics, and Tam familior with and
accept the obligations of my position as regisiered agent as provided for in Chapter 6103 F S Or. i this document i
heing fited o merely retlect o change in the regisicred office address, D herebs congirm that the Emited liahilin
COMPANY Beis Aeen NeLiledd B eriing of 1 Change. :

lE‘-a—n-«;_'—i_lm-{.rui\tvr't-d-.-\m-m. Nignuture ol Sew Registervd Agent
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I amending Authorized Persan(s) authurized o nranape, enter the title, mame, and address of cach person _beino added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR VALDES, GREISY 248 VISCAYA PRWY LIN[T 3
ZAdd

CAPE CORAL, FLL 33940

ORemove
= Change
AMBR VALDES, YUSNIEL P2 VISCAY A PKWY UNIT 2
ZAdd
CAPE CORAL, FL. 339650
“JRemeve
= hange

':, Al

ZRemove

“Change

ZiAdd

CIReminwve

JChange

TAdd

CHemove

T hange

dAdd

TRemove

CiChange
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D If amending any other information. enter change(s) here: <iroen addditionud sheons, i nocessan )

K. Effective date, if other than the date of filing: (uptional)
(if an effeciive daie b Lsted., the dute muest be specsiic and cannet be proar e gaie of g s niere thae 90 davs wlien Shag 3 Pursui o 605 0207 (1)
Note: IWihe date inserted i this blaek does not mees the applicibie statiiony dhing requerements, s Jate will not be haled as the
document’s effective date on the Depariment of State's recerds

If the record speeifies a delayed effective date, bul not an effective time. at 12:01 2.m. on the cartier of: (by  The 90th day after the
record iy filed.

AUGUST 09 2023
Dated . e
- 2 /'/:’/

VALDES, YUSNIEL

Dypedor printed naime of signee

Filing Fee: 823.00



