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COVER LETTER

b Registration Section
Division of Corporatiens

F&F CONTRACT SERVICES LLC

BIECT:
Name of Linuted Liability Company

e enclosed Articles of Amendment and tee(s) are subnutted for liling.

ase return all correspendence concerning this matter 1o the following:

PABLO RODRIGUEZ

Name of Person

BEST QUICK TAX RETURNS INC

FimvCompany

320 SOUTH BUMBY AVE. SUITE 10

Address

ORLANDO FL 32803

City/State and Zip Code

BQITR@MSN.COM

E-mait address: (1o be used for finure annual report notification)

- further information concerning this matter, please call:

ABLO RODRIGUEZ 407 896-7921

Name of Person Area Code Davtime Telephone Number

clesed is & cheek for the tollowing amuouni:

$25.00 Filing Feu 0 830.00 Filing Fee & 0 $35.00 Filing Fee & 03 S60.00 Filing Fee.
Cernficate of Status Certified Copy Certiticate ot Status &
(additional copy is enclosed) Certified Copy

(additivnal copy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regmstration section

[Hvision of Corporations Division of Corporations

7.0, Box 6327 Clitton Building

Tallahassee, FLL 32314 2661 Executive Center Cirele

Tallahassee, FLL 323010



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

F&F CONTRACT SERVICES LLC

{Name of the Limited Liability Company as it now appeiars on our records.)
(A Flonda Limited Tiability Company)

¢ Articles of Organization for this Limited Liability Company were filed on 08/18/2020 and asstgned

imida document number L20000254862

18 amendment is submitted to amend the following:

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

: new name must be distinguishable and end with the words “Limited Liabilisy Company,” the designation "LLC™ or the abbreviation “L.L.C.”

iter new principal offices address, if applicable: 890 WOODLARK DR
rincipad office address MUST BE A STREET ADDRESS) HAINES CITY: FL 33844

iter new mailing address, if applicable: 890 WOODLARK DR_'..

7 B
tailing address MAY BE A POST OFFICE BOX) HAINES CITY, FL 335.44 n5
T =
Sl c!.* 2
[ amending the registered agent and/or registered office address on our records. -enter _the nanmeraf the new
distered agent and/or the new registered office address here: _r_': i3 :.....,
.‘.l"}ﬁ-. - \-"."
':_::. l ‘ "_"f'
Name of New Registered Agent: - b
New Revistered Clice Address: 890 WOODLARK DR
Enter Flovida street adddvess
HAINES CITY Florida 33844
Cine Zip Code

¥y Registered Apent’s Sienature, il changing Reyistered Agent:

vreby aeoept the appointment as registered agent and agree to act in this capacity. 1 firther agree to comply with the
wisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and

ept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document i

ng filed 1o merely reflect a change in the vegistered office address, Ihereby confirm that the limited liabilitne

npany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page | of 3
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thorized Member being added or removed from our records:

sR=

Manager

1BR = Authorized Member

e

GR

GR

Name

Address Tvpe of Action

JOSE TORRES 890 WOODLARK DR

O Add

FELIX TORRES

HAINES CITY, FL 33844

E Remaove

890 WOODLARK DR

B Add

HAINES CITY , FL 33844

O Remove

O Add

O Remove

O Add

O Remaove

O Add

O Remove

O Add

O Remove

Page 2 of 3
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Effective date, if other than the date of filing: (optional)
The effective date must be specific. cannot be prior to date of receipt or filed date and cannot be more than 90 days after
the date this document is filed by the Fiorida Department of State)

..sAUGUST 28 2020

2

— Signature of a member or authonized represemative of a member

FARRAH M. TORRES

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



