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COVER LETTER

TO: Registration Section
Division of Corporations

QUICK & TOP NOTCH PAINTING LLC
SUBJECT:

Name of Limited Liability Compuny

The enctosed Articles of Amendment and teers) are submitied for filing,

Piease return all correspondence concerning this matter to the following:

JENNIFER VAZQUEZ

Niume of Person

QUICK & TOP NOTCH PAINTING LLC

Firm/Company

T2 W ALSOBROOK ST

Address

PLANT CITY, FLL 33363

Civ/State and Zip Cede
ATEPAYROLLUS@GMATL.COM

E-mail address: (1o be tsed for Tuture annual report notilication)

For turiher information concerning this matier. please call:

JENNIFER VAZOQUEZ NE3 330-9834

at i )

Namwy af Pemson Arci Code Dastime Telephene Nuntber

Enclosed is a check for the lollowing amount:

=W 52500 Filing Feu 3 $30.00 Filing Fee & [ S55.00 Filing Fee &
Certificate ot Status Certified Copy

(addstonal copy 15 enclosed)

] $60.00 Filing Fee,
Centificate of Status &
Certified Copy

tadditsonat copy 15 envclosedt

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 24135 N Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

QUICK & TOP NOTCH PAINTING LLC
(Name of the Limited Linhilitv Compainy as it now_appeses on our records.)
tA TTonda Limited LiabiTiy Company)

The Articles of Organization for this Limited Liability Company were fited on OCTORER 03, 2020 and assigned

L200033 14736

Florda document number

This amendment is submitied to amend the following:

A. M amending name, enter the new name of the limited liability company here:

The new name must be distinguishahle and contain the words ~Limited Liability Company.” the desigition “1LLC™ or the abbreviation <1.1L.C
Enter new principal offices address, if applicable: e
N
(Principul office addresy MUST BE A STREET ADPDRESS) e g
- = -
el — |
AT 1 B,
- < {
Enter new mailing address, if applicable: ) E= A
T — T —:
(Muailing addresy MAY BE 4 POST OFFICE BOX) ) -
™
Fv d

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:

Nanie of New Registered Avent:

New Rewistered OfYice Address:

Enter Flovida sireet adidress

. Florida
tine 2ip Code

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appointment s registered agent and agree to act im this capacity. 1 furiher agree 1o comply with the
provisions of all statwtes relative 1o the proper and complete pertormance of my dutios. and 1 am familiar with and
uccept the obligations of my poxition as registered agent as provided por in Chapter 605, F.SOr i this document is
being tiled 1o merely reflect a change in the regisicred office address. I hereby confirm tha the limited fiabifity

compuany fias been notitied in writing of this change.

If Changing Registered Agent, Signature nf New Registered Apent




If amending Authorized Person(s) authorized to 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 Tvype of Action
AMBR ALEJANDRA VAZQUEZ-GODIH 112 W ALSOBROOK ST
CJadd

PLANT CITY, FLL 33563

™ Remove
OChange
AMBR JENNIFER VAZQUEZY 33093 0AK MEADOWS CT
A
MULBERRY. FL 33860
CIRemove

O Change

(IAdd

ORemove

OChange

OAdd

OORemove

OChange

OAdd

TJRemove

O Change

CIadd

ClRemove

[ Change




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

E. Effective date, if other than the date of filing: {optional)
(I an ¢ ective date is listed, the date must be specitic and cannot be prior to date of liling or more than 90 davs afler tiling.) Puraiant w 6050207 3 ib)
Note: {'the date inserted in this block does not meet the applicable statotory filing requirements, this date will not be listed ay the
document’s effective date on the Department of State’s records,

It the record specifies a delaved effective date. but not an eftective time. at 12:00 am, on the earlier oft (b) - The SUth day after the
record s filed.

OCTORBER 16, 2020
[ated .

= Signature of a member or authorized representative of a member

JENNIFER VAZQUEZ

Typed or printed name of signec

Filing Fee: $25.00



