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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION :

OF

Cadpras 1L1L.C

txamg of the Elmite

Liability Company os it now appears on pur records )
- Laubility Company)

. . . T . 24077202
I'he Articles ol Organization for this Limited Liability Company were filed on | 20772020

and assigned
. . A,
Florida dacument number 1.2KI00322433

This wmendment is submitied o imend the Tollowing:

Ao I amending name, enter the aew name of the Jimited Jinbility company here:
Qualypro L1.C

The new nanwe mest be distinguistable nnd contain the words “Limited Liability Company,”™ the designation “LLECT o 1he abbroviation <L LLCT

Enter new principal offices address, if applicable:

(Principal affice address MUST BE A STREET ADDRESS) =

] q-*
I"‘]

- ! v
Enter new mailing address, il applicable: : i o ‘.;-n_
{Mailing address MAY BE A POST OFFICE BOX} ) e U0
" o
e w

. . N
B. If amending the registered agent and/ar registercd office address an our records, enter the name of the new registered
agent andfor the new registered office address here:

Manwe of New Repisiered Apent:

New Repistered Office Address:

Eanrer Flovida vrvees addeess

. Florida

Cite Zip Conder
New Repistered Agent’s Si

snatpee, Hchanging Registered Agent:

{ herety aeeept the appoiniment as registered agent aud agree te act in this cupacite ] firther agree so comply with the
provisions of all stattes relative to the praper and complere performance of ane duties. and am familior with and
aceept the ubligations of my position as vegistered agent as provided for in Chapter 605, F.S. Or, if this document is
heing fifed 1o merely reflect a change in the regisiered office address, D hereby confivm that the Hmised fiahility
compenny hes heen notified inwriting of this change.

IF Chnnging Registered Agent, Signoature of New Reglistered Agent
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It amending Autharized Person{s) suthorized to manage, enter the title, name, and address of each person being added
or removed I'mm our rccnrds:

MGR = Manager
AMBR = Authorized Member

Title Name Addruss Trpe of Action

LJAdd

ORemave

I hange

‘:Jr\dd

DRemove

DI hange

TJAadd

DiRemnowve

OChange

dAdd

CIRenmive

ClC nge

TAdd

ORemove

D)Chnge

Oadd

ORenune

TJChange
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D. ITamending any other information, enter change(s) here: (Arrach addinonal sheeis, if necessan)

E. Effective date, if other than the date of fling: {pptinnal)
(F an efective date is listed, the date must be speeitic and cannet be prior to date af fling or wore than 90 days after Gling.) Purvsant o 605.0207 13 by
Mater 11 the ckite inscrted in this black does not meet the applicable statntory Giling requirements. this date will not he lsted s the
doctuent’s elffective date vn the Departiment of State's records,

1 the reeosd specifios o delayed ol fective date, but not an efTective time, at £2:01 aan. on the cather oft by The $0th day atier the

revord is filed.

Decomber 15 1020
Dated i .

-

Signature ol :IW‘[ o authorized chhvu afa member

RAFAEL GONZALEZ

Ty ped or pranted name ol sipnee

44



