LZ206 000 391 490

(Requestor's Name)

{Address)

(Address)

(City/StatelZip/Phone #)

[] pckue  [Jwar [] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

400357450474

M A25721--01005--033 #2500

it




TO: Registration Scction
Division of Corporations

SURBIJECT:

COVER LETTER

QUALITY CONTRACTORS OF AMERICA, LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for filing,

Pleasc return all correspondence conceming this matter 10 the following:

WILFREDQO CASTELLANOS QOVIEDRO

Name of Person

FirmfCompany

19 NE TITH 8T

Address

CAPE CORAL, FFL. 33909

Citv/State and Zip Code

QUALITYCONTRACTORSOFAMERICA@GMALL.COM

E-mail address: (10 be used for future annueal report nosification)

For further information concerning this mauer, please call:

WILFREDO CASTELLANOS OVIEDO

239 299-6684
at { }

Name of Person

Enclosed is a check for the following amount:

= $25.00 Fiting Yee L 830.00 Filing Fee &

Certificate ol Status

Mailing Address:
Registration Section
[Division ol Corporations
P.O. Box 6327
Tallahassee, L 32314

Area Code Daytime Telephone Number

] 8§35.00 Filing Fuee &
Certified Copy

(additionul copy is enclosed)

O $60.00 Filing Fee,
Certiftcale of Stius &
Certficd Copy

{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 8§10
Talahassce, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

QUALITY CONTRACTORS OF AMERICA, LLC

{Name of the Limited Liability Company as it now appears on our records.)

(A Floridza Limiwd Tiabiliiy Company)

s . N . . ~ . .. L. - 2157202
(e Articles of Organization for this Limited Liability Company were filed on 12/15/2020

£.2000039 1480

and assigned

Flonda document number

This amendment is submitted to amend the following:

A. If amending name, cnter the new name of the limited liability company here:

The new name must be distinguishable and contain the waords “Limited Liability Company.”™ the designation "L1C™ or the abbreviation “[..L.(."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OQFFICE BOX)

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:

Name of New Registered Acent: WILFREDO CASTELLANQOS OVIEDRO

New Registered Office Address: 919 NE T ST

Enter Florida street address

D 2 T
CAPE CORAL . Fl()l‘ida 33909 . %
ity Zip Codee__

oo -

New Registered Agent's Signature, if changing Registered Agent: ;\_; !

Fhereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree (o] um\:}j!v with the
provisions of all statutes relative o the proper and complete performance of myv duties, and [ am familiar Wi and ! 1
accept the obligations of my position as registered agent as provided for in Chapter 603, IF.S. Or. if this dm,umem—n
being filed to merelv reflect a change in the registered office address, I herehy confirm that the limited [mbdr{v
company has been rmlgf ed inwriting of this change. =

//U Ifetds ﬂﬂ l///mw Qied-

ngmg Registered .-\gcnt Sl;_,n.llurt of New Registered Agent




If amending Authorized Person!s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namg Address Tyvpe of Action
AMBR WILFREDOQ CASTELLANO OVIEDO OI9 NI 11TH ST
OiAdd

< NOTE: CASTELLANO OVIEDO go as last name CAPE CORAL, 1. 35909 ClRemove

= Change

OAdd

CIRemove

CIChange

OAdd

T Remove

[Change

OAdd

ORemove

CiChange

O Add

CIRemove

OChange

LAdd

CORemove

CJChange




D, Ifamending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(1" an ctfeetive date is listed. the date must be specific and cannot he prior 1o dawe of fiting or more than 90 davs atter Hiling,) Pursuant to 6035,0207 (33(h)
Note: 1fihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State™s records.

II'the record specities a delaved effective date. but not an effective time, at 12:01 aan. on the carlier oft (b)Y  The 90th day afier the
record s filed.

JANUARY 15 2020

503'//;{%\9 .;))(/}ﬁ)aj OM’JO

Signature ot a member or authorized répresentative ot a member

Dated

WILFREDO CASTELLANQOS QOVIEDO

Typed or printed name of signee

L'i)inaar L' riie &9%2 %)



