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FLORIDA DEPARTMENT OF STATE ..., -

. LR ,E'
Division of Corporations T a AR L

April 27, 2021

MICHEL CAMPBELL
5941 NW 19 ST
LAUDERHILL, FL 33313

SUBJECT: QUICKLY ONTIME L.L.C
Ref. Number: L21000012077

We have received your document for QUICKLY ONTIME L.L.C and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is P16000067031.

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any gquestions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 721A00008855

www. sunbiz.org
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’ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: @ Ll C\C' 1 U{\ { ‘f\\‘ \""’\ e LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

M ) C).”\ i Q( H CC\ PN EJ(JQ“

Name of Pesson

Firm/Company

S99 nw 19 st
Address

LC\L,\C(Q_V/ B\ Flerndon 23215
City/State and Zip Code

f/\’\\ kﬁe_ [Q“\/l‘(/@ CLaQy | ', Cowvn

LE-mail address: (to be used for I'El/w/c annual report notification)

For further information concerning this matter. please call:

M chael H o !ol)e(?

Name of Person

L2l — G490

Davtime Telephone Number

at(qg'!')

Area Code

Enclosed is a check for the following amount:

[2§25.00 Filing Fee

O $30.00 Filing Fee &
Certificate of Status

O 555.00 Filing Fee &
Certified Copy

(additioase | copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additionai copy 15 enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION )
OF

‘ : SUHAY 10 AH 61 45
{dame of the 1. 1mite - ' A CArS On QuUr records. - - .

Liability Company as it now a
The Anicles of Organization for this Limited Liability Company were filed on C)/ / OC} /9"() 2 ) and assigned

Florida document number Z Zlggg;g 1) 20 i i

This amendment is submitted to amend the following:

=
=
&
=
=
=]
=
-
-
L

-

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

The new aume muat be wistinguisiiable and contai thepwards “Litted Liabibily Company,” the designation “LLC™ or the abbreviation *L.1L.C

Enter new principal offices address, if applicable: S 94 ' AW [Ff < f-
(Principal office uddress MUST BE A STREET ADDRESS) _L-Craderhill Fr "2ASR1S

Enter new mailing address, if applicable: SO' & ‘ Nuo | q g“‘

r — ?
(Maiting address MAY BE A POST OFFICE BOX) /G devh\\\ T TZRS

B. I 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 Apent; N\ \ C/L'\_'C\ Exr x’\ /C\ VAR }99{5! f
New Registered Office Address: <9 G l (N w | Cf Q'IL_

4
FEnter Florida street address

_-_é—g_“\_‘(—(__?il’? \ “ . Florids 853 i 3

Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

Il'(:hangj{lg Hegistered :\gen‘t‘._gignntsjrt of New Registered Apent

D@o\/ S’zr//‘/lololow\ |
’:(: (WOell Kee} fe Aame &S r/" tG)qul- to rewov e v’\/\u\

uo Fe. Nare g0l G W\MLN//{/) Lol 27 4/



- ‘ t
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 Addrc;"s:iw":i FAT IR AR 6: L5 Tvpe of Action
M &R “Tethna Cum “ﬂbe‘u S‘qu\ A0 18 DAdd

AQLLA‘Q’ }'\\‘\ FL ??3 |§ %{emove

ClChange

MGY VNG Llﬂ\ﬁ/\ Q\M!DB@” gc}@’ WO (9 ’%4(' Wadd
LFLU\C]Q\/L‘I\H F\ 37')3"3 CRemove

{IChange

CiAdd

ORemaove

OChange

OAdd

ORemove

OChange

OAdd

ORemove

CIChange

OAdd

ORemove

OcChange




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

BIH 10 AH fiLs

B

E. Effective date, if other than the date of filing: {optional)
{I{ arr etTective date is listed. the date must be specific and cannot be prior tw date of filing or more than 90 days afler filing.) Pursuant o 6(35.0207 (3)(h}
Naote: [f the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's recards.

Il the record specifies a delayed effective date, but not an effective time, at 12:0]1 a.m. on the_earlier of: (b} The 90th day afier the

record is fited, O(/O_;/zoz,/ @)%’L@fﬁ

Dated @/ / %// 202 L

o

Signalrt ofni'mcmber or authorized representative of a member

N\l‘ clage / ‘H Cc:\ ™ //)Z,e/{

Tyvped or printed name of‘si;_',lfcc

Filing Fee: $25.00



