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TO: Registration Section
Division of Corporations

Quality Cabinet Solutons LLC
SUBJECT:

COVERITETTER

Name of Limited Liabtlity Company

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

PMease return all correspondence concerning this mater to the tollowing:

Ashley Strickland

Name of Person

Qua ity Cabinet Solutions

Firn/Company

3133 swan Ln

Addicss

Saticy Harbor FI, 34695

City/State amd Zip Codu

Sales@Qualitycabsolutions.com

LE-mml address: (to be used lor future annual report noufication)

For further mformation concerning thes matter, please call;

Ashiey Strickland 727
at{ )

Nam of Person Arca Code

Daytme Felephone Number

Enclosed is a cheek for the following amount:

W $25.00 Filing Fee (J $30.00 Filing Fee &

Certificate ot Status

Mailing Address:
Registration Scction
Division ot Corporations
P.0O. Box 6327
Tallahassee. L. 32314

[ §533.00 Fiting Fee &
Certified Copy

L1 S60.00 Filing Fee,
Certficate of Status &
Certilied Copy

fadditionat copy 15 encloscd)

{addilional copy 1% enclosed)

Sircet_Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

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



ARTICEES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{Nume of the Limited Liability Company ax it now appears on our records.)
(A Flonda Linmited Lighility Company)

The Articles ol Organization tor this Limited Liability Company were liled on eb 01.2021 and assigned

L2TOOO0O35173

Flornda document number

This amendment 13 submitted to amend the tollowing:

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

The new nanie must be distingwishable and contain the words “Limited Liabitity Company,” the designation “LLC™ or the abbreviation “L.1L.C

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. il applicable:

(Mailing address MAY BE A POST OFFICE BOY)

B. If amending the vegistered 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:

T

Numie of WNew Repnstered Avent;
New Reaistercd Office Address:
Foanter Flarida street address
. Florida s
Ciry Zip Code..

L 2

New Registered Agent's Signaturce. if changing Registered Apent:

Fhereby accept the appoimiment as registered agent and agree to uct in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Fam familiar with and
aceept the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or, if this document is
heing fited to merelv reflect a change in the registered office address, I hereby confirm that the linited liability
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Reyistered Avent




I amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person beine added
" or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action

myr Mike Blaney 2463 phillippe pkwy.
ClAdd

suftey Harbor, 34695
= Remove

UChunge

OAdd

ClRemove

ClChange

ClAdd

CRemove

OChange

Oadd

CIRemove

O Change

D Add

CIRemove

LlChange

R .- - B .. . o i . _ o ) C1Add

(JRemove




N. If amending any other information, enter change(s) here: rAdrtach additional sheers, if necessary.)

Mike Bluney is withdrawing intrest in company

E. FEitective date, if other than the date of filing: (optional)
(H'un cﬁLcLiVL date il: listed, llu. date must be specitic and cannai be priur to ditte of fiking or more than 90 days aﬁc.r ﬁlin;: } P'urnu int 1 H05.0207 (3Ub)

R el t A N e | - R .
Mater I e date inailod ui g DIV K dodd uol VIO i uppu\.ul-n. Slaning’ v nuna._ ILL,'LIII\.;UI\.;I‘I'\ llll" O R PV N I IS

document’s effective date on the Department of State’s records.

if the record specifies a delayed effective date, bt not an effective time, at 12:01 a.an. on the earlier oft ¢b) The 90th day after the
record is filed.

Dated

%/Jw el line) 2z i % 7 = ot 124

Sienarure of o imember uy{mhunﬁd representative 8 a member

4&‘4[3 (j;tmc/(b/vﬂ/ ”4//( [S/AN L2

“Typed or printed naune of signec



