.

L21000/6/350

(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[] Pckur  []warr (] mar

(Business Entity Name)

(Document Number)

Certified Coptes Cenificates of Status

Special Instiuctions to Fiting Officer:

Office Use Cnly

AR

400371621834

Q2727721 -=N007--001 #9251

!

Lo }
[
“n -
[ L
] —
N & .
-
Zood
O \3



TO: Registration Section
Division of Corporations

SUBJECT: Qqql ‘_Fq 1":(2’5-1L QA ute [xta {:f\c LLC

Name of Limited L nblluv( ompany

The enclused Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

ﬂ/];%c / //'?1/1:/5}

Name of Person

FirnyCompany

70 /C?/??;O/ C£

Address

Cliurtoville j=(. 32 227

City/State and Zip Code

-.COmM

E-mal address: (1o be used tor tuture annual report nosification)

For turther information concerning this matter, please eall:

ﬂ%%c?c/ [ens W 850, D7Y. (57

Name of Person Arca Code Davtume Telephone Number
L p

Enclosed is a check for the following imount:

0 $25.00 Filing Fee 03 530.00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certitficate of Sttus Certified Copy Certifreute of Stutus &
taddittonat copy 1y enclosed) Centified Copy

(iddittonal copy is enclused)

Mailing Address: Street Address:

Ruegistration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscee
Tallahassee. F1. 32314 24135 N, Monrov Street, Suite §$10

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 7, 2021

MICHAEL A RIVERS
40 LAMAR CT
CRAWFORDVILLE, FL 32327

SUBJECT: QUALITY FIRST AUTO DETAILING, LLC
Ref. Number: L21000101850

We have received your document for QUALITY FIRST AUTC DETAILING, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

If you have any questions concerning the filing of your document, please cail
(850) 245-6050.

Terri J Schroeder
Regulatory Specialist Ili Letter Number: 921A00021504

www.sunbiz.org

hivicion of Cornorations - PO ROY 8327 “Tallahaccee Florida 39314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

QUALITY FIRST AUTO DETAILING LLC

{Nume of the Limited Liability Compapy as it now appeans on our records.)
- : ampany}

- . - . N ' V- . . \ - 2202 .
The Articles of Organization for this Limited Liability Company were filed on 3-2-2021 and assigned

Florida document number 121000101850

This amendment is submitted to amend the following:

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

QUALITY FIRST AUTO & LAWN SERVICES LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation *1.1.C™ or the abbreviation JL.1.C."

T2
=3
Enter new principal offices address, if applicable: ': St
:1." - 5
{Principal office address MUST BE A STREET ADDRESS) = )
)
-
Z i
Z =
Enter new mailing address, if applicable: et
(Muiling address MAY BE A POST OFFICE BOX) ) —.;.:'

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registeres
agent and/or the new registered office address here:

Name of New Reaistered Agent:

New Resistered Office Address:

Ernter Florida sireel address

. Florida
Ciry Zip Code

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

{ hereby accept the appoiniment as registered agent and agree to act in this capacity. | fiurther agree 1o comply with the
provisions of all siatutes relative (o the proper and compleie performance of my duties, and [ am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 603. F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
compeny has been notified inswriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




orremoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Acl

UAdd

ORemove

OChange

OAdd

ORemove

O Change

OAdd

OJRemove

OChange

CAdd

ORemove

OChange

(Jadd

O Remove

{Change

O Add

ORemove

OChange




D. If amending any other information, ¢nter change(s) here: (drrach additional sheets. if necessary.)

¥7- 2275623

E. Effective date, if other than the date of filing: (optionat)
(I an ctlective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.} Pursuant 1o 605.0207 (
Note: 1f1he date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
document’s effective date on the Depariment of Stale’s records,

it the record spectiies a delayed ettective date, but not an effective time, at 12:01 a.m, on the earlier oft (b)  The 90th day after the
recerd s filed.

Dated f ZO l/

77/ ﬁ/éc// %f/‘ S

Signaturd of a hember or authorized representative of & member

/("j)oe, /, ?VEQS

Tvped or printed name of signee

I3 hing Foass Y8 D)



