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COVER LETTER

TO: Registration Section
Division of Corporations

LIMA'S QUALITY SERVICES 1LL.C
SUBJECT:

Nume of Limited Liability Company

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

Please return all correspondence concerning this matter 10 the following:

GREISY SUAREZ

Namwe ot Person

DIREC SOLUTION SERVICES

FirnCompany

1248 Viscaya Phwy

Address

Cape Coral. FI1. 33990

Cus/State and Zip Code

info.@directsolutionservices.com

E-minl asldlress: (1o be used lor Tuture annual report notification)

For further information concerning this matier, please call:

GREISY SUAREZ 239
aty{ )

443-58406

Nume o Person Area Code

Enelased is a check for the following amount:

[y nime Telephone Number

i} §25.00 Filing Fee = $30.00 Filing Fee & [0 8§53.00 Filing Fee & O $60.00 Fiting Fee,
Certificate of Status Cerntified Copy Certificate of Status &
tadditonul copy 15 enclosed) Certitied Copy

Mailing Address:

fadditional copy is enclosed)

Street Address:

Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 0327

The Centre of Tallahassee

Tallahassee, FLL 3233 2413 N, Monroe Street. Suite 810
Tallahassee., FL. 32303



ARTICLES OF AMENDMENT
TO BENRREY

ARTICLES OF ORGANIZATION . naln
OF S HAR 3| PHI2: 21

LIMA'S QUALITY SERVICES LLC

(Name of the Limited Liabilits Company as it now appears nn our records.)

(A Tlorida Limned Tisbihty Company)

UI3/2019 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida decument number -210U0110177

This amendiment s subinitied 1@ amend the following:

A. HHamending name, ¢nter the new name of the limifed liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1L1LC™ or the abbreviation <1 1L.C.7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling uddress MAY BE A POST OFFICE BOX)

B. Ifamending 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; EIMA DAUMIER

327 SE 23RD AVE APT 3

Enter Florda streei address

New Registered Office Address:

{,.‘\PL COR.‘\I- ) Flt)rid:l F]‘ 33990

Cuy i Code

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

Fherehy accept the appointment as registered agent ancd agree (o act in this capacity. f further agree o compiy with the
provisions of all statutes relaiive (o the proper and complete performance of my duiies, and Iam familior with and
aceept the abligations of my pasition as registered agent as provided for in Chapier 603, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, T hereby confirn: that the linmited liabilin:

compeniv has heen notijied inwriting of this change.

If Changing Rugislcr;(}#\gcnl. Signature of New Registered Apent




v

If aniending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ur removed from our records: .

.i".: DT

Sl D DUREGE

2YHAR 31 PHIZ: 21

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMEIR LIMA DAUMIER 3279 SE23RD AVE APT§
B Add

CAPE CORALL FLL 33990
O Remove

= Change

MOR MAYURDI PEREZ 327 SE23RD AVE APT S
= A dd
CAPE CORAL. FL. 33990
TIRemove
T Change
M add
W Remove

O Change

Tl Add

ORemove

O Change

iAdd

CORemove

T Change

Ciadd

JRemove

U Change




R |

. n 1 s - T : E o T
D. Ifamending any other information, enter change(s) here: /Anach addivional sheeis, if neddssabys)

21 HAR 31 _PHj2: 21

b

"

E. Effective date, if other than the date of filing: (optional)
tan elfective date is listed. the date must be speeitic and cannat be prior to dine of fling or more than Y0 days afler [ling.) Pussuznt o 6035.0207 (3)(b)
Note: 1f the date inserted in this block does not meet the applicable stawitory filing requirements. this date will not be listed as the
docwmnent’s effective date on the Department of State’s records.

I the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the earlier oft tb) The 90th day after the
record is filed.

MARCH 26 202t
Dated .

Signature uI'u\lbcmhur or authonized representative ota memhber

LIMA DRAUMIER

Typed or printed name ol signee



