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COVER LETTER
TO: Registration Section

Division of Corporations

WOOD QUALITY LLC
SUBJECT:

Name of Limited Liabilits Company

The enclosed Articles of Amendment and feets) are submitted tor filing,

Please retarn all correspondence concerning this nenter (o the llowing:

JOHN MILLER MORALES

Name at Persan

INTERNATIONAL GRUPO MEYER LLC

FFirmvCompany

3001 ALOMA AVESUITE 112

Address

WINTER PARK FLORIDA 327492

Cias/sene and Zip Code

GRUPOMEYERGLAINLCOM

Famas | iddresss 1o e used 1or foiore annuad report notfcation)

For further information concerning this matter, please call:

JOTEN MILLER MORALES S0h7 Y27 TUAS
at o )
Nume of 'erson Arva Ule Dastiome Telephone Number
Enclosed is a cheek for the following aneunt;
= $25.00 Filing Fee O $30.00 Filing Fee & L S85.00 Filing Fee & O Sob.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
taddiional copy s enclised) Certified (“0])_\'

raddittonal copy s enclused)

Mailing Address: Street Adddress:
Registration Section
Division of Corporations
.0, Box 6327

Tallahassee. 1. 32314

Registration Scection

Division of Corporations

The Centre of Tillahassee

2405 N Monroe Street, Suite S10
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WOOD QUALITY LLC

tName of the Limited Liabilioy Company as it now apgaears on our records.)
tA Tlonda Lnmted Liabiliny Company)

HIDI I .
(470/ 201 and assigored

Fhe Artickes ot Organization for this Limited Liability Company were tiled on
121000164812

Florida document number

This amendment is submitted 1o amend the following:

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

1721 FREEMAN DR KISSIMMEE FL 34744

The new naime must be distinguisbable und contain the words “Limieed Liability Company 7 the designation “LLCT o the abbreviation =LALC

Enter new principal offices address, it applicable:
(Principal office address MUST BE A STREET ADDRESS) s
m 2=
e S
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o .
~ro y
COE T
- e . . o > ™~ s
Enter new mailing address, if applicable: ST ) rewn
Wl - ¢
(Mailing address MAY BE A POST OFFICE BON) LA S -
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. . . . = my - .
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

auent and/or the new registered office address here:

Name of New Registered Avent:

New Revistered Otfice Address:
Fater Florfdo sireet ackdress

. Florida
Zip Condy

it

New Registered Agent's Signature, il changing Registered Agent:
P hereby aecept the appoinonent as registered agent and agree o act in this capacine. [ feether agree o conply swith the
provisions of all statwes relative o te proper and compiere performance of my duties. and [am familicr with and
aecept the obligations of my position as registered agent as provided for e Chaprer 603, F.S. Or if this dociment is
heing filed o mevelv reflect a change in the registered office address, Thereby confirm that the limired liobilin

company has been notified in o writing of this clumnge.

I Changing Registered Avent, Nignature of New Registered Apgent



or removed from our records:

MGR=Manager
AMBR = Aunthorized Member

Title Name

AMBR FABRICIOE HERRERA

Address
2203 SOFTWIND CT KISSIMMER FLL 34734

If amending Authorized Person(s) authorized to manage, enter the tile, name, and address of cach person _being added

I'vpe of Action

= dd

ORemove

CIChange

CiAdd

ORemove

ClChange
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) Add
CJRemove

CJChange

OAdd

ORemove

OJChange

C] Add

CRemoeve

O Change




D. If amending any other information, enter change(s) here: (irach additional shecis. if necessary.)
PLEASE AMEND ALSO THE AMBR ADDRESS (JUST THE TOWN AND ZIP CODE BECAUSE WAS

MISSTYPED) 2293 SOFTWIND CT KISSIMMEEFL 34734,
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0772172021 _
{optional)

(I an etfective date is listed. the date must be spectliv and connot be prior to duse of Tiling or mare than Y0 days afier fling.) Pursiant i 6020207 (3
guirements. this date will not be listed as the

E. Effective date, if other than the date of liling:

Note: [fthe date inserted in this block does not meet she applicable statuntory filing r

document’s effective date on the Department of State’s records.
The Yith day after the

“th

at 12:01 aun. on the earli

H the record specifies adefaved effective date, but not an effective
record 15 fiked.

G7/18/2021

(!

Hign:'W‘h&'r ol :mlh?i/cd rypresenbittise ol a membet
ROMORALLES

JOIEN :\Ifl‘l_l_

Fypecl or pripted name of signee

Dated

Filing Fee: 82500



