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‘ . . : COVER LETTER

T Registration Section
Division of Corporations

’

Quick Start Consulting & Services, LLC
SURIJECT: -

Name of Lionted Liabitity Compuny

The enclosed Articles of Amendment and teets) are submitted for Giling,

Please return all correspondence coneeming this matter to the following:

Olubisi Amna

Name of Person

Duick Start Consulting & Services

Firs Compian

8363 Dugard Cr

Addresx

Orlundo. FLL 32827

City state and Zip Code

olubisigzhounail. com

E-mail addess: (o be used lor future aosuat cepart notifications

For Turther information concerning this matter, please cull:

Ulubisi Amna 352 256-2174
at( )

Name of Person Arsa Code Daviime Telephone Number

Enclosed is a check Tor the foltowing wount:

B 32300 Filing Fee 830,00 Filing Fee & L1 Sa35.00 Filing lee & (3 $60.06G Filing Fee.
Cordieate of St Certificd oy ‘ Coreficnie of Kuius &
fadditiona! cop s enctusedd Certified Copy

Taddidoenal capy 1s enciescd)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Comorations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N Monroe Street, Suite 810

Taliahassee. FLL 323023



- - ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Quick Start Consulung & Services, LLC

{Name of the Limited Liability Company as {tnow appears on our recopds.) T
(A Florida Limdted Laabilivy Company?d

3

- . . S e ] i122 202 ¥
Ihe Articles of Organizanon for this Linnted Liability Company were filed on April 22. 2021 andrassignied

IS T
L2100 ESSSON '

Florda docwment number

This amendment is submitted w amend the tollowing:

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

The new nume must be distinguishable and contain ke wards “Limiwed Liahilits Company.” the designation “L1LC™ o the abbreviauon 7L 1O

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

tnter new mailing address, if applicable:

(Muiling address MAY BE A POST OV FICE BOX)

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

Name of New Reuistered Apent:

New Registered Office Address:

Enrer Florida street address

. Florida
(i Zip Code

New Repistered Agent’s Signature, if changing Repistered Apent:

! hereby accept the appointment as registered agent and agree to act in this capacite. | further agree to comply with th
provisions of all statures relative to the proper and complete performeance of my duties, and T am famitiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if thix document is
heing filed 1o merely retlect a change in the registered office uddress, I hereby confivm that the lintited liahility
company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Resistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being add:
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Olubsi Aina 9365 Dugard (1
= Add

Oriando, FIL 32827

[ZRemove

CiChange
AMBR Opeyvemi Aina-White 9365 Dugard (2

= A

Orfunde, 1 3282

C Remove

O Change
AMBR Samayva Baggs 9365 Dugard €1

. Add

Orlando. FIE 33827
CiRemove

OChange

OAdd

[CRemaove

CIChange

Cladd

C Remove

C1Change

(dAdd

[ Remove

OChange




D. If amending any other information, enter change(s) here: (Anuch adiditional sheets, if necessai,)

E. Eftfective date. if other than the date of filing: (optional)
(IMun eflecuve date 5 hsted. the dare must be specific and cannot be prior to date of 1ing o mure than 90 davs afier Gling.) Purswant to 6050207 (3t
Note: 1 the date inserted in this block does not meet the applicable statutory 1iling requirements. this date will not be listed as the
document’s etfective date on the Departinent of State’s records.

If the record specifies o delayed effective dute, but not an effective time. ot 12:01 am on the carlier of: (b)) The 90th day after the
record is filed,

Dated /01/ 7/,2&2 /

Signature oF g member or authun zed representative of s member

O./u,b/}s/ /4//7&

Tvped or printed name ol signee




