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TO: Registration Section
Division of Corporations

Quality Life Solutions 11.C "
SUBJECT: ’
Name of Limited Liohility Company
The enclosed Articles of Amendinent and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
fucas C Pulley
wame of Persan
Quakity Lile Solutions 1.1.C
Firm/Company
1605 | Lake Ave
Address
Tampa, F1. 33610
CinviState and Zip Code
BJL“""?:Sl gjmil L Com
! Al-mail address: (to be used for future anoual report notitication)
For further information concerning this matter, please calk:
Lucas Pulley N3 240-38 1)
at{ )
Name of Person Area Code Davtime Telephone Number
Enclosed is a cheek for the following amount:
= $25.00 Filing Fee O $30.00 Filing Fee & [0 §33.00 Filing Fee & 1 S60.00 Filing Fec,
Certificate uf Status Cenified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

tadditional capy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Scection

Division of Corpurations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Strect. Suite 810

Tallahassee. IFL 32303
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TO
ARTICLES OF ORGANIZATION
OF

Quality Lite Solutions L

{Name of the Limited Liability Company as it now apgears on our records,)
(A Flortda Linuted Liabiliy Company)

The Articles of Organization Tor this Limited Liability Company were filed on
o PR 2TOY629Y
Florida document number 210001

2721

and assigned
This amendment is submitted to amend the tollowing:

A, If amending name, enter the new name of the limited lisbility company herg:

Enter new prineipal offices address, if applicable:

The new name must be distinguishable and coniain the words ~Limited Liability Company.” the designation “LLCT or the abbreviation

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

13
(Muailing addresy MAY BE A POST OFFICE BOX)

Ll 0g apu e

c1

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

Name of New Registered Avent:

New Rewistered Office Address:

Fnter Florida street address

. Florida
Ciny
New Repisterced Agent’s Signature, if changing Registered Agent:

Zip Code
Fherebyv accept the appointment as resistered ageent and aoree o act in this capacinv, [ furthier agree 1o comphwith o
: f g £ v ‘ :

provisions of all stanues relative to the proper and complete perfornance of my duties, and [ am familiar with and

compamy has been notified in writing of this change.

accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. O, if this document is
being filed o merely reflect a change in the registered aoffice address, 1 hereby confirm that the limited Habilin:

IT Changing Registered Agent, Signature of New Registered Agent
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or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name

Address Type of Actior

AMBR Aaron B Vargas 4022 N Marguerite St Tampa, FLL 33603

= Add

CiRemove

O Change

AMEBR Fugenio F Vargas 117 Winchester Cirele. Oak Ridge, TN 37830

= Add

ORemuove

O Change

I Add
A

T fl
]
sl

_
S Remove
xd

2 -
)

=4 hange
=

PR

- EAdd
o

TORemove

O Change

Oadd

CRemove

OChange

OAdd

TIRemove

LiChange




D. If amending any other information, enter change(s) here: rAnach additional sheets. if necessary. )

g¢ 11 We OY o0y |tidt

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

(optional)
{1 an cffective date 1y Hsted. the dise must be specitic and cannot be prior to dute of tiling or more than 90 duyvs after titing.) Pursuant o 603.0207 (3%
Note: 1f the date mserted in this block does not meet the applicable stataory filing requirements. 1his date will not be listed as the
document’s eftective date on the Departiment of State’s records.

If the record specifies a delayed ettective date. but not an eftective time. at 12:01 a.m. on the carlier of: (b)
record 15 filed.

The 90th dav alier the
August 17
Dated

2021

¢ ¢ Signature ul'a member or authorized representative of a member
Lucas C Pulley

Typed or printed name of signee

L livmar Livine &30 0y0)



