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COVER LETTER

Registration Section

TO:
Division of Corporationy

Quickplay Hauling LLC

Name of Limited Liubility Company

SUBJECT:
Fhe eaclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondenee coneerning this matier to the folluwing:

Gustavo Lopez Badillo Sr.
Name of Person

Ouickplay Hauling L.L.C

Firm Cempany

89 Osprey Herghe

Address

Winter Haven, FL 33830

City/State and Zap Code

quickplaviraasport L@ email.com

Hemail address: {10 be used for fature annual repon natification) ~
o
- o . . . AT
For further information concerning this matter, please call: ~- :;'
., P
. . . . . ;-‘.
Crustirvo Loper, Badillo Sr 263 9aK-3450) ‘Ij
HIE ) . <

Name ol Person Area Code Daytinme Telephone Number "
e
R
y .
Enclosed is a check for the following amount: Cor n
o

= 53500 Filing Fec £ $£30.00 Fiting Fee & [ $53.00 Filing Fee & 12 560,00 Filing Fee,

Certificate of Statns Cenified Copy Certificate of Status &
tadditinnal copy is enclosed) Certtficd Copy
taddinonal copy iy coclosed)

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Strect Address:
Registration Scetion
Division of Corporations
The Centre of Tallahassee
2415 N Monroe Street, Suite X110
Tallahassee, FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Company s i1 now gppears ob our records.}

Quickplay Hauling 1L1.C
ahility Company)

IName of the Limited Liability

and assigned

. 0 R L WO S DRV T RN Sl - . e Muy 51th 2021
The Articles of Organization for this Limited Liability Campany were filed on

Florida decument number

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “1Limited Liabitity Company,” the designation “LLC™ or the abbreviation ~[1.C."

Enter new principal offices address. if applicable:
(Principal office address MUST BE ASTREET ADDRESS)
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Enter new mailing address, if applicable: t- Glj e
(Maiting addvess MAY BE A POST OFFICE BOX; - @i -
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B. I amending the registered agent and/or registered office address on our records, enter the name of the new Eegistered

agent and/or the new registered office address here:

Name ol New Registered Agent;

Enter Florida streer address

New Registered Office Address:

. Florida
Zip Cade

Cine

New Registered Agents Signature, if changing Registered Asent;

L herehy aceept the appoinintent as registered agent and agree 1o act in this capacity. { further agree to comply with the
provisions of ull statutes relative 1o the proper und complere performance of iy duties, and Lam fumidiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or. if this document is

heing filed to merely refloct a change in the registered office address. 1 hereby caonfirm that the fimited liahility

company has heen notified in writing of this change.

If Changing l&"gis!urcd Agent, Sipnature of New Repistered Avent




[T amending Authorized Per
or removed from our records:

MGCGR = Manager

AMBR = Authorized Member

Title Name

Mer Gustavo Lopez Badille Sr.
Mgr Nusharelys Fernandez Rivero

189 Osprey Height, Winter Haven. FL

son(s) authorized to manage, enter the title, name, and address of each person being added

Type of Action

J3RRG
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ORemove

O Change

Add

3027 Goodrick Lane, Kissimnee, F1.

34743

= Remove

CiChange

CAdd

CIRemovye
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D. Ifamending any ather information, enter change(s) here: (Auach additional sheets, i necessar.)

[ Fa)
L] [
oy 2
"__:,. e " pe
! o= *"'J
- () N
v - | T
- voinm,
- [ :
Toom M
pry
Lm0
o o
T (%)

07/26/2021 (optional)

K. Effective date, if other than the date of filing:
(I an etfective dute i listed, the date must be specitic :nd cannot be prior W date of filing ar more than 90 dass atter filing,) Purseant w 6030207 (3Kb)
Note: Ifthe date inserted in this block does not met the applicable statutory filing requirements. this date will not be listed ag the
document’s etfective dute on the Department of State™s records.

If the record spevifies a delayed effective date. but not an effective time. at 12461 a.m. on the carlier of (b) The 9h day afier the

record is f1led.

July 215t 2021
Daited
Signature ol a member uLatTherfrEl represental o nempct
Gustavo Lopez Baditlo S,
Tvped or printed name of siginee

Filing Fee+ S28 00



