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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 23, 2023

ROSEMARY MARKS

2300 W. SAMPLE RD

STE 210

POMPANQO BEACH, FL 33073

SUBJECT: HIGH QUALITY PROS LLC
Ref. Number: L21000309957

We have received your document for HIGH QUALITY PROS LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction{s):

PLEASE FILL OUT THE APPLICATION.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6053.

Yvette Scott
Supervisor Letter Number; 023A00016466

www,sunbiz.org

| S A & D ™Y /MM IAY 29330~ T o 2l e o o I, Y YOI 1 oA



COVER LETTER

TO: Registration Section
Division of Corporations
HIGH QUALITY PROS LILC
SUBJECT:

Name of Limited Liabiliy Company

The enclosed Articles of Amendment and fee(s) are subantted for filmg.

Please return al? correspondence concerning this matter to the following:

ROSEMARY MARKS

Namg of Persan

RDM BOOKKEEPING SERVICE & CONSULTING CORYP

Firm/Company

o P
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T3 W SAMPLE RIY STE 210 B
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Address e e

POMPANO BEACH. FL 33073 Lo T
e g

CitvsState and Zip Code A vo=x

" e ra

rdmbookkeepingsenvicei@gmail.com “n :;‘ v
2z o

E-mail address: (1o be used for future annual report notthication) r;-; —d

For further information concerning this marter, please call:

781 4-43-2789

at{ )
Area Code

ROSEMARY MARKS

Namc of Person Dastime Telephene Nomher

Enclosed is a check for the following amount;

{0 8$55.00 Filing Fee & [0 $60.00 Filing Fee,

Certiticate of Status &

= 525 00 Filing Fee 21 %3000 Filing Fee &

RE

oy

s |

i

Certificate of Status

Mailing Address:
Registration Section
Dhivision of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

Certitfied Copy

tadditional copy ix enclosealy Certitied Copy

Gadditional cogn is enelosedy

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HIGH QUALITY PROS LLC
(Name of the Limited Linbility Compatny as

il now appenrs on our records.)

06/30/2021 and aSSigﬂCd

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

Flonda document number L21000309957

This amendment is submitted to amend the following;

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

The new name must be distinguishable and contain the words “Limited Lizbilits Company.,” the designation “LLC™ or the abbreviation “L.L.C,

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
o ~2
: =
TR o
Enter new mailing address, if applicable: ST Y s
{(Muailing address MAY BE A POST OFFICE BOX) s -
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o o= 4T
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bt mame dhthe new repistered
T e

B. If amending the registered agent and/or registered office address on our records, enter th
agent and/or the new repistered office address here:

iName of New Registered Agent:

New Registered Oflice Address:

Inter Florido street address

. Florida

Ciny Zipr Cinde

New Registered Agent's Sienature, if changing Registered Apgent:

[ herehy accepr the appoimment as registered agent and agree i act in this capacine. ! further agree 1o complv with the
provisions of all yiunres relative 1o the proper and complete performance of iy dwtivs, and Dam familiar wish and
dccepi the obliganons of my positiom as registered agem as provided forin Chapier 603, 128 Or, i this document s
heing filed 1o merely reflect a change in the registered office address. Lhereby confipm that the limired liahifine

company: has been notificd in writing of this change.

If Changing Registered Apent, Signuture of New Repistered Apent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member
Title Namyg

MGR ANDRADL. AUGUSTO. SR

Address
IRIG INNER OAK CIR.STE 202

Tvpe of Action

ClAdd

TAMPALFL 33619

= Remove

[JChange

ClAdd

CORemove

Change

]
WY €202,
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OAdd

ORemove

OlChange

Oadd

[IRemove

CIChange

JAdd

ORemove

OChange
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D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)
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{optional)

E. Effective date, if other than the date of filing:
{1 an effecuve date is listed. the date must be speaitic and cannal be prior to date of Bling or more than 90 dms aflter filing. ) Pursuant 1o 641501207 (3)(b)
If the date inserted tn this block does not meet the applicable statutory filing requirements, this date will not be listed as the

Note: [fthe date
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

(b} The 90th day after the record is filed.

DL

e of 8 mémber or authonized representative of a member

(,LN

Tryped or printed name of signee

Page 3 of 3
Filing Fee: $25.00



