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FLORIDA DEPARTMENT OF STATE
Division of Corperations

October 31, 2023

MARIA CATALINA PABON
3775 WOODS WALK BLVD
LAKE WORTH, FL 33467

SUBJECT: QUICK ACTION SOLUTIONS LLC
Ref. Number: L21000375878

We have received your document for QUICK ACTION SOLUTIONS LLC and
your check(s) totaling $52.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a Florida Profit Corporation, but your entity is a
LLC. Please complete and return the enclosed blank form(s).

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 gquestions concerning the filing of your document, please call
(850) 245-6050.

Morgan E Lovett
Regulatory Specialist || Letter Number: 223A00025242
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www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER
TO: Registration Section
Division of Corporations

supseer: QUK ACTION SOLUTI0NS

Nuame of Limited Liability Company

The enclosed Artictes of Amendment and fee(s) are submitted for filing.

Please return all correspendence concerning this matter to the following:

MARIA CATALINA €AQoW

Name of Person

QU1K ACNON  SOLUTIONS [L[cC

FirmdCompany

3135 woops WALK 8LvD

Address

LARE WoRTH, €L 33467
" CitwiState and Zip Code

gachonsol bons @ amal. com

E-mail addiess: (1o he used Tor future anoual report notiication

For further information concerning this matter. please call:

Maria Calalina  Papon a( 20l

Name ol Person

. 6167303

Davtime Telephone Number

Arva Code

Enclosed is o cheek for the following amount:

0 $25.00 Filing Fec C3 $30.00 Filing Fee &

01 $55.00 Filing Fee &
Certificate of Status

Certilied Copy

(additional copy ks enciosed}

& $60.00 Filing Fee,
Certificate of Status &
Certitied Copy
laddinenal copy is enclosed)

Mailing Address:

Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL. 32314

2415 N. Monroc Street, Suite 810
Tallahassce, FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

QUICR  Action Seluvtiows

(Name of the Limited Liability Company as it now a pears on our records.)
A Flonda Limeted CiabiTuy Company)

The Articles of Organization for this Limited Liability Company were filed on 8 / ! S /a 3 and assigned
Florida document number L 2 1 oo 3:' JBiY

This amendment is submitied 10 amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liahility Company.” the designation =1.LC™ ur the abbreviation “L.1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) =

[ES

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

Name of New Rewistered Avent: M acia CO{ ’tq /’.n&‘ PC( bo )
New Registered Office Address: 34 1S Wdgoeos WALk OLvD

Eneer Florida sweet addresy

(—/4 Ke WoRr1 H . Florida 33Q6?‘

City Zipy Cealrr

New Registered Agent's Signature, if changing Registered Apent:

{ herehy accept the appoiniment as registered agent and agree 1o act in this capacine. { further ugree o comply with the
provisions of all statwies refative to the proper and complete performance of my duties, and [ am familiar with and
uccept the obligations of my pusition as registered agent as provided for in Chaprer 603, .S Or, if this document is
being filed to merely reflect a change in the regisiered office address, T heveby confirm that the limited licthility
company has been notified in writing of this change.

A"
If Changing ke?‘ered Agent, Signatire of New Registered Apent




If amending Authorized Person{s) authorized to manag:c, enter the title, name, and address of cach person being added
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

L

™MeaH

Name

MARIA CATALINA PABON

QUIZA, MARIA A

M6RM

© vaRIY, dose L

Address

333§ Woon) walk @LvD

Tvpe of Action

K Add

(ARE Worww, £ 334061

ORemaove

CIChange

112 Suvey Pive way

DOAdd

Unit D2 brwaawe fL

X] Remuove

334a)s

OChange

312 Suwvy PINE WAY

COadd

Unmit D2 Greeqaues €0

KlRemove

3343§

ClChange

CiAdd -

ORemowve-

[

OChange

CAdd

ORemove

CChange

JAdd

ORemove

OcChange




D. If amending any other information, enter change(s) here: {Antach additional sheets, If necessarn:,)

E. Effective date. if other than the date of filing: & } \S / 207 5 {optional) -
U an etfective date is listed, the date must be specifie and cannot be privr 10 date ol filing or more than 90 days after Gling,} Pursuant to 605,6207 (3)(b)
Note: Ifthe date inseried in this block does not meet the applicable statutory filing requirements. this date will not he listed as the
document’s effective date on the Department of State’s records,

I the record specities a delayed effective date, but not an effeetive tine. at 12:01 ain. on the carlier of: (b)) The Y0th day after the
record is filed.

e

B Q%];ﬁ(%é@b |

Ve gnuWn‘fcmlj' or autharized representmive of u memher

Dated « - lb 2623 .. /]

A G ) Cq{‘Q[lv\a %‘aom

Typed or printed name of signee

Filine Fee: $25 00



