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S " ARTICLES OF &\-iENDM ENT
TO _
ARTICLES OF ORGANIZATION

OF

QUALIFIX, LLU
{Nam

12/09/2021 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L21000518464

Florida document aumber
This amendment is submitted to amend the following:

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

The new name must be distguishable and contsin the words *Limited Lisbility Company.” the designation “LLC" of the abbreviation "LLCT

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)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new:regisfe:d
agent and/or the new registered office address here: —T Mo
- L.
T v.
= =
' - . v U
Name of New Registered Agent: N N :3:, -
il RSN S
; i T Mmoo
New Registered Office Address: S, R e R
Enter Floruda sireet nddress =l i r~—
BT &
. Florida s [
Zip Cexde (8]

egistered Agent:

New Registered Apent's Signature, if changing R
{ herchy aceept the appoiniment as registered agent and agree fo act in this capacity, { flrther agree o comply with the

provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
acceplt the obligationy of my position ay registered agent ax provided for in Chaprer 603, 1.5, Or, if this document is
beiny filed o merely reflect u change in the regisiered office address. ] hereby confirm that the limited liability

compuny has been notified in writing of this chaige.

If Changing Registered Agent, Signature of New Registered Agent

H220000366213



From: Marana zillig Fax: 13054448300 To: Fax: (B%0) 617-6383 Page: 40l 5 4112712022 9:53 PM

H220000366213

1T amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namy Address Type of Action
MGR LUIS CARLOS PASCUAL CLAIMCRED- 153 E FLAGLER ST #122
Tadd

MIAMLE FL 33121
= P emove

OChange

MGR MAURICIO FREZZARIN CLAIMCRED- 1533 EFLAGLER ST #122 -
TIAdd

MIAMIL F1L 33131 _
R einove

3Chunge

MGR Expand Sotutions. LLL.C CLAIMCRED- 53 E FLAGLER ST #122
= A\dd

MIAMI, FL 33131
CiRemave

OChange

OAdd

[JRemove

TIChange

TFAadd

TRemove

TiChange

Jadd

CRetnove

TIChanye
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D. 1f amending any other information, enter change(s) bere: (Auach additional sheets, if necessary)

E. Effective date, if other than the date of filing: {optional)
(£ an efiective date is listed, the date must be specific and cannot be priot to date of filing or more than 90 Jays afier fling ) Pursuant o 603.0207 (3xb)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed ns the
document’s eifective date on the Departiment of Stte's records.

1f the record specifics a deinyed effective date. but not un effective time, at 12:01 a.m. on the carlicr oft (b)  The $0th day after the

record 15 filed.

Junuary 27 2022
Dated .

Signuture of wmember v awthorized e ative OF 0 member

LUTS CARLOS PASCUAL

Typed or printed name of signee
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