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RECEIVED

1:57
FLORIDA DEPARTMENT OF STATE [0/ 1AR 23 A
Division of Corporations SECAE L ( UE STATE
TALLAKASSEE. FL

m,.,

February 18, 2022

KAREEM BEENIFIELD
1077 VISTA HAVEN CIR, UNIT 101
ORLANDQ, FL 32828

SUBJECT: QUALITY CONTROL CONTRACTORS LLC
Ref. Number: L22000035485

We have received your document for QUALITY CONTROL CONTRACTORS
LLC and your check(s) totaling $30.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative”, "Authorized Person", and "Authorized Member®.

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) 245-6050.

Tekayla T Matthews
OPS Letter Number: 822A00003785

www.sunbiz.org

hvicinm of Carmervradficrne. PO BOY 2297 Tallabhveacrmmar Tlome:da 9001 A



COVER LETTER

-

TO: Registration Section
Division of Corporations

Quul; +\1 Cantrol Conteactaes LLC

Name of Limited L 1ability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the tollowing:

\Aﬂrae o (Xenn, P]Qld

Name of Person

(Duo«[ 7LV COHTV(/ Comtractxs L

F lrmeompam

Lo visty Haven Cir (o]

Address

Delundo £ 3RS

CitwrState and Zip Code

/Quul +y Corﬂm/ CﬂﬂTracijrS ’E@C\fhcul com

E- nfnl address: (to be used for future anpual report nggffication)

For turther information concerning this matter, please cull:

Kmee M P:»enm»ﬂle’lc)

Name of Person

Y83

Dayvtime Telephone Number

HIR %T]

Arca Code

Lnclosed is a check for the following amount;

(7 $25.00 Filing Fee W 330,00 Filing Fee &

Certificate of Status

(d $53.00 Filing Fee &
Certified Copy

taddisional copy 1s enclosed)

1 560.00 Filing Fee,
Certificate of Staus &
Certified Copy

tadditional copy is cnclosed)

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Taltahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

24135 N. Monroc Street, Suite 810
Tallahassee. FL 32303



v : ARTICLES OF AMENDMENT

TO L
ARTICLES OF ORGANIZATION | o
OF ;'.r.C'."'t ‘w'__‘.",'. '}"T?B-'_\':FI‘GHL

Qualay Contral Lortrattocs QQLM {23 B

(Nsne of the Limited Liability Company ay it now appears un our records.)
(AF a Limuted Liabilny Company)

The Arnticles of Organization for this Limited Liability Company were filed on and assigned
Florida document numbcrl 2 2 f £ )g Qagq%g_

This amendment is submitted to amend the tollowing:

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 Liability Company,” the designation “LLLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: KCJ Vee m %Cbﬂh ! £\l QLCJ
New Repistered Office Address: L O 7—, \/\qu_‘fo- HC\VQH C ‘lr U ﬂ|+ },0 [

Enter Florida sireet addresy

b ' \O\\"LDJ\ - . Florida 33\82..(.‘

Cine Zip Code

New Registered Agent’s Signature, if changing Repistered Agent:

[ hereby accept the appointment as registered ageni and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligaiions of my pesition as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

anging istered Apgent. Signature of New Registered Apent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Type of Action
T ol aland
m&r. Kareem E)—thl LIQ{d 1077 vista Haven Cim 5 3;7825'@@

O Remove

C1Change

'Y_‘éi& LOCL’\QI le Pef{j’ < OAdd

% Of\qr\aia
%bﬂb&rr\! Bive ! 335303 ;g@ow

ClChange

Tl add

CJRemove

CiChange

Oadd

CIRemuove

D¢ hange

OAdd

O Remove

CIChange

OaAdd

ORemove

LIChange




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

E. Effective date, if other than the date of filing: {optional)
{If an cffecuive date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3)b)
Note: If the date inserted in this bluck dovs not meet the applicable statutory filing requirements. this date will not be listed as the
document's effective date on the Depariment of Siate’s records.

It the record specifies a delaved effective date, but not an eftective time, at 12:01 a.m. on the earlier of: (b)  The 9Mih day afier the
record is filed,

Dated )éé bU a}’y 2\8 s OL?[_N

o,
Zigna I a men or avthorized representative of a member

Kareem Beonn;bicld

Typed or printed name of signce

Tahinno Foess R7275 O0D



