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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: T: \&XC VXD @\ﬂ \\_\l ﬁﬂ\g\q LL(_/

Name of Limited l-ldhllm Company

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

Pleasc retum all correspondence concerning this matier 1o the following:

Peciner U Hertrer

Name of Person

qt\ﬂ(“wrs Qu Sy \Jru P\\{\ﬁh e

Fiem’C: omp 1m

THLS Tventa L)

Address
N Sk £ 2410 85
City/State ahd Zip Code ~
- . = * [
E-mml address: (10 beused for futhre annual repont {_—‘3
For further information concerning this matter, please call: ) oo
(: . =
HP(\Hf\er ZCIChe L Ou) G - 2T
Nanw of Person Arca Code Daytime Telephone Number __._
Enclosed is a check for the following amount:

y‘SIS.Oﬂ Filing Fee 0O $30.00 Filing Fee & {1 555.00 Filing Fee & 0 $60.00 Filing Fee,

Certificate of Status Cerufied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additionit copy is enclosed)

Mailing Address: Street Address:

Registrauon Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 8, 2022

HEATHER L FLETCHER
FLETCHERS QUALITY FINISH LLC
3865 TRENTON LN

NORTH PORT, FL 34288

SUBJECT: FLETCHERS QUALITY FINISH L.L.C.
Ref. Number: L22000169257

We have received your document for FLETCHERS QUALITY FINISH L.L.C. and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You must submit the complete application. You are missing the first page of the
actual 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) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 422A00019973

U1 18 202

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Yidchess Q(M w it L C

oinvame of the Limited Liability Gdmpany as it now appears on our records.)
(A Florida Limited Liabihiy Company)

The Articles of Organization for this Limited Liability Company were filed on 49/, é 7 Z@? ) and assigned
Florida documment number L,?Z[f@@ //.5 426 )7 )

This amendment is submitted to amend the following:

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

The new name must be disiinguishable and contain the words “Limited Liability Company.,” the designation “LLLC™ or the abbreviation “[.1..C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

e

Enter new mailing address, il applicable: - o~

(Muailing address MAY BE A POST OFFICE B(JX) U T

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

Name of New Remstered Agent: ?u f;%PM D \\-:(_@Q‘C/éf &

New Registered Office Address: 38’(05 Tfh*z;{{h? C(bf;z

Enter Florida sireet address

.Acﬂ’Ml P Florida 39288

Ciy Zip Code

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

! herebv accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all stanues relative (o the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document ts
being filed 10 merelv reflect a change in the registered office address. [ hereby confirm that the limited tiability
company has been notified in writing of this change.

If Changing Registered Kgélnl Signature of New Registered Agent




f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
.. or remeved from our records:

MGR= Manager
AMBR = Authorized Member

Name Address Tvpe of Action

MEQ Cees Medacmont 125 ﬁ—_\a%m Pocy @A o
Brodeaon H 3dala fomore

MC’_LQ, %DKL\_’QQGI( DS T yemn Ly idd

OChange

el Regrrer Rerarer 3%S Tenmn Lo g
Norfn B FL 3UDRE crenon

CiChange

Ch“‘dd

ORemove

OChange

OAdd

ERemove

OChange

OAdd

O Remove

COChange




D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessar)

. .

E. Effective date. if other than the date of filing: (optional)
(i an effecrive date s listed. the date must be specific and cannot be prior to date of filing or more than 99 days after filing.) Pursuant to 605.0207 (3Yb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State™s records.

i the record specifies a delayed effective date, but not an effective time. ai 12:01 a.m. on the earlier oft (b)  The 90th day after the
record is filed.

Dated &?D%W@/‘

/lxﬂpu%m %AJ

~ Signature of a membér or authoriztd representative of a member

Heatner U Fetoipe

Typed or printed name of signee

Filing Fee: $25.00



