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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 26, 2022

ZAHID ANWAR
8445 NW’62ND PLACE
PARKLAND FL 33067 US

SUBJECT: QU1CH BPO SOLUTIONS, LLC
Ref. Number: L22000170927

We have received your document and check(s} totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a 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 questions concerning the filing of your document, please call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist Il Letter Number: 722A00021461

www.sunbiz.org



COVER LETTER

TO: Registration Section
.- Divisien of Corporations

SURJECT: @uoiecn BPo Solotrions L

)

Name of Limited Liability Company

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

Please return all correspondence concerning this maltter to the following:

PANID P e T

Name of Person

AT PPo Soluker S

FinvCompany

Gual N 62 P

Address

Prrciornd, Fo 33047

Chiry/Stane and Zip Code

E-mat] address: (1o be used tor fulure annual report notification)

For lurther information concerning this matier, please call:

ZARID A ven s i O5u, YMLS. L&92

Namwe of Person Area Code Draytime Telephone Number

Enciosed 1s a check for the following amount:

121/325.0() Filing Fee (1 $30.00 Filing Fee & (O $533.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO Ly R

ARTICLES OF ORGANIZATION - D
OF 2220cr "

. ) DU AN
ey BPp  Solchens bl Al L
(Name of the Limited Liability Company as it now appears on our records.) '
(A Flonda Limuted Liabtlity Companya

The Articles of Organization for this Limited Liability Company were filedon _1 © = 0 G- Ao and assigned

Florida document number _ L A R oe p i) o‘ﬁ‘g'}

This amendment 1sisubmitted to amend the following:

AL 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 “L1LC"™ 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:

(Muaifing address MAY BE A POST OFFICE BOX)

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

Name of New Regpistered Avent:

New Reaistered Office Address:

Enier Florida street address

. Florida
Ciny Zip Cade

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

{ hereby accept the appointment as registered agent and agree to act in this capacive. £ further agree to comply with the
provisions of all statites relative to the proper and complete performance of my dudies, and Fam fumdiar with and
accent the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed wo merely reflect a change in the regiscered office address, [ herchy confirm that the limited Linbility
compamy has been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

*MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
M OB MANA A wAl §avy N Ca HL Cread

?C/-f“j‘:-\d«m- c_D T 339067 ORemove

UIChange

MGR AN An~AL Sunl N Ga Qi Cladd

Prcic 1ad, FL 33567 mrome

T Change

OAdd

ORemove

OChange

OAdd

CIRemove

(CIChange

OAdd

O Remove

OChange

(CAadd

ORenmove

COChange




- D. If amending-any other information, enter change(s) here: (Hitach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{[fan effective date is Hsied, the dae must be specifie and cannot be priar 1o date of filing or more than %0 days afier Nling.) Pursuant 1o 605.0207 (3)th)
Note: [f the date inserted in this block does not meet the applicable stattory fiting requirenments, this date will not be Tisted as the
document’s effective date on the Departiment of State’s records.

If the record specifies @ delayed effective dane. but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record 15 tiled.

Dated O ok . Zo 22

Signature of a member or authorized representative of a member

O WV‘\E#‘

Typued or printed nume of signee

Filing Fee: $25.04



