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COVER LETTER

{{{H22000433930 3)))
TO: ~ Repgistration Section . - F
Division of Corparatians ' '
COQUH QUALITY HOME INSPECTIONS LLC
SUBJECT: &
Name of Limiied Liabihity Company

The enclosed Articles of Amendment and lee(s) are scbmitied for lilmg.

Please return afl correspondence concerning this matier to the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17250 STATE HWY 249 §TE 220

Address

HOUSTON. TX 77064

CitysState and Zip Code
EFILE 1234 @INCFILE.COM

F-mail mldress (o be vsed Tor future anmus] repart natification

For further information concerming this matter, piease call:

LOVETTE DOBSON ] SR8623453
at ( }

Natne of Person Area Code

Baytime Telephone Number

Enclosed is a check tor the following amount:

® 52500 Filing Fee 3 530,00 Filing Fee &

] $55.00 Filing Fee &
Certilicate of Staius

Ceniificd Copy

{additional copy is enclosed)

O SA0.00 Filing Fee,
Certificate of Status &
Certified Copy

{uddizional copy i~ enclozed)

Mailing Address:
Registration Section
Dhvision ot Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 24135 N, Monroe Street, Suite 810
Tallahassee. FL 32503

Street Address:
Registration Section

(((H22000433930 3)))
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ARTICLES ()l; E‘;MENDMEN'[‘ ((H22000433830 3))
ARTICLES OF ORGANIZATION
OF

COQUI QUALITY HOME INSPECTIONS LI.C

ixame of the Limited Tiabilitv Company as it now appears on our records.)
(A Flonds Timted Lability Companyy

41972022 :
0191 and assigned

The Articles of Organizaiion for this Limited Liability Company were filed on

. 29000186747
Florida document number 22100186747

‘Fhis amendment is submited to amend the following:

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

Fhe new name must be distingiishable and contain the words “Taimited Liability Company,™ the desigmation “LLC™ or e abbreviation “1L.1L €.

FAGSE Sw Oceanus Blvd

Lnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) — Pon St Lucie, FL 34987

13653 Sw Dceanns Blvd

Enter new malling address, if applicabie:

(Mailing address MAY BE 4 POST OF FICE BOX) Part St Lucie. FL 34087

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

Name of New Repistered Agent:

New Resistered Othee Address:

Enier Florida sieet address Lo

~>
—
"2

. Florida ~o
Cine Zip {-_:_'_ag'!c
(e _

New Hegistered Agent’s Signature, if changine Repistered Agent: PO
. —_
bl cn

T herebv accept the appointments as registered agent and agree to act in this capacitye. | further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duties, ard I ane famidiarzwicTand
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, f/.'hn‘.dncunu s
being filed to merelv reflect a change in the registered office address. 1 hereby confirm that the hmm o Lability

compeiy fas been notified in writing of this change, =~

If Changing Regbstered Agent, Signature of New Registered Avent

((H22000433830 3}))
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[f amending Authorized Person(s) authorized to manage. enter the title, name, 2nd address of each person_being added

or removed from our records:
(({H22000433930 3)})

MGR = Manager
AMBR = Auathorized Member

Title Nuing Addresy Type of Action
ANMBR Samuct Quinanes Ir 13653 Sw Occanus Blvd
Oadd

Port St Lucie, FLL 34087
CiRemuove

g
= (Change

Ciadd

CiRemove

OChange

CAadd

CiRemove

mF§1;1x1gt:

[FAeled

CiRemove

I Chunge

Al

L Remaove

O Change

Oadd

O Remove

GChange

(((H22000433930 3)})
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. {((H22000433930 3}))

D. Hamending any other information, enter cha nge(s) here: rltterch addditionad sheets, §7 necessarn

E. Etfective date. if other than the date of filing; {optivnal)
U cffective dane s listed, e dare must he specific and cimmot ke prior o date ol Tiling or s tham 90 daxs afier Siling 3 Pursuant 10 6050207 (300
Note: [1ihe daie inserted in this Block does not meet the applicable statutory filing requirements. this date witl not be listed as the
docuinent”s effective date v the Bepartment of Staie's records,

If the record specities a delayed effective date, bui noi an effective time, at 12:01 am. on the earlier of (b1 The 90th day afier the
record s filed.

Jecember 27 2022
Datec

Deoid o e,

sgnature of a member or authorized representdine of @ member

Sumuel Quinones Ir

Iyped o privted mang of sigpee

Filing Fee: §25.00 (((H220004335930 3)))



