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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WATTS UNLIMITED SOLUTTONS

(Name of the Limited Liability Company as it now appears un our records,
(A Florida Timned Taabilny Company)

. . . . . Co I . . )22
e Articles of Organization for this Limited Liability Company were iiled on 2022

and assigned

- . 717 it 1
Florida document number | 220003H336

This amendment is submitied 10 amend the following:

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

QUALITY WAXINGLLC

Tha e name miast be distiiguishable and conain e words “Lisnited Liability Company.” the designation “LLC™ §

Enter new principal offices address, if applicable:

r the abbreviation L7

(Principal office address MUST BE A STREET ADDRESS)

- _— . . 5121 MURIEL LN
Enter new mailing address, if applicable: A2 :

(Mailing address MAY BE A POST OFFICE BOX) NEW PORT RICHEY FI. 34633

B. M amending the registered agent and/or registered office address on our records, enter tiy

(s

name of the new register

agentand/or the new registered office address here:

Name of New Reaistered Avent:

New Registered Office Address:

Enter Florida street address

. Florit

iy

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

Zip Conde

[ hereby accept the appoiniment as regisiered agent and agree 1o act in this capacin. 1 furill
provisions of all statwes relative 1o the proper and complete performance of my duties. and
aceept the oblisgations of my position as registered agent as provided for in Chapier 603, F..
being filed 1o merelv reflect a change in the registered office address, Thereby confirm thai
company: has been noified inwriting of this change.

l f

2r agree to comply with il
ljam familiar with and

S Or, if this document is
he limited liabilin

1f Changing Registered Agent, Signature of N

Ew Registered Avent




If amending Authorized Person(s) authorized to manage, enter the title, name, and adlll‘(.'.\l‘i of cach person being ad
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Litle Namye Address I'vpe of Action

O Add

O Remove

O Chunge

- Cladd

O Remove

CChange

OAadd

(JRemove

CIChange

OaAdd

O Remaove

JChangey

Tadd

ORemove

TIChange

O Add

CORemove

O Change




D. ITamending any other information. enter change(s) heve: (Autach additionat sheets, if negessary)

F. Effcctive date, if other than the date of filing: (optidnal)
(Iran cffective dane is listed, the date must be specific and cannot be prior 1o date of tiling or more than 90 days afier |'|,ling.) Pursuant 1o 6U3.0207 (3 xb
Note: [ the date inserted in this block does not meet the applicable stawitory filing requirements, this|date will not be listed as the
document’s effeciive duate on ihe Depariment of Sute’s records.

It the record specifies a delayed effective date. but not an ettective time. at 12:01 a.m. on the earlier of: (b} | The $0th dav atter the
record 15 filed.

H -1

Dated

Srethatie oAtS

Twped or prinicd name ol signee




- COVER LETTER

TO: Registration Section
Division of Corporations

WATTS UNLIMITED SOLUTTONS
SUBJECT:

Namwe of Limiied Liability Compans

The enclosed Anticles of Amendment and fee(s) are submiited for filing,

Please return all correspondence concerning this matter o the following:

STEPHANIE WATTS

Nume of Person

Firm/Compuny

A3 US HWY [ONSUITE#TTTS

Adddress

TARION SPRINGS, FI, 346389

CityfSiate and Zip Code

evervthingbeauty 2& outlook com

E-mail address: (10 be used tor future annual report notitication)

For turther information concerning this matter. please call;

STEPHANIE WATTS 813
at( )

391-2042

Nume of Person Area Code

Enclosed is a check for the following amount:

Davume Telephone Nurg

=

er

& $25.00 Filing Fee T3 $30.00 Filing Fee & (3 $55.00 Filing Fee & £l S0 0 Filing Fee,
v Certificate of Status Certificd Copy Certificate of Status &
(additional copy i enchsed) Cerified Copy
¢addisignal copy iy enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce. FIL 32314 2413 N, Monroe Street. Suitg8i0

Tallahassce. FLL 32303




