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COVER LETTER

T Registration Section
Division of Carparations

SAFE QUALITY RESTORE, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are sebmitted for fding,

Please return all correspondence conceming this matier to the following:

BASTARDO, GUSTAVOE

Name of Peison

SAFE QUALITY RESTORE. LLC

Firm/Company

11467 SW 43TH PLACEUNIT 118

Address

MIRAMAR, FL 33021

City/Stete and Zip Code

E-mail address: (1o be used for future annual repent noufication)

For further information concerning this matier, please call:

BASTARDOQ, GUSTAVO £ 786 757-7435
at{ )

"7 Name of Person Area Code Daytime Telephone Nurrper

Enclosed is & check for ihe following amount.

1 525.00 Filing Fee B $30.00 Filing Fee & {} 355.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Ceriificate of Stztus &
(nddizonsl copy is enclosed) Certified Copy

{additional copy is enzlosed)

Mailing Address: Street Address;

Registration Section Regisiration Secuion

Division of Corporations Division of Comorations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Sireet, Suite §10

Tallahassee, F1. 32303

[ 22 0030870

From: mary td
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L22 o3t YD
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SAFE QUALITY RESTORE, L1L.C

Name of the Limited Liability Company as it now a
{A

2275 0N nlr recnrds

The Arnicles of Qrganization for this Limited Liabiliy Company were filed on fiii202 and assigned
Floride docurnent number L22000308410

This amendmennt is submitted Lo amend the following:

A. If amendiog nume, enter the new name of the limited liability company here:
WA

The new name must be disinguishable and contain the words “Limited Lisbility Company,” the designarion “LLC" ar the abhreviation “L.L.C."

Enter new principal offices address, if applicable: NiA
(Principal office address MUST BE A STREET ADDRESS) N2
NYA
s NA
Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) NA
N/A

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

)
. . [ o ]
— - : _:'
B 3~
Name of New Registered Agent: NA LT = T
y N =
New Registered Office Address: MA T - %Cj
Enter Florida streer address - - 9O L
. - i
. —
. NI -
. Flurida e
Cinv “2in Code .
. . - . . BT o
New Registered Aeent’s Siensture, if changing Registered Agent:

! hereby accept ihe appointment as registered agent and agree (o act in this capaciiy. [ further agree to comply with the
provisions of all statuies reiative to the proper ard complete performance of my duties. and I am familiar with and
accepi the obligaiions of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is

heing filed to merely reflect n change in the regisiered office address, [ hereby confirm that the limiied liahility
compuny has been notified in writing of this change.

If Changing Registercd Agent. Signature of New Registered Agent

L2z 000 20PY/T
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
ur removed from our records:

MGR = Manager
AMDBR = Authorized Member

Title Name Address Tvpe of Action
MGR MORALES. EDUARDO B 1340 SPHINGSIDE DR
Oadd

WESTON. FL 33326

= Remuve

CiChange

NFA N/A
CJAdd

TRemove

CiChanye

N/A WNIA NTA
JAadd

TiRemave

3Change

WA NIA N/A
TAdd

TRcmove

(Change

N/A N/A NIA i
Ciadd

TRemgve

CChange

NIA N/A N/A
CAdd

TiRemove

CChange

L2200 FPEI0

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

NFA

E. Effective date, if other than the dace of filing: {optional)
(17 un effective date is listed, the date must be specific and cannot be prior to datz of fling o mose than 50 days aficr filing ) Pursuznt to 605.0207 {3)(b)
Note: If the dete inserted in this block doss noi meet the applicable statctory fng requiremenis, this date will not be listed as the
document’s effective date on the Department of State’s recards.

If the record specifics 2 delaved effective date, but ot an zffective time. at 12:01 2.m. on the eartier of: (b) The 90th day aller the
record is filed,

NOVEMBER 21 RIEE]
Dated ,

Coirare oz d

Signature of s member o authorized represeniative of a member

GUSTAVO BASTARDO.

“Typed or printed name of signes

Lz2e0D 30OV

Filing Fee: $25.00




