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s COVER LETTER

.

-

TO- Registration Section
Divisien of Carporation

Quality Wisc Builders, LLC
SUBJECT:

Nz of Leooed 1 szbeiey: Cormporn

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

Plcase sevmn 211 comespondcnce canconriag thys maeor o the follow e

Raymond Patscheck

Nz of Parson
Quudliny Wise Briders, 11.C
Firm/Company
31164 Grassy Parke Dr.
Adidiress

Fenord e Beaxta, FIL 32058

City/State and Zip Code
r2ypet | g emazil com
E-moi nAdrress (10 be esed for thtore movanml sepoens oetthombon)

For further information conceming this matter, please call;

Raymeond Patscheck 702 830-6828

a )
Nror of Pasoa Arca Code Danizoe Telepiore Nmines

Enclosed is a check for the following amount:

1 25 00 Fikry For = 53000 Filme Foc & 11 55500 Fifing Fex & 1 $60.00 Filog Fex.,
Certifocrar of Stz Caufzad Copv Centaficanr of Serrms &
vuttieord] cepy s endiokadh Coatiind Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Regsiration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallzhassee
Talahassee, F1. 32314 2415 N. Monroc Strect, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Quality Wise Buiiders L1L.C
Name of the Limited Ltk C
(A v Compey)

The Articles of Organization for this Limited Liability Company werc filed on 937127023

and assigned
Florida document number 123000235483

This amomdmen s subminied o amend the followinge

A. If amending name, enter the new name of the fimited hability company here:

The new name must be distinguishabie and contain the words “Limited Ligbility Company,” the designation “L1.C” or the abbrevization “[_L C."

Enter oew principal offices address, if apphicabie:
{Principal office oddress MUST BE A STREET ADDRESS)

pu— ~
rw =
Enter oew maifimg address. if applicable- s
‘Mailing address MAY BE A POST OFFICE BOX) Tit &3 L
AN
SN
B. If ameding the registered apent sod/or registered office 2ddress on oor records, enter mg‘g!-lt:  registered
agext snd/er the new registeved office address eve:- ©r =
Name of New Registered Agent:
Exnew Fliwirds sorews 2330e
, Florida

New Repisteved Apent’s Signature, if changiny Registered Apent:

I herely accepr the appointment as registered agent and agree o act in this capacity. | firther agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 605, F_S. Or. if this document is
being filed 10 merely reflect a change in the registered office address. | hereby confirm that the limited lability

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) autherized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Evan Wisoman 31163 Guzssy Parke Dr. Famandma Beach. FL 32034
- A

[ORemove

OAdd

T hRmpe

{IChange

ORemove

CAadd

iR

F1Change




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

E. Effective date, if other than the date of filing: (optional)
{(If an effective daic is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuani 1o 6050207 (3Xb)
Note: If the datc msoried in this block docs not meet the zppliczbie stannory filme reqomemems, this date will oot be bseod as the
docemee s cffecuve dzie oo the Department of Seae™s rooonds.

Il the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record s fited.

Amymst ¥
Dated  — ,

- / =" Signature of a member or authorized representative of a member

WE

Raymond Parscheck

Typad o premad curme of szwoec

Filing Fee: §25.00



