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cJanuary 25, 2024
FLORIDA DEPARTMENT QF STATE

BAKER & HOSTETLER LLP Dhvision of Corporations

r

SUBJECT: QUALITY CPERATICNS, LLC
REF: 123300415322

We received your electronically transmitted document. However, tha
document has not been filed., Please make the following corrections and
refax the complete document, including the electronic filing cover sheei.

Please provide the fax filing sheet in a vertical format.

If you have any questions concerning the flling of your document, please
call (833) 245-600C.

STANTCN = ROBERTS FAX Aud. #: H24000032671
Regulatory Specialist III Latter Number: 024400301559

P.O BOX 6327 - Tallnhassee, Fierda 32314
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COVER LETTER

T Registration Section
Division of Carporations

Quulity Opesations, LLC
SUBJECT:

Name of Limited Linbilily Company

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

Please return all corvespondence concerning this matter ta the following:

Keith Durkin

Neme of Person

Raker & Haostetler, [LILP

Firm/Company

200 South Orange Avenue, Suite 2200

Address

Orlando, Fiorida 32801

City/State and Zip Code

Ishakarji@ginail.com

E-mail address: (10 be used for frure annual report notification)

For further infarmation concerning this matier, please cali:

Keith Durkin 407 (49.4003
ai o

Page 3

H24000032571 3

Nume of Person Area Code Daytime Telephore Number

Enclased is 8 check for the following smount:

= $25.00 Filing Fee C $30.00 Filing Fee & {0 $35.00Filing Fee & i $60.40 Filing Fee,
Certificate of Status Certified Copy Certificaic of Status &
(additional capy is enclased) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations [ivision of Corporalions

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 510

Tallahassee, F1. 32303

H24000032671 3



1/29/2024 4:58:44 PM Spencer, Donna BakerHostetier

Page 4
ARTICLES OF AMENDMENT
TO H24000032671 3
ARTICLES OF ORGANIZATION
OF

Quality Operations, 1.1.C
{

(A Flonida Limued Liability Company)

The Articles of Organizanon for this Limited Liability Company were filed on 09/07/2023
L23060415322

and assigned

Flonda document number

This amendment is submiited to amend the following:

A. If amending name, enter the new name of the Jimited liability company here:

The new aame must be distinguishable and centrin the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “1..1.C."

Enter new principal offices addvess, if applicable:

FPrincipal office address MUST BE A STREET ADDRESS

Enter new mailing address, if applicahle:

fMuailing adedress MAY BE 4 POST OFFICE ROX)

ORI
- —
-, 4 -
. . \ . AT .
B. If amending the registered agent and/or registered office address on our records, enter the name of tEenewYRgistered
agent and/or the new registered office address here: . oI g
SEo oo b
.”
“a e T
Name of New Registered Agent: L R |
.’Jﬁ{ 9?
New Repistered Office Address: : 3": =
Enter Florida streer adedress o -
. Florida
Cirw Zip Cotle

New Repistered Agent's Signature, if changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, [ this document is
being filed 1o merely reflect a change in the registerved office address, I heveby confirm that the limited liabitity
company has been noilfied inwriting of this change.

If Changlng Registered Agent, Signature of New Registered Agent

H24000032671 3
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If amending Authorized Person(s) authorized to manape, enter the title, name. and address of each person heing added
er removed from our records: H24000032671 3

MGR = Munsager
AMBR = Authorized Member

Title Name Address Type of Action

MGR John Shakarji 616 N. Bumby Avenue
Oadd

Oriando, Flonda 32803 .
= Remove

—IChange

Oadd

I Remove

OChange

JAdd

CIRemove

(ZiChange

':’ Add

CiRemove

—IChange

Diadd

CiRemove

ClChange

Ciadd

ClReniove

CChange

H24000032571 3
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H24000032671 3

3. I armending any other suformation, eater changels) hove: (dficeh additional sfeeis, §f ecexsom: )

L. Effective dute, if other than the dute of filing: (optional)

(o el Tockive date i Bisted, the dhefu s by ot ficand cannet be prios lo dute o it ws e sy 90 days ofler Biing,) Porsong w 60806207 (33t
Noutey [£ths date inserted in this bioek does not meet e apphicable stnutory filing eequirements, this date will noi be listed as the
duecument’s etfective dae on ihe Degartment of Siate’s records,

B thie record specifics a delsyed effective dare, but not an effective e, s L0010 a0 an tle carlier oft (Y The 960 duy it the
recotd §s siled.

—

f A
Dated 300

- it
P LY

#

R [y
.. i -~
Luvy Shekagi, Manager

- . HZ4000032671 3
Filing Fee: S25.4H)



