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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Quality Dependable Service LLC

(wame of the Limited Liabilitv Company as it now appears on cur records.)
(A Floruda Linmited Lizoility Company)

The Articles of Organization for this Limited Liability Company were filed on 10110723

L23600467179

and assigned

Florida decument number

This amendment is subimited to amend the following:

A. IT amending name, egnter the new name of the Umited liability company here:

™~
=
-~

The new name must he distinguishable and contain the wards “Limited Liability Company.” the designation " LLC™ or the abbreviatioh “L.L.C.”

Enter new principal offices address, if applicable: |

(Principal office address MUST BE A STREET ADDRESS)
7
1124 River Run o

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE BOX) LaBelle, Fl. 33935

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

Name of New Registered Apent:

New Resistercd Oftice Address:

Enger Florida street address

. Florida
Crey 2ip Code

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

I herehv aceept the appoiniment as registered agent and agree (o act in this capacioe 1 further agree to comply with the
provisions of all siatutes relative to the proper und complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office uddress, | hereby confirm that the limited liabifity
company has been notificd in writing of this change.

IT Chanying Repistered Agent, Signuture of New Reyistered Agent
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If amending Authorized Persen(s) authorized to manage. cnter the titie, name, and address of each person_being added
or rcmoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type nf Action

Al Eric Sieven DePalma 1124 River Run
MBR 7 Add

LaBelle, FL 33935
I Remave

CiChange

CAdd

O Remove

OChange

O Add

ORemove

M hange

Madd

ORemove

OChange

OAdd

ORemove

OChange

Oadd

JRemove

OiChange
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D. If amending any other information, enter change(s) here: {Hitach addiional sheews, if necessary.)

E. Effective date, if other than the date of filing: (optinnal)
(If an efiective date i listed, the date must be specitic and cannot be prior o date of fling or more than 990 days after filing.} Pursiant 10 6050267 (2)(b)
Nute: If the date inserted in this block does not meet the applicabie statwiory filing requirements, this date will not be lisicd as the
document's effective date on the Departiment of State’s records.

It the record spectfies a delayed effective date, but not an effective time. al 12:01 aan. on the carlicr of: (b)  'The $iith day after the
record is filed.

023
Datcd November 3 1 262

- -
Ly .
R A AT B

Signature of @ memher or autharized represeatative of @ member

Robin Jones

Typed or prinied aame of signee

Filing Fee: $25.00



