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ARTICLES OF AMENDMENT .
TO ' -t
ARTICLES OF ORGANIZATION
OF

STORM QUALITY SERVICES, LLC

{ of the Limit i - )
orkia Limited Lishihty (ompuny’

The Articles of Organization for this Limited Liability Company were filed on 12/01/23 and assigned
Florida document number 123000535166

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company hece:

The new naine must be distinguisheble wixd conmin the words “Limited Liakitity Compans,” 1he designation “LLC™ or the abbreviation “L.L.C."

Enter new priocipal offlces address, If applicable: =
(Principai office address MUST BE A STREET ADDRESS} i ?—_ )
; } —
S~
R 1 . x 1‘ B
Eater new mailing address, if applicable: N = o
o -

Mailing oddress MAY B {CE BOX ?-’-'_‘ o

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

Nam cw Regstere (2018

New Remistered Office Address:

Enter Florida strevt uddress

. Florida
Cine Zip Ceiler

New Repist Agent's Signeture il cha 1gred Agent:

1 hereby accept the appointmeni as registered agent and agree (o act in this capacine. | further agree o comply with the
provisions of all statutes relutive to the proper and 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
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited fiahility
company has beer notified in writing of this change.

If Cbanging Replstered Agent, Sigoature of New Reglstered Agent
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[l amending Authorized Person(s) authorized 1o mansge, enter the title, name, and address of each person being added
or removed from our yecords:

MGR= Manager
AMBR = Authorized Member

Title

MGR

Name

Grisel Rodriguez Reyes

£04 Antelope Lane

Type of Actign

B Add

Kissimmee

(3 Remove

FL 34759

3 Change

0 Add

0O Remave

-1 o
O Changé™;
C.

-

B add -

-!v H
i

[0 {

0
A
3
&
8

O Remove

O Chanye

O Add

O Remove

0 Change

0 Add

O Remove

0 Change
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D. If amending any other information, enter change(s) here: fArach additional sheets. if necessan.;

-+ ‘LJ '.{.

L,

i~

_‘li .

vy ! =

oo (s} .
<N
[

E. Effective date, if ather than the date of filing: N;A (optional)
(f an effective date is Histed, the date must be specific and cannai be prior to date of filinyg or more thun 90 days sfter Gling.} Pursuant to 05,0207 (3Xb)

DNote: if the datc inserted in this block does niot meet the applicable statutory Rling requirements, this date will not be listed as the
docurnent’s effective date on the Deparument of State’s records,

If the recard 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 is filed.

il
Dated __M\AXYE. & :

T

Signature ol Tmember of JUThOTIZed representative of B member

Esteban Mirabal
Typed or printed name of sagnee
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