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Io: Registration Section

Itivision of Corpoerations

EDD QUALITY AR LLC
SUBJECT:

-l

COVER LETTER

Name of Limited Liabitite Company

The enclosed Artieles of Amendment and fee(s) are submiited Tor filing

Please retarn all correspondence concerning t

his matier 1o the following:

EDUARDO - GONZALEZ PUENTES

A
Name off Person

73134 AUTLUNMVY.

\ f"lrr'nf(.'%np:ln}
1

ALE DR

Adldress

ORLANDO FIL 32522

EDDGLEZ@GMAIL

CinveStare and Zip Cade
COM

-] address: (1o be used {or future anmual repart notification)
For tfurther information concerning this matter. please eall:

EDUARDU F GONZALEZ PUENTES

Name of Person

Lnclesed is u check tor the [ollowing amount:
= $25.00 Filing Fee O3 $30.00 Filing Feo &
Certificute of Staus

AMailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassece, FL 32314

e
7 7297173 "
ai H I
Arei Code Daviime Telephone Numbey
1)
' e
03 $35.00 Filing Fee & T S60.00 Filing Fee, 07,
Certtfied Copy

T
Certificate of Status &8

Certitied Copy

Cadditional copy is enclosedy

fandditional copy s englosed )

Strreet Address:

Repistration Scetion

Division of Corporations

The Centre of Valiahassee

2415 N Monroe Street. Suie 810
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

EDD QUALITY AIR LLC

{Nanw of the Limited Liahilitvy Company as i now appears on our recaords.)
(A Flornda Limited Liabthiry Company}

‘ . 02:09202
The Articles of Organization tor this Limited Liabilay Company were liled en 02092024
G ) 7HITS

Florida document numbey H2H00007HITS

and assigned
This wnendment is subimitied 10 amend the following:

AL WWamending name. enter the new name of the limited liability company here:

The new name must be distinguisimble and contain the words “Limded Liabiline Company,” the designation “LLC™ or the abbreviation *LLCT
Enter new principal offices address, if applicable:

T34 AUTUMNVALE DR
{Principel office address MUST BE A STREET ADDRESS)

ORLANDO FL 32822

Eaoter new mailing address. if applicable:

7314 AUTUAMNVALE DR
(Mailing address MAY BE A POST OFFICE BOX) ORLANDO FL 52822

B. If amending the registered agent and/or registered office
avent and/or the new revistered office address here:

address on our records, enter the name of the new registered

P Y
T [t
=
- -—P‘ . —u' +
N ) ‘ 3
dame of New Reuistered Agent: . o
o
New Registered Ottice Address:
Forter Flerids sireet address

5 :
- T i - ‘!
. . ) fop ) -
_ . Florida ey
iy Zig Code
A i 1 O
New Registered Agent’s Sigpature, if changing Regisjered Apent:

T
! hereby accept the appoiniment as registered agent and agree o act in this capacine, § further agree to comply with the
provisions of all stamies relative o the proper and complee performance of my duties, and am familiar with and
accept the obligations of niyv positien as registered agoent as provided forin Chaprer 603, F.S, Or, if this document is
heing filod 1o merely reflect a change in the regisiered office addeess, Dhereby confivm that the limited liabilit
compeanny has been notified inwriting of this change.

IF Changing Registered Agent. Signature of New Registered Agent




or removed from our records:

MGR = Munager

AMBR = Authorized Member
Title Name

MGR

Gonzaler Paentes Eduardo F

H amending Authgrized Person{s) authorized to manage. enter the title, name, and address_of cach person being added
g 8

Addruess

TAld AUTUMNVALL

I'ype of Action

DR ORLANDO B, 32822

= Add

CIRemove

CIChange

ClAdd

O Remove

CChange

OAadd

ClRemove

CIChange

!
.-

TlAddn Ty
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e hd .
ORemuove :

=
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. Pat)
* Change
= —

ClRemove

C1Chnnge

Oadd

O Remuove

ClChange



. I amending any other information, enter change{s) here

(itach additional sheeis, IF necessary.
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k. Effective date, if other than the date of filing {optional) T t
{17 an effective date is Lsted, the date must be specific and cannot be prior o date of filing o7 more than 90 davs afier filing ) Pursuant w 6050267 13y ~ )
Nate: If the date inserted inthis block dues notmeet the applicable statutory filing requireiients. this date will not be. Imura e 7
document’s effective dute o the Department of State’s records. :): —
r’ —\ ¥
-3
If the record specifies a delayed effective date. but notan efteetive time, oo 12:01 ooy on the carlier oft (b The 90th day atler the
record is filed.
. FERRUARY. 16
Mated

20124

i’

Signatuse of 2 memben u[‘.r:‘ﬁnri/&i representative of @ siember
EDRDUARDOF GONZALEZ PUENTIES

Uvped o5 printed name of sienee

Filing Fee: $23.00



