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March 11, 2024
FLORIDA DEPARTMENT OF STATE

Division of Corporations
SSB QUALITY CONTRACTORS LLC

14065 TITLE WAY
WINTER GARDEN, FL 34787

SUBJECT: SSB QUALITY CONTRACTORS LLIC
REF: LZ24000102113

We received your electronically transmitted decument. However, the
document has not been filed. Please make the following corrections and
refax the complete deocument, including the electreonic filing cover sheet.
Please have Sandro Saemento Barros sign the last page of the amendment.
Please return your document, along with a copy of this letter, within 60

days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Tracy L Lemieux FAX Aud. #: H24000080622
Regulatory Specialist II Letter Number: 924A00005254

P.O BOX 6327 - Tallahassee, Flonida 312314
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COVER LETTER

TO: Registration Section
Division of Coerporations

SSB QUALITY CONTRACTORS LLC
SURJECT:

Name of Limited Lighility Company

The enclosed Articles of Amendment and reels) are subnuied Jor tihing,

Pleass return all correspondence concerning this matter to the following:

CLAUDIA GIRALDELLTLIN A

MNane ol T'erson

CLAUDIA LIMA TAX & ACCOUNTING LLC

Frrm/Company

Y100 CONROY WINDERMERE RD SUITE 200 OFFICE 2413

i Address

WINDERMIERE., FL 347586

City#State and Zip Code

INFOG, CLAUDIALIMATAX.COM

omatl sddress: (o be used for Asidre annual tepont notiicationd
For further information concerming this martter, please call:
CLAUDIA LIMA 407 82,7903

at ( e
Namwe of Person Area Code

Dy time Telephore Nurmber 7

Enclosed 1s a cheek for the following amount;

= 32300 Filing Fee Cl 32000 Filing Fee & S SS3.00 Filing Fee &
Cerntificate of Siutus Certified Copy

il S00.00 Fihng Fee,
Centitizaze of Siatus &
tadditionnl copy 1s enclosed Certitied Copy

{additionid copyas enclosaly

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FLL 32314

Street Address:

Kegistration Section

Division of Corporations

The Centre of Tallahassee

2415 N Muonroe Street, Suite 810
Tallahassee. 1L 32303

X
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SSB QUALITY CONSTRACTORS LLC

(Nanme of the Limited Liability Company as it now appears on onr records. )
(A Flonda Limtied Taabiluy Companyd

e . . . . . . C oy - . - 207,203 .
T'he Articles of Organization for this Limited Liability Company were tiled on 72024 - und assigned

1.24000102113

Ilonda decement nember

This amendment i3 submitted to arend the tollowing:

Ao I amending nume, enter the new name of the limited liability company here:

The new nasne must be distinguislable and contamn the words “Limited Liabiliy Company.” tie designution “LEC™ or the abbreviation 1 1L.CF

F.nter new principal offices address, if applicable:

{Principal nffice address MUST BE A STREET ADDRESS)

Later new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Rewistered Avent:

New Rewistered Office Address:

Enter Florwda stroci addidress

. Florida
Cine Zip Conlv

New Registered Apent’s Signature, il changing Registered Apent:

[ hereby accept the uppointment as registercd agent and agrec o act in this capacity. { further agrev to comply with the
provisions of all statwtes relative to the proper and complete pecformance of my duiics, and [am jumifiar with and
aceept the obligations of my position us regisicved agent as provided for in Chaprer 603, .5, Ov, if this documeni is
being filed 1o mercly veflect a change in the registered office address, Therveby confirm thai the limired liability
company has been notified in writing of this change.

[f Changing Reglstered Agent, Signature of New Repistered Agent

P
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~ JEF/e 185172024 nda3s

If amending Authorized Person(s} authorized to manage, enter the title. name, and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR SANDRO SARMENTO BARROS

Address Tyvpe of Action
FOOS TITLE WAY
[~ add

WINTER GARDEN, FL 34787
_JRemove

= Change

E Add

TJRemove

T Change

Cadd

JRemove

- CiChange

[ Add

TTRemove

[ Change

[ add

JRemeve

C Change

CiAdd

dRemave

C Change

%
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D. If amending any other infprmation, enter change(s) here: (Aitach addinonal sheeis. if necessary.)

E. Effective date, if other than the date of filing: (uptional)
(Ifan ettective date s listed, the date muost be speciite and cannot be prior o date of iihing ur more than N days atter fling) Pursiant o 602 0207 (3 xh)
Nuote: If the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document s effective daic on the Departimen of State’s records.

[1 the record specifies a delayed effective date, but not an eftective time, at 12:01 2., on the earlier of {by  The 90ch day arter the
recard 1s filed.

MARCH 2TH 2024
Dated

s s .
Sandyro Sapmento Barros

Sartd-g Saresio Jargs iV f I00a 110 P50

Signature of @ member or suthonzed representative of o membe:

SANDRO SARMENTO BARROS

Typed or printed name of sigree

Filing Fee: $25.00



