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COVER LETTER

TO: Registration Section
Division of Corporations

QUALITY PLUS ROOFING SOLAR LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amend:fient and fee(s) are submitted for filing.

Please veturn all correspondence concerning this maiter to the following:

ASHLEE CABAN

Name of Person

QUALITY PLUS ROOFING SOLARLLC
Firn/Company

7210 MANATEE AVE, #1044

Address

BRADENTON, FL 34209
City/State and Zip Code

ASHLEE@QUALITYPLUSROOFING-SOLAR.COM

t:-mail address: (1o be used for future annual report notification)

For further information concerning this mauer, please call:
ASHLEE CABAN 414 573-3404
at ( )
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
& $25.00 Filing Fee (0 $30.00 Filing Fee & 1 $55.00 Filing Fee & 7} $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified COp}'
(additional copy is enclosed)
[¥5] ~3
o §
Mailing Address: Street Address: —5 o
Registration Scction Registration Section == 0 T3
Division of Corporations Division of Corporations EOMN F'::
P.O. Box 6327 The Centre of Tallahassec a- >
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810;'11;;? :.:D f V]
Tallahassee, FL. 32303 - w
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

QUALITY PLUS ROOFING SOLAR LLC

{Name of the Limited Liability Company as it now appcears on our records.)
(A Flonida Eimited LiabiTity Company)

The Articles of Organization for this Limited Liability Company were filed on 06/12/2024

and assigned
Florida document number 124000268616

This amendment 1s submitted o amend the following:

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

The new name must be distinguishable and comain the words “Limited Liability Company.” the designation “LLC™ or the ahbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muiling address MAY BE A POST OFFICE BOX)

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 Agent:

New Registercd Office Address:

Enter Florida street address

. Florida
Cirv Zip Code

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

I hereby accepr the appointment as registered agent and agree to act in this capacity. ! further agree 1o comply with the
provisions of all statuies relative 1o the proper and complete performance of mv duties, and I am ﬁm{_}'j{m"&glh and
accept the obligations of my position as registered agent as provided for in Chapeer 603, F.S. Or, Ei_fn; datument is

. . . N - e T . e
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limitéd ha%:!)' ii
company has been notified in writing of this change. Bt ~N S,
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IT amending, Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR ASHLEE CABAN
7210 MANATEE AVE 0 Add
#1044
ClRemove

BRADENTON, FL 34209
(JChange

OiAadd

ORemove

OChange

JAdd

CORemove

O Change

OAdd

ORemove

CiChange

OAdd

TIRemove
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DL Hoamending auy other informuation, enter change(s) heve: citach addittonal sheets, if necesuns

PLEASE ADD THE BUSINESS FEIN: 99-354801 1

E. Effective date, if other than the date of Ming:

{optional)
U cdfeetive abate 1y Disteds the date must be spectiic and cannat be prioe i date of filing o mone than 90 day agter filing ) Pursiamt to 603 0207 13xp
Noter 1t the date inserted i this Plock does nogmect the applicable stiitors Giling requirewsents, this dite swill not be listed as the
ducument’s citeciive date on the Deparument of Sue™s records,

[1 thy record <pecities a debas od ettective date. but notan etfective e at 1200 s on the carlier ot thy - The S s atier the
record i tiled.

baed_ OCXDDEY Lo

S

e ud 12 13000

004

\:‘

TVl
103

M

'Ll
£
5\
=|
ol
L
E._.|
=
5
=
g
!
2
(=%
a
3
Z
54
=
E4
I
el
GYVHY
L arndt
Mo N

ASHLEE CABAN

13‘33
S 30/

Tvpedaon ponted name of ~ience

AE!
vl

|

i

Filine Fee: S25.00




