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AKTICLEN UF AMENDMEN] HZAUUKBATY 3
TO

ARTICLES OF ORGANIZATION

Quality Services and Supplies LL(

OF

{Name of the Linited Liabifity Company as it new appears un onr records,)

(A TTornda Limmited Faubility ('fnmpun_\.'}

The Articles of Organizatian for this Limited biabitiry Company were filed on

- E23000356150
Florida document number "

This wriendrmentis ssbinited wameod the foliowing:

Ha/Lar2n24 and assigned

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

The new nate st be distinguishable and contan the wotds “Livnted Liabifny Company

Eater new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Chthe demguauon *LECT o thwe sbbreviation L L.C

Euter new mailing address, il applicisbe:

[Maifing address MAY BE A POST QFFICE BOX]

N

B. If ameuding the registered agent and/or registered affice address on our records, enter the name of lh’e new registered

agent andior the new registered office address here:

E
-

Name of New Remistered Agent:

New Registered Office Address:

. ‘:.r_: -

: i

o T

- - l' :'_’

.

Mm mmie s s e e s drme s ki s mea o ammm o oae e e -— .- _CD_ Fpe—— -

Entor Florida sireer address P
. ™o

. Florida

iy Lip Cnde

I heveby accept the appoiniment as regisiered ageni and agree o ect in thiy capacitv. 1 furthes agree to comply with the
urovisions of afl stentes relative o the proper and compleie performatce of my duties, and Tam familiar with and
aceopt the obligations q/‘m_\‘pn,ﬁ'i!ir)n as rogistered agent ax provided for in Chopier 603, X Or, {'f!hi.\' deciment iy
being fited 1o merely reflect a change in the registered office address. [ herehy eonfirm thet the limited lahily

company has been notified in writing of this change.

1 Changing Repistered Agent, Signature of New Repistered Agent

H25000006489 3
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JEHEIQINE AUYTIZEO FECSUHLS) ABLOIUTILCU 1) JHANARe, BIHEE 108 HUE, BHHLE 40U SUIIesy 1 C3C PErsUlL_Dedis auuey
ur removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action

L1Add

CIRemove

e

TAdd

Mkemove

1Change

Tadd

CRemove

_tChapue

IMadd

CIRemove

D Changs

LiAudd

i Remoe

T hangs

Dadd

CiRemove

L hange

H2EN00006450 2
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D If amending any other information, enter change(s) here: (irach addivional sheers, if necessary

Electronic Sigrature must be updated 10: IEASIIA 5 BAKER

E. Effective date, if other than the date of filing: {optional)
tifan cfiective date is Lised, the date mst v speeific and cannot be prios 1o date of filing or mose than 20 davs after filing. ; Pursuant 1o GO5S.0207 2
Note: i the date tnserted in this block docs not mieet the applicable sudutory [Hng requircmients, this dale wili not be Bisted as the
document’'s eftective date on the Depaniment of State’'s records.

I the record specities a delaved effective date, but vot an eitective time, ot 12:00 aan. on the carlier of: (b)  The 2rh day asier the
record s Hicd.

January Gih 2025
Pated .

/s IEASHA S BAKER

signatre of 2 mamber or authorized reprasentanive of 3 member

IFASHA S BAKER

Tepad ar printed name of signee
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