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COVER LETTER

TO:  Registration Scction
Division of Corpurations

QUICK RESTORATION LLC
SUBJECT:

Mame of Limited Liability Company

The enclosed Articles of Amendment und (eels) are submitied lur filing.

Please return alk correspondence concerning this matter tu the following:

ALBARQ RAMIREZ

Name of Person

QUICK RESTORATION LLC

Firm/Company

2311 CLAY ST

Address

KISSIMMEE FL 34741

Cirv!State and Zip Code
CLAIMSEQUICK-RESTORATION.COM

E-nmuil address: {r be used for future annual report notitication)

For further information concerning this matter. please call:

ALBARO RAMIREZ

689 271-6874
al )
Name of Person Arca Code Dayiime Telephone Numbcer
Enclosed is & cheek far the following amount;
W $25.00 Filing Fee 23 $30.00 Filing Fee & [ $55.00 Filing Fee & 3 $£60.00 Filing Fee,
Certificate of Stalus Certified Copy Curtificate of Staws &

{additional copy is enclosed) Certitied Copy

(addiviona] copy is enclosed)

Muiling Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION Fame
foo £ o
OF H s fos g':,
QUICK RESTORATION LLC 20-? i OF C

{(Name of the Limited Liabilitv Compans as it now appears on_our records.
TA TTonda Timuted Tabiny Company) ~

‘-

AUGUST 27, 2024 ALL%' S“!F
The Articles of Organization for this Limited Liability Company were tiled on "’ == and .:\\5 I'L(T‘L
124000376710

Florida document nuimber

This amendmient is submitted 10 amiend the loflowing:

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

The new nanwe putst be distingeishable and comtain the words “Limited Lability Company.™ the designation “LLC™ o) the abbrevionon ©LLL.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STRELET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOYX)

B. if amending the registered agent and/or registercd office address on our records, enter the name of the new registered
agent and/or the new registered offtee address here:

Name of New Registered Agent: RAHIM E UARCIA RAMIREZ

_ i - S WAl o c g AP
New Registered Ofiice Address: HSTHAMMOUK WALK RD. BLDG 9 APT 210

Frter Flovida sireet aaldress

KISSINIMEE Florida 34746
Ciny Aipp Cenle

New Registered Agent’s Sionuture, if changine Registered Agont:

Fhereby accept the appoimmient ax regisiered agent and agree ro act in this capacit, 1 tarther agree (o complyvavith the
provisions of all statutes relative o the proper amd complete performance of my duties, and { am famitior with and
accept the ohligations of my position as registered agent as provided for in Chapter 605, F.5. Or, it this document is
heing filed 1o merely refleer a change in the regisiered office address. [ hereby confirm that the limited liability
company has been notified in writing of this change.

1T Changing chi\tcr#d Agent, Signature of New Registered Apent



If 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 Type of Action
P RAHIM E, GARCIA RAMIREZ 3151 HAMMOCK WALK RD,

o Add

KISSIMMEL FL 374746

JRemeve

OChange
AMBR ALBARO RAMIREZ 4350 OSCEOLA TRAIL ROAD,

OAdd

KISSIMMET, FLL 34746
ORemove

W Change

OAdd

ORemove

CChange

OAdd

CIRemove

{1Change

Oadd

CIRemove

OChange

Cadd

ClRemove

OChange




. If amending any other information. enter change(s) here: (Arrach udditional sheeis, i necessarn.)

E. Effective date, it other than the date of filing: {optional)
{11 an etfective dite s listed. the date must be specitic and cannot be prior o date of filing or more than 4 din < atter tiling.) Pomuant o 6030207 ¢ 3b)
Note: 1Fthe date inserted in this block does not meet the applicable sttwtory iling requiremens. tis date will not be fisted as the
document’s effective date on the Department of $1ate’™s records.

I1the record specilies o delaved ellective dute, but not an effective Lime, a1 12:010 a.m. on the carlier oft {hy The 901 day afier the
record is filed.

DECEMBER €9 2024
Dated

"""Signnmrc of a member or authorized representative of a member

ALBARO LUIS RAMIREZ LOMEZ

Typed or printed name of signee

Filing Fee: $25.4)



