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COVER LETTER

TO: Registration Nection
Division of Corporations
QUIN AT USA LLC
SUBJECT: —

N at Limied

Lubility Company

The enclosed Articles of Amendment and Tee(s) are submitted for (iling,

Please return all correspondence concerning this matler to

AL PESTANO

1w following:

BUSINESS SERVICES & sL

Nane of Peison

PPORT NETWORK CORE

S612 N THATUS RID

FirmiCompany

FLORIYA 3335

SUNRISE

Adldress

GitviSate aned Zip Code

INFO@RBSSNUISA.COM

F-matl address: (1o be used for futute annuai report notiheaton)

For further infurmation concerning this matier, please cail:

ACPESTARNO

054
Higd

249-5000
)

Name of Person

Enclosed 1s o check for the tollowing wnount:

D $30.60 Filing Fee &
Certificate of Sutus

B 52500 Filing Fee

MATLING ADDRESS:
Registrution Seetion
[vision of Corparations
PO, Box 6327
Tallubassee, FE 223144

Aren Code Daytitne Telephone Number

O Sob.00 Filing Fee,
Cernficate of Status &
Certilied Copy

(additianat copy 15 enclusedy

(0 535.00 Filing 1'ee &
{ertiticd Copy

Grduitional copa is enclosed)

STREET/COURIER ADDRESS:
Registration Scection

Division of Corporations

Clifton Building

2661 Exceutive Center Cirele
Talkahassee, FIL 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION <
OF A
. l.)ﬂ)
QUIMADH USA LLC ~ -,
(Name of the Limited Linbiliey Company as icnow appears on s records,) //
A Florida Timited LiubiTiey Compuny) C

The Articles of Organization for this Limited Liability Company were tiled on

o . 9 0] M
Florida document number 119000120173

S0 . '
N5/02/2019 and assigned

This wmendment is submitted o amend the following;

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

Fhe new name must be distingashable and contiin the words “tin

Enter new principal offices address, if applicable:

(Principal office address MMIUST BE ASTREET ADD

vited Liability Company”™ the designation =1.LCT or the abbrevintion =1 1L.C

RESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or regiit;tcrtrd office address on our records, enter_the name ol the ney
revistered agent and/or the new registered office address here:

Name of New Registered Agent:

New Rewstered Olice Address:

Enter Florida sireer address

., Florida

Ciny Lip Coude

New Registered Agent’s Signature, if changinge Register

d Avent;

[ hereby accept the appoiniment as regisiered agent and agree o act i ihis capacite, 1 further agree o comply with the
provisions of all stetutes relative 1o the proper and ei'muph'h' performance of mv duties, and Tan funrilior with amd
accept the obligations of my position as registered agent as provided jor in Chaprer 603, RS0 Or, §f this document is

heing fited to merely veflect a change in the regisier
company has been notified inwriting of this change

el office address, [ hevehy conpirm thar the limited liabiline

I Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person{s) asuthorized to m:
or removed from our records:

MGR = Manager
AMBR = Authoerized Member

Title Name

ANTQLIN PESTANO

MGR

nage, enter the title, name, and address of each person_being added

Address Type of Activn
4612 N HIATUS RD

[~ Audd

SUNRISE FL 33351

[ Remove

0 Change

D Add

O Remowve

O Change

0O Add

O Remove

O Change

0 Add

0O Remove

O Change

0O Add

O Remove

O} Clange

O Add

O Remowve

O Change
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D. If amending any other information, enter change(s) here: (Autach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an eftective date is tisted, the date must be specific and c;mnu;l be prior to dite of Hiling or mere than 94 davs atler fiting.) Pursuant o 6030207 (36b)
Note: [ the date inserted 1 this block does not meet the applicable statutory filing requirements, this date will not be hsted as the
document’s eftective date on the Departiment of State "sprecords.

If the record specifies a delaved effective date, jbut not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated s -2 . 2619

——

Signatore of & member or anthortzed eepreseniative of o member

Heboy Decay Cresp,

Typed or printed name of signee

Page 3 0f 3
Filing Fee: $25.00




