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. COVER LETTER

TO: Registration Section
Division of Corporations

QUANTUM PHONE REPAIRS 1L1L.C
SUBRJECT:

Name o) Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing,

Please return all correspendence concerning this matter te the following:

NAHIROBY LOZANO

Name of Person

NL TAN CONSULTANT INC

Fin/Company

1436 W d4TH STRELET

Addresa

HTALEAIL FLL 33012

CuviSiate and Zip Code
NAHIROBY@NLTAXCONSULTANT.COM

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

Fur further information concerning this manter. please call:

NAHIROBRY 1.OZANO 303 982-82%1
at { )

Name of Person

Arca Code Daytime Telephone Number

Eaclosed 1x a cheek for the tollowing amount:
= $25.00 Filing Fee 3 $30.08 Filing Fee &

e 855,00 Filing Fee &
Certificate of Status

Cernfied Copy

(additionul copy is enclosed)

Mailing Address:

Street Address:
Registration Section

L S60.0 Filing Fee,
Certificate of Status &
Certified Copy
(additional copy is enclosed)

Division ot Corporations
P.O. Box 6327
Talluhassce, FL 32314

Registration Scction

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Street, Suite §10
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

o FILED

QUANTUM PHONE REPAIRS LLILC 2021 NGV 22 At T L8

{Nar : - Si{r A -
(AT R d Liabiliey Company )it anin 1 e o AES
TALLAHASSER. FL

- . . . . . - T - , ; Ny
The Articles of Organization tor this Limited Liability Company were filed on /0572021

L210001537266

and assigned

Flortda document number

This amendrent is submitted w amend the following:

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

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

Enter new principal offices address, if applicable: 4300 MW 183RD STREET

(Principal office address MUST BE A STREET ADDRESS) — “UAMIGARDENS. FL 33055

Enter new mailing address, if applicabie: 4300 NW IRSRD STREET

(Mailing address MAY BE A POST OFFICE BOX) MIAMIEGARDENS. FL 330535

B. 1 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:

a— . T ANT A (- Ny
Name ol New RCﬁiStCl'Cd ‘1\2\‘“!: JEREMIAS A BERGANZA GARCIA

Nuew Registered Office Address: 4200 MW 1SIRD STREE]

Emter Flurida street address

MIAMI GARDENS Florida 33055

City Zip Conde

! herehy accept the uppointment as registered ageni and agree 1o act in this capacite, I further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and Iam familior with and
accept the obligations of my position us registered ugent us provided for in Chaprer 605, F.S. Or, if this document is
boing filed 1o merelv reflect a change in the registered office address, [ hereby confirm thut the limited liability
company has been notificd in writing of this change.

/

If ChW chj‘lcrml Agent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name

MOGR JEREMIAS A BERGANZA

MGR JEREMIAS A. BERGANZA GARCIA
MOGR WILEM S, CARRENO MONCA

Address

1985 N 163RD

I'vpe of Action

JAdd

NORTH MIAMI BEACH, F1 33162

= Remove

OChange

4019 SW 28TH STRELET

m Add

WEST PARK. FL 33023

CJRemove

TChange

12850 W STATE RD R4 19-4

A

DAVIE, FIL 33325

DORemaove

JChange

Dr\dd

ORemove

IChange

':] Add

ORemove

C1Change

OAdd

ORemuove

TChange




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

REGISTER THE COMPANY EMPLOYER IDENTIFICATION NUMBER # 86-3253813

E. Effective date, if other than the date of filing: (optional)
(If am effective date is fisted. the date must be speeific and cannot be prior 1o dawe of (iling or more than 90 days after filing.) Pursuant 10 6035.0207 {3)(b)
Note: [1'the date inserted in this block does not mect the applicable statitory filing requirements, this date will not be listed as the
document’'s effeciive date on the Deparument of Siate’s records.

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

NOVEMBER 12 2021
Dated .

I Signaiure of s member or authonzed representative of a member

[ e
v

JEREMIAS A BERGANZA GARCIA

Typed or printed name of sipnee



