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¢
COVER LETTER
TO: Registration Section
Division of Corporations
5¢ QUIMLAND LLC
SUBJECT:
Name of Limited Ligbility Company
The enclosed Arhicles of Amendment and fee(s) are submmtted for ling
Plesse retunn abl correspondence concerng this motler o the fhllowmy;
ROBBERT ARCILE LOPRZ
Namc of Person
50 QUIMLAND LLC
FumCompany
1533 SW 122 AVENUE APT 108
Adddress
MIRAMAR FL 130258
CitviState and Zip Code
rarcile@ SOquimland.com
E-ma! address: (10 be wsed Tor futuie annual report notifieation)
For furthes information concerming this matter, pleasc call:
ROBBERT ARCILE LOPEZ 054 842-0821
at )
Name of Person Area Code Davtitrne Telephone Number
Enclosed is a check for Lhe following ameunt:
M 12500 iling fFee 0 $30.00 Filing Fee & O $£55.00 Fding Fee & O %60.00 Filing Fec,
Certticate of Satos Certitied Copy Certificare of Status &
{addirional vapy is enclased) Certified Capy

(additlonal copy is enalosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

F.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Strect, Suite 810

Tallahassee, FL 32303



To: 18506176383 From: 19545731480 Date: 11/14/23 Time: 3:07 PM Page: D3/06

ARTICLES OF AMENDMENT
TO '-r'r'-"'f) :

ARTICLES OF ORGANIZATION  ““#0Y 1, p,
OF S 4 25

S
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1[.[4’{;"%’:;';-1" <
LRy

S0 QUIMLAND LLC )

(vame of the Opited TARDUICY Copgpany s [T 1o appenrs 9 o) [eeorils.)
(A Fiossda Lensited Tiabidavy Company)

04/50/2021

The Ariicles of Organization for this Limited Liability Company werc filed on and assigned

L21000190216

Florida document number

This amendment is submitted 10 amend the following;

A. If amending name, gntey the new name of the limjted Liability company here:

The aew name must be distingirshable and cantain the words "Limited Liakility Company,” the designation “LLC" or the abbreviation “1,.1..C "
A5 5W 122 AVE APT 108
MIRAMAR FL 31025

Enter new principal offices address. if appiicabie:

Enter new mailing address, if applicable: 3133 SW 122 AVE APT “)f‘

(Mailing address MAY BE A POST OFFICE BOX) MIRAMAR FL 35025

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:

Numne of New Resistored Apent: ROBBERT ARCILE LOPEZ
JI358W 122 AVENUE APT 108

Enter Flovicks street addpess

New Repistered Offiee Address:

MIRAMAR Florida 33025
Cip Zip Code

New Hegisterced Acent’s Sispntury, if changipe Registered Agent:

I hereby accep! the appoinment as registered agent and agree 1o act in this capacity. 1 further agree 10 comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my position as regisiered ugent as provided for in Chapter 605, F.8. Or. if this document is
being filed ro merely reflect o change in the registered office address, [ hereby confirm thar the imired febitin:
company has heen notfied in writing of this change.

If Changing Repistered Agent, Signature of New Registered Agont
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Date:
or removed from our records

Time: 3:07 PM Page

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
MGR = Manager

At =

11/14/23

1 04/06
AMBR = Authorized ¥ember
Title

Name

MGR

Address
JOHAN CARLOS ARENAS

Type of Action
3135 5W 122 AVE APT 108

=i Add
MIRAMAR FL 13025

ORcmove

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

U
-
'.\-\x o’
- _ f.
T
7 L
e ¥
E

E. Effective date, if other than the date of filing: (optional)
(If a1 effective dane is tisted. the date must be spocific snd cennat be prus to date of filing or mone than 90 days after filing.) Pursusnt w 605.0207 (3Xb)
Note: [[the daie inserted in this block daes not mect the applicable statuiary filing requiremenis, this date will not be lisicd as the
document’s ¢ fleciive dete on the Departmem of State's records.

{fLhe record specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the earlier of: (b} The 90th day after the
record is filed.

NOVEMBERI3 2023
Dated .

A NS Sigoatire of o nweinber orauthenved ieprosentative of o membu

ROBBERT ARCILE LOPEZ

Typed ar printed name of signee

Filing Fee: $25.00



