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COVER LETTER

Tu: Reptstration Section
Division of Corporatinng

CONQUER RESOURCES LLC
SUBJECT:

17866363620

H210003036583

Name of Lintited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Plzase return alt correspondence concerning this matter (o the tollowing:

NXIANNY CHINCHILLA

Nume of Persun

FLL BUSINESS SOLUTION CORP

FirnyCompany

8350 W STATE ROAD 84

Address

DAVIE FL. 33323

CityeState snd Zip Code

FLLBusinessfdoutlnok.com

F-mal addiess: (to be used for fulure annual report antification)

Eor further information cuncerning this matter. please call:

NIANNY CHINCHILLA 734
at{ )

20286063

Nume of Persen Asva Cude

Enclosed is a cheek for the followiog amount:

W $25.00 Filing Fee Z $30.00 Filing Fee &

Centificate of Status

O $55.00 Kiling Foe &
Certitied Copy
(additiongl copy 15 enchsed)

Diayuime Tetephone Number

O S60.U0 Filing Fee,
Certitivate of Stutus &
Certified Copy
Ladhdilional <opy s wnclase)

Mailing Address:
Registration Section
Division of Curporations
P.0O. Box 6327
Tuallahassee, FL 32314

Streel Adidress:

Registration Section

Division ot Corporations

The Centre of Tallahasace

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

H210003036583

From: Xianny Chinchilla
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ARTICLES OF AMENDMENT H210003036583
TO
ARTICLES OF ORGANIZATION

OF
CONQUER RESOURCES LLC

{Namyg of the Limilg

. . o . o . /13302
The Articics of Organization for this Limiced Liability Company were filed on (6/17.2021
Flarida document nuimber -21000283935

and assigned
This amendment is submitted 1o amend the following:

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

The new tame mus: be distinauishable and contain he wortls “Limited Lizhility Company.” the designation “L1C™ or the abbreviation "L
Fnter new principal offices address, if applicable:

3860 SW a9h Ave
{Principal office address MUST BE A STREET ADDRESS)

NMiawi, FLL 335155

Fnter new mailing address, if applicuble:

IB60 SW a%h Ave
(Mailing address MAY BE 4 POST OFFICE BOX)

Miami. FL. 33155

B. It amending the registered agent and/or registered office address on our records, eoter the name of the new registered
agent and/or the new registered oflice sddress here:

Name of Zew Registered Agent:

-
P... :“;.‘. ~3
f —
R -
= B
New Registered Office Address b .- m
Frter Flerido steevt addiess (;_;:_ - ™~ rr;
P <
. T4 =0
. Florida T =x
Cigy 7 Gode
2 st O] as
New Registered Apent’s Sipnature, if changing Repistered Agent: T W
CEIAC
I hereby accept the appointment as registered agent and ugree to act in this capacity. | further agree to comply with the
provisions of all statwies relative to the proper and complete performance of my duties. and T am fumilior with und
accept the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or, if this document is

heing filed to merely reflect a change in the registered office address, I herehy confirm that the limited Liability
company has heen notified in writing of this change.

If Changing Registered Apent, Sionature of New Repistered Agent

H210003036583
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If amending Authorized Peeson(s) authorlzed to manage, eoter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager H210003036583
AMBR = Authorized Member

Title Name Address Type of Action

Oadd

TiRemove

1 hange

Oadd

JRemave

CIChange

[ Add

TJRemone

I Change

D Add

TRemave

LI Change

OAdd

JRemove

O Change

D Add

IRemove

O Change

H210003036583
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H210003036583

N. Ifamending any other information, enter change(s) bere: (diach additional sheets, if necessan:)

. ] OB172021
F. Elfective date, i other than the date of liling: (optional)
(1 an efeerive date is lisicd. the date mnst be specific and cannot be prior 1o date of SHling or more than 940 days after filing.) Piesuant to 6050207 {3ub)
Note: 1 the date inseried in this block does noy meet the appiicable statutory Sling reguirements, this dute witl notbe listed us the
document’s cifective date on the Department of State’s records.

11" the record specilies 2 deluyed etTective dute, but not an elfective time, at 12:01 a.m. on the carlier otz (b)Y The 90th day after the
record is Nled.

AUGLUST 11TH 2021
Duatcd .

Woneea [ Fapurcle Pena

Signatue ot a member v audﬁ&?ct‘. representative of a measber
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MONICA L FAJARDO PENA )

Typed or printed name of signee E,=3' 35

(
9t
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Filing Fee: $25.00



