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COVER LETTER

TO: Registration Section
Divixion of Corporations r
QUERENCIA LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendment and feels) are submitted for filing.

Pease retern el correspondence concerning this matter to the foltowing:

Cuillermo lglesias

Name of Person

BEST ACCOUNTING INC

Firm/Campaay

L0200 NW 25th ST, Swe. 200

Address

DORAL.FL. 33172-5922

Citv/State and Zip Code

bestaceS 0@ Email.com

E-mail address: (to be used for thture annual report nottficadon)

For further information concerning this matter, please call:

Guillermo Tglesias 303 471-7545
al ( }
Name of Person Arca Code Davtime Telephone Number

nclosed is o cheek for the following smount

0 $25.00 Filing Fee 33 $30.00 Filing Fee & 1 $55.00 Filing Fee & O $60.00 Filing Fee.
Curtificate of Statas Ceruficd Copy Certificate of Staus &
{adlditional copy is eaclosedy Certified Copy

(additional copy is eaclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

'O, Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
T-O 2 AN
ARTICLES OF ORGANIZATION %4'
OF VAP
<

)': - t -,,.'-.-
QUERENCIA LLC o

EaPaS
02/10/2022 <

The Articles of Organization for this Limited Liability Company were filed on andl assigned

122000070281

Florida docament number

This amendment 1s submiited to amend the following:

Ao I amending name, enter the new nante of the limited lLiability commpany here:

N/

The new name must be disiinguishable and contain the words “Limited Liability Company.” the designation “1.1.C™ or the abbreviation “L.1.4."

Enter new principal oftices address, it applicable: NA
(Principal office address MUST BE ASTREET ADDRESS)
INFA

Enter new mailing address, if applicable:

(Mailing addyess MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new resister

agent and/or the new revistered office address here:

. . . Ny
Name of New Revistered Avent: N/

New Reaistered Ottice Address:

Fnier Floricka sirect {Il/i[l'x'.".\'

. Florida
Cirv Zip Coude

New Registered Avent’s Signature. if changing Registered Apent:

[ herehy aceept the appoiniment as regisiered agent and agree (o act in this capacitv. I further agrec to comply with i)
provisions of all siatiies relarive 1o the proper and complete performance of my duties. and am familicr with and
wceept the obligations of my position us regisiered agent as provided for in Chapter 6035 F.S. Or, i this doctanent is
heing filed 1o merely refleer a change in the vegistered office address, herchy contivin that the limited liabifin:
company has been notitied in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




LUIUNUENE AUUIOTIZCU FETSON(S) autnorized to manage, enter the title, name, and address of each person being add
or removed from our records:

MGR = W¥anager
AMBR = Authorized Member

Title Namye Address Tvpe of Action
MOGR BEATRIZ EMUNOZ 10200 NW 235th 8T, Swe, 200
— TJadd

Doral, F1. 33172-3922
B Remove

ElChange

MR BEATRIZ E MUNQY 10200 NV 25th 5T, Ste, 209
B Add

Doral, FI, 33172-5422
TiRemove

CIChange

add

ORemove

C}("hungl.:

O add

ORemove

Ll Change

Tl Add

CiRemove

O Change

az\l]ll

ORemove

OChange




D, ICamending any other information, enter change(s) here: (Airach additional shevts. ifnecessary,)

E. Effective date. it other than the date of filing: {optional)
tifan efteetive date 1< listed. the date must be specitic and cannat be prior to dase of filing or more than 90 davs atier tiling.} Pursuant o 6030207 (31h
Note: {1 the date inserted i this block does not meci the applicable statutory filing requirements. this date will not be listed as the
document’s ¢ltective date on the Depariment of Siate’s records,

[f the record specifies a delayed effeetive date. but notan effective time, at 12:01 wm. on the carlier of: (h) The 90th day afier the
record s filed,

. Februamy 23th 2022
Naied

= .

Signature of a member or authorized reprosthtative of 4 member

Guillermo Iglesias

Typed or printed name of signee



