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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 6, 2022

QUANTUM FORTUNE LLC
1864 CORNELL AVE
WINTER PARK, FL 32789

SUBJECT: ALEJANDRO ANGEL INVESTMENTS LLC
Ref. Number: L22000158089

We have received your document for ALEJANDRO ANGEL INVESTMENTS LLC
and your check(s} totaling $50.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Darlene Connell
Reguiatory Specialist I Supervisor Letter Number: 022A00015110

www.sunbiz.org



COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: Alejundrc Am\tl [nvest anJU LLC

Name of Limied Liability Company

The enclosed Articles of Amendment and fee(s) are submiued for filing.

Please return all correspondence concerning this matter to the following:

\]qua Ft\rqundro Angel  Tobon
N, \J

Name of Person®/

Aejondre Angel  lavesbments LLc
J

J Firmve ompany

fgc4  lornal Ave

Address

Winter CPavk Florida  232%1g9

C_Jily,‘Stalc and Zip Code

ale jand1eangel 1@ hot mail. tom

' Li-mail addressy (1o be used for future annual report notification)

For turther information concerning this matter, please call:

JQ\'({'Q A Anygel 401, 153-96494

Name of Person ~/ Area Code Davtime Telephane Number
Enclosed 15 a check tor the following amouni:
3 $25.00 Filing Fee &Sf‘ﬂ.(}ﬂ Filing Fee & 0 $53.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(addisional copy is enclosed) Certified Copy

tadiditronal copy i encloseds

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A\e'\undm Angel Invest mends 1L C

(Name o€dhe Limited Liability Co ny as it now appears un our recerds.)
(A Flonda Timited Tinhility Company)

The Articles of Organization for this Linuted Liability Companv were filed on Ag‘f / O/}J AG1YL and assigned

Flonda document numbeer 22' “/ 5 gﬂg /

This amendment 15 submitted to amend the tollowing:

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

Quuntum Fortuae LLC

The new namic must be distinguishable and contain the words “Limited Liability Company.” the designation “1LC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

. B

[t
e
SEV— S £
-:'*.(."‘. [*p] . Y —

Enter new mailing address, if applicable: oY -
-

(Muailing address MAY BE 4 POST QFFICE BOX) M = 61 B
il <,
T
o - o

B. If amending the registered agent and/or registered office address on our records, enter the nafhe of the new registered
agent and/or the new registered office address here:

Name of New Repistered Apent:

New Registered Office Address:

Fter Florida street address

. Florida
C.l'f}' Zn‘p Conde

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comphy with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address. [ hereby confirm that the limited fiability
company has been notified in writing of this change.

If Chanping Registered Apent, Signature of New Regpistered Agemt




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
oir removed from our records:

MGR = Manager
AMBR = Authorized Member

Tifle Name Address Type of Action

OAdd

ORemove

O Change

OAdd

GRemove

O Change

OAdd

ORemove

[JChange

OAdd

ORemaove

(I Change

OAdd

ORemove

O Change

UAdd

ORemove

CIChange



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

E. Effective date, if other than the date of filing: O % / | 5 / 1921 (optional)
{If an effective date is hsted. the date must be specitic and cannot be prior o date of filing or more than 90 days after filing.) Pursuant 1o 603.0207 (3)(h)
Note: Tfthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State s records.

If the record spectfivs a delayed etfective date, but not an effective time, at 12:01 a.m. on the carlier of: {b) The 90th day after the
record is filed.

nd

Dated AU\(}U§+ L lQ)-L :

Signature of a member orfuthurif’d'rcﬁrcsunluli\'c of a member

Jorge Alerandro Angel TObon

Tvpgfd or printed name t)f:;@lcc



State of Florida

County of Scminoie

Sworn to (or affirmed) and subscribed before me by means of (X) physical presence or

(_) oniine notarization this 2nd day of August, 2022 by Jdorse hvse |

Personally Known:

SIARY Jason Dominguez
&7 NOTARY PUBLIC
Produced ldentification: _{/ g S STATE OF FLORIDA

s %,‘* Comm# GG314515
4CES"  Expires 6/18/2023

Type of tdentification Produced: ;/ D L




