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To: 8536176383 Page: 275

JON-B5-2D18 19:@3 From: 4845285473
. COVER LETTER
TO: Registration Section
Division of Corporations
MR QUESITOS LLC

SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendiucnt and fee(s) wre submitted for filing,

Pleese retum all correspondence concerning this matter to the foilowing:

SANDRA SUAREZ

Mame of Person

MR QUESITOS LLC

Firm/Company

11077 W COLONITAL DR

Addrass
QOCOEE, FL 34761

City/State and Zip Codc
RCTAXSERVICBO3@GMAIL.COM
E-mail address: (1o be used Jor tuhi-e annual repart totification)

For further informatiou cencerning this maatier, please call:

SANDRA SUAREZ

at )
Neme of Person Area Code Daytime Telephone Number
Enclosed is & check for tho following amount:
W $25.00 Filing Pee 9 530.00 Filing Fee & (T $55.00 Filing Fee & 03 560.00 Filing Fee,
’ Certificate of Status Certified Copy Certiticate of Status &
(additionu! sopy is ene: xicd) Certified Copy .
fadditional copy is enclosed)
MAILING ADDRESS; STREET/COURIER ADDRESS:
Registrotion Secticn Registration-Section :
Division of Corporetions Division of Comporations
P.O. Box 6327 Clifton Building
Tallahassec, F1, 32314 2661 Exectitive Conter Circle

Tallahassec, FL 32301
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JAN-B85-2918 19:84 From:

ARTICLES OF AM:NDMENT
TO
ARTICLES OF ORGANIZATION
OF

MR, QUESITOS LLC
ame of the Limited Lisbility Company a5} #UW ARPEAr O our records,)
(A tlonide Limited Liak ity Yompany)

The Articles of Organization for this Limited Liability Company were filed on 1%/26/2017 and assigned

Florida document number -17000261647

This amendment is submitted 10 amend the following:

A. If amendiag name, enter the pew name of the limited linbility conpany here:

The new nime 1augt be distinguishabla and contain the words “Limied Ligbitity Company,” the dastgnation “LLC™ or the abbroviation “L.1.C."

Enter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS)  __ _ .

Lnter new mailing address, if applicable: .

(Mailing address MAY BE A POST OFFICE BOX) _ ~ ™
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B. If amending thc registered agent and/or reglstercd office addvess on our records, eoter ghic pame of the new
_E_ﬁu‘——t—. . R

- t r.'

registered agent and/or the new registercd office uddress here: - =
—oe -
< e - [ -
=y - -
Name of New Repjstered Agent: Sia f_; :
New Registered Offjce Address:
Erer Florida streer address
. Florida
City Ziy Code

Now Reesistered Apent’s Signature, if changing Resistorgd Apent:

1 hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree to comply with the
provisions of all sianntes relative to the proper and complete performerice of my dities, and I am familtar with and
accept ihe obligations of my position as registered agent as provided jor in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, T hereby confirm that the limited liability

compuny has been notified in writing of this change.

If Changing Reglstered Apent, Signatare of Now Registered Agent
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JAM-B5-20818 15:85 From: 4845285473 | To:85E6176383 Pase:4->

Uf amending Authorized Person(s) authorized to manage, enter {he title. name, and address of cach person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name : Address Tvpe of A¢tion

MGR MI QUERIDA COLOMBIA USA ) 11077 W COLONIAL DR
O Add

OCOEE, FL 31761
T W Remove

[ ~
"~

O3 Change

MGR RICARDO CAICEDO 2832 SAND ARBOR CIRCLE
i Add

ORLANDO, FL 32824
1 Remove

O Change

0O Add

Ty
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O Remove

O Change

i1 add

0 Remove

O Change
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D, If amending any other information, enter change(s) here; (Atte- h additional sheers, {f necessary,)

s
L

r- &
ek
= F
ZX -
sl By ;_{; ::' -] :_- N
tag P
Gl o -
iy ™ :I r‘ ’
- L — " —
G ol —ﬁ) "v-.-
e ol
4 L7 2
E. Litective date, if other than the date of filing: (optfonal)
ays after filing.) Pursuant to 505.0207 (3)(k)

(Ifan effective date i3 listed, the date must be specific and carciot be prior to date of filing or more than 90 d
Note: Ifthe datc inserted in this block does not meet tho applicable statutory filing requiremonts, this date will not be listed as the

document’s cffective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

' (b) The 90th day after the recard Is filed.

———

Dated (\ . . _

N

Signature 08 momber or awntorized Tepigse s RS ol & meeb;r--—-..__ >)

SANDIRA SUAREZ

Typed or pilnted name of signee
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