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' “ro: 18506176383 From: 19545731460 Date: 11/09/23

COVER LETTER

TO: Registration Scction
Division of Corporations

S0 QUIMLAND LLC
SUBJECT:

Mame of Limited Lisbility Compaay

The enclosed Aricles of Amendment and fee(s) are submitied for filing.

Please return sl correspondences concerrung this matler o the tollowing

ROBBERT ARCILE LOPEZ

Nume af Person

50 QUIMLAND L1.C

Fimv/Company

3135 SW 122 AVENUE APT 108

Address

MIRAMAR FL 23028

Ciry/State and Zip Code
rarcile@ S0qummland.com

F~man] address: (i be wsed Tor firiure annusl repor notficaiion)
For further information concerning this malter, please cail’
ROBBERT ARCILE LOPEZ 554

dl 3
Area Code

842.0821

Name of Person Davtime Telephune Nember

Enclosed 15 a cheek for the following amount:

W $25.00 Tiling Fec 3 $30.00 Filing, ke &

Cerificale of Stuus

0 $35.00 Filing Tee &
Ceritied Copy

{additinna) capy is enolosed)

) 380.00 Filing Fec,

Certified Capy

Time: 4:05 PM Page:

26/06

Certificate of Status &

{addiuonal copy ix cnelosed)

Mailing Address: Street Addresy:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahasses

2415 N. Monroe Street, Suite 510
Tallahassee, FI. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

50 QUIMLAND LLC

{Name of e Lamicdd Linbilitsy Compapy a%s (o appepes op pur pecoirygs. )
(A Flonds Limuzed Leabifny Conrpany}

The Anicles of Organization for this Limited Liability Company were filed on 04/3072021

L21000190216

and assigned

Florida document number

This amendment 1s submitied 1o amend the following:

A. 1f amending name, gnter the new name of the limjted liability compsaoy here:

The new name must be distinguishable and contain the words “Limited Liakitity Company,” the designation “LLC" or the abbreviatioca “L.1.C."

IL35SW L22 AVE APT 108

Enter new principal nffices address, if applicable:

incipal office address MUSTBE A STREET ADDRESS MIRAMAR F1 13025 .
Enter new matling address, if applicable: 3133 SW 122 AVE APT 108
(Mailing address MAY BE A POST OFFICE BOX) MIRAMAR FL 33025
<}
]
B. If amending the registered agent and/or registered office address on our records, enter the name of the flew repistered
agent and/or the new registered office address licre:
Nuue of New Regstered Agent: ROBBERT ARCILE LOPEZ
New Repislered OlTice Address: 3135 SW 2T AVENUE APT 108
Inter Florlda streer address
MIRAMAR Florida 33023
Ciny Zip Codr

New Registercd Agent's Signature, if changing Repistered Agent:

I hereby accepr the appoiniment as registered agen: and agree 1o act in vhis capacity. [ further agree to comply with the
provisions of all starutes relative to the proper and complete performance of my duties, and I om faruliar with and
accept the obligations of my pasiton as registered agent as provided for in Chapter 6035, F.8. Or. if this document is
heing filed o tnerely reflect a change in the registered affice adidreyy, | hereby confirm thar the hmiced fiabilicy
company aas been notified in writing of this change

ir (han.élng Registered Agent, Sipnature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR JOHAN CARLOS AENAS 31353 8W 122 AVE APT 108 &
:Add

MIRAMAR FL 33025
CRemove

OcChange

O Add

O Remove

{8 Change

Oadd

ORemove

UChange

O Add

O Remove

O Change

ClAdd

O Remove

T Change

Z Add

ORemove

T Change




& * =~To: 18506176383 From: 19545731480 Date: 11/0%/23 Time: 4:05 PM Page: 05/05

D. If amending any other information, enter change(s} here: (Atinch additivnal sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(1 un effective date is listed, he daty must be speific and cannt be prior t dute of filing oF more than 90 days after fling.) IPursuant © 650207 (Ixh)
Note: 11the dale inseried in this hlock does nor meet the applicable statutory fiting requirements, this date will aot be listed as the
document’s effective dale on the Departinent of State’s records.

Ifthe ecord specifies a deluyed effective date, but not an efTective time, at [2:0] am, on the euriier of: |b]  The 90th day afler the
record is filed.

NOVEMBER 8 2023
Dated .

J N Signatne of awmember er anthasized representative of o mgmber

ROBBERT ARCILE LOPEZ

Typed ur peasted ame of sigoey

Filing Fee: $25.00



