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2155 Coral Way
& Miami, FL 33145
] Tel. 305-742-2800 « Fax 305-742-2803

MENDEZ MOLIER| & COMPANY Email; emendez@mmco-cpa.com

WWW.ITIM a.com
CERTIFIED PUBLIC ACCQUNTANTS co-cpa.co

January 3, 2023

Division of Corporations
Registration Section

P.O. Box 6327
Tallahassee, Florida 32314

RE: Articles of Amendment to Articles of Organization
Mendez Molieri & Company, LLC
Mendez CPA Group, LLC

Dear Sir or Madam:

Piease find enclosed the Articles of Amendment to the Articles of Organization for the
following companies:

1. Mendez CPA Group LLC (Document Number L18000002314)
2. Mendez Molieri & Company LLC (Document Number L0O6000052170)

Said articles of amendments are for the change of name of both companies: Mendez CPA
Group LLC is changing its name to Random Q LLC and Mendez Molieri & Company LLC
is changing its name to Mendez CPA Group LLC.

Please be aware that |, Eduardo Mendez, am the owner and authorized office of both
companies. In this capacity, | am authorizing the changes in name. The purpose of this
letter, in particular, is to clarify that the change from Mendez Molieri & Company LLC to
Mendez CPA Group LLC has been dutifully approved since sending these articles of
amendment to the State without this clarification may lead to its rejection.

If you have any guestions related to this matter, please feel free to contact me at 305-
323-1160.

Sincerely, \




COVER LETTER

TO: Registration Section
Division of Corporations

MENDEZ MOLIERL & COMPANY. LLC
SUBIJECT:

Name o Limited Liabtlity Compuny

The enclosed Articles of Amendment and feetsy are submitted for tiling.

Please return abl correspondence concerning this maiter to the fullowing:

EDUARDO MENDEZ

Namwe of Person

MENDEZ MOLIERE& COMPANY, LLC

Firm/Company

2155 CORAL WAY

Address

MIAML FL 33145

CinrState and Zip Code

emendez{ mmeo-cpa.com

E-mail address: (1o be used tor tuture annual report notifteation)
For further information concerning this maner. please call:

EDUARDO MENDEZ 30

at{ )
Name ot Person Auea Code

Ln

742-28500

[htime Telephone Number

Enclosed is a check for the following amount:

= S23.00 Filing Fee (0 $30.00 Filing Fee & 0 $55.00 Filing Fee & 0 S60.00 Filing Fee.
Centificaie of Status Certitied Copy Certificate of Status &
tadditenal copy 1 enclosed) Cenified Copy

sadditional copy 1y envhieds

Mailing Address:

Z Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahasscee
Tallahassee. FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT

TO =
| gateld
ARTICLES OF ORGANIZATION =
OF =
(3R]
MENDEZ MOLIERT & COMPANY, LI.C — )
{Name of the Limited Liability Company s it now appears on our vecords,) ::‘“ .-
(A Flonda Timued Liakilsy Companyy o L_
05/22/2006 o
The Articles of Organization for this Limited Liability Company were filed on STt and@dsigned ey
e g
- . 37
Florida docement number 106000052170

This amendment is submitted to amend the following:

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

MENDEZ CPA GROUP, LLC

The rew mame must be distinguishable and eontain the words ~Limited Liabilie Company.” the designation “LEC™ o she abbreviation <1L.1.C.7

Enter new principal offices address, if applicable:

(Principal vffice address MUST BE A STREET ADDRESS)

Enter new muailing address. if applicable:

{(Muailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent;

New Registered Oftice Address:

Enter Florida street address

. Florida

Ciry Z.':{J Cnde
New Registered Agent’s Sionature, if changing Registered Agent;

[ hereby aceepr the appoininent as regiseered agent and agrev to aer in this capacie. I further agree o comply with the
provisions of all statutes relative 10 the proper and complete performence of mv duties, and I am fomilicar witlt and
aoece e oblivations of niv position as registered agent as provided for in Chaprer 603, F.S. Or, if this documeni is

heing filed to merely reflect a change in the registered office address, T herehy confirmn thar the lintiied Liahifine
company hus been notificd in writing of this change.

If Chaneing Registered Agent, Signature of New Registered Agent




- “IFf amending Authorized Person(s) authorized to manage, enter the ttle, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

Df\dd

ORenuove

TOChange

TJAdd

JRemove

OChange

OAdd

CdRemove

OChange

E] Add

CRemove

Change

i.j Add

ORemove

CiChange

) Add

TRemove

CChange




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

E. Effective date, if other than the date of filing: (optional)
{Ifan etTectis ¢ date is histed. the date must be specitic and cannot be prier to date of tiling or more than 91 das s afier Oling.y Pursueant o 6030207 (b
Note: 1fthe date inserted in this block dees not meet the applicable statisiory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of; (b)  The 90th day atier the
record is filed.

DECEMBER 30 2022

Dated
TN

Signature of a mu’!lhv.r o1 .mthorug | represepiative of a member

\'DU ARDO MENDEZ

['vped or printed name of signee

Filing Fee: $25.00



