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COVER LETTER

TO: Registration Section
Divitton of Cocporntions

SUBJECT: QUEEN FINE ARTS, LLC

Nome of Limited Lisbility Company

The enclosed Articlas of Amendment end foo(s) are submitted for filing.

Pleose return all corvespondence concerning Lhis matier to e following:

LAURA KOHN

Name of Parzon

ARAZOZA & FERNANDEZ-FRAGA P.A,

Firm/Company

2100 SALZEDO STREET, SUITE 300

Addreey -

CORAL GABLES, FL 33134

City/State snd Zip Code

LAURA@ARAZOZA.COM

‘£l address: (1o be useq Jor future sonual repert notification)

For [urtber information eancerning this matter, please eall:

LAURA KOHN 306,444-6226 x 233

.
MNeme of Person Arca Code Daytirne Telephone Number

Enclosed is & cheak for the (ollowing amount:

O £25.00 Filing Pee (81 $30.00 Filing Fee & {3 $55.00 Fiting Fee & {J §60.00 Fiting fee,
Certificate of Status Cenrtified Copy Cextificate of Status &
(mdditiohul capy s onclosed)} Certified Copy

(ndditiora! copy is tnclnxed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corparations

P.0. Box 6327 Clifton Building

Tallshasseg, FL 323014 2561 Exccutive Center Circle
. Tallahassee, FL 32301

B92/85
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

QUEEN FINE ARTS LLC

The Articles of Qrganization for this Limited Liability Company were filed on 04/06/2009 and assigned
Florida document number L 09000033131

This amendment i5 submitted to amend the following:

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

The new name omast be disinguishoble med end with the wards “Limited Linbility Company,” the desigmution “LLC™ or the abbreviation "LL.C.~

Entar new principal offices address, if applicable; 19201 COLLINS AVENUE

Principal address MUST B DD UNIT CU109
SUNNY ISLES BEACH, FL 33180

Enter new mailing address, if applicable:

(Malling address MAY BE A POST OFFICE BO.X)

B. If amending the registered agent and/or repistered office address an our records, enter the pame of the aew

registered agent and/or the new registered office address here:

Nams of Now Repistered Agent: T .
e -
' [ .

New Registered Office Address: L
Brter Flortds street address A b o
, Florida P T
City 7rp Code o
ew Reglaiered t's Sienature, § nging Re ent: - w1

I hereby accept the appoinimen: as regisrered agent and ogree lo act in thiy capaeity. I further agree m comply with :hei
provisions of all statutes relative tp the propar and compiete performance of my duties, and I am famt? e willand
occept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, ik 'ﬂ#s document is
being filed 10 merely reflect a change in the registersd affice address, I hereby confirm that the limited liability
company has bearnt notified in writing of thix change.

If Changing Registered Agent, Signatyce of New Reeljiered Aocpt
Pagc1of3
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H amendiag the Manugers or Authorized Member on our records, enter the ¢itle. name, apd addresy of each Manager or
Authorized Member being 2dded or removed from gur records:

MGR= Manager
AMBR = Authorized Member

Tidle Name Address oladio
MGR  REINA ALEJANDRA CATALINA 19201 COLLINS AVENUE _ |
UNIT CU109 0 Remove

SUNNY ISLES BEACH, FL 33160

— ROSQUETE, MARIA ROSAS 19201 COLLINS AVENUE

UNIT CU109 .
SUNNY ISLES BEACH, FL 33160

1 Add

[J Remove

Page2 of 3
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D, If amending any other information, enter chaage(s) bere: (ditach additlonal sheets, if necessary.)

PAGE

E. Effective date, If other thian the date of flling: DATE OF FILING (optienal)

{The clfostive daie most be specifie, cannot be prier to date of receipt or f1ed date and cannot be movs than S0 days afier
the datc this doetment is fled by the Florids Deprrtment of State)

Dateq JUNE 9 2014

had . !
Srgnature of & member or authorized representative of a member

ALEJANDRA CATALINA REINA, MGR

— Typed or prinied name of signee

Page 3 of 3
Filing Fee: $25.00 -
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