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COVER LETTER

TO: Registration Section
Division of Corporations

Quintero & Pariners LLC
SUBIECT:

Nanre of Linted Litbilits Company

The enclosed Articles of Amendment and feeis) are submitted for 1iling.

Please return all correspondence concerning this maiter to the tollowing:

Humberto Quintero

Name o Person

Quintero & Partners LLC

Firmi ompany

3191 Coral Way 7th Floor

Address

Miami, FL 33145

L Saate and Zip Code

Femaih address, (o be used for future annual repsonl notitication)

For further information concerning this mater, please call:

Humberto Quintero 305 8834483
alg )
Name ol Person ArcaCode astime Telephone Nunber

Enclosed is a check tor the [ullowing amount:

= S50 Filing Fee £ $30.00 Filing Fee & C1 835,00 Filing Fee & 2 36000 Filing Fee,
Certilicate of Siatus Centified Copy Certificate of Status &
taddiwional vaps s enelosed s Centified Copy

Caddianal copy iy encloseds

Mailing Address: Street Address:

Registration Scetion Registration Seetion

D ivision of Corporations Division of Corporations

2.0, Box 6327 The Centre of Tullahassee
Tallahussee, F1L 32314 2415 N Monroe Street. Suite 810

Tallahassee. 1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Quintero & Panners LILC

(Name of the Limited Laability Compans as it now appeaes on our records, b
A lends Linnwed Tombilits Companyy

The Articles of Organization tor this Limited Liability Company were filed on 04/08/2010 and assigned

L.10000037809

Florda document number

This amendment is submitted o amend the following:

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

[he e aame must be distinguishable and contain the seords “Limdied Tiabiliny Company.” the desigauation ~LECT or the abbres iation <1 1L
Enter new principal offices address it applicable:
-2
(Principal office address MUST BE A STREET ADDRESS) :
Enter new mailing address, iFapplicable: .
PN
{Muiting address MAY BE A POST GFFICE BOX) Fim w,
j -

B. Hamending the registered agent and/or registered office address on our records, enter the name of the new registered

agentand/or the new registered office address here:

Name of New Registered Acent:

New Revistered OfVice Address:

Enter Moy stroer adidness

. Florida
(7)) Aipr Cindv

New Registered Agents Signature, if changing Registered Agent;

[ hereby aceept the appoiniment as regisiered agent and wgree 1o act in this capacine. 1 furiher agree wo complv with the
provisions of all siatnaes relative 1o the proper and complete pevformaice of my duiies, and Dan faomilion witl and
wecepd the oblications of my position as registered agent as provided for in Chaprer 603, .8 O ifthis doctment is
heing filed 1o merelyv reflect a chunge in the registered office address, hereby contirm that the linied liabilin

coanpany fas heen notified feoweriting of this clange.

I Changing Registered Awent, Signature of New Regisqered Apent




If amending Authorized Person(s) authorized te manage, enter the title, name, and address ol cach persen_being added

or removed from our records:

MOGR = Munager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
OAdd

T Reminve

OChange

D Add

D Remove

O Change

(JAdd
~3
==
BERunove
Dl | .
R - I}ZI( hange,
e
LOCy - —
M e
Men A ddeey
=~ oo
1 c
ORemove

CChange

CJaAdd

ORemove

Ci¢hanoe

OAdd

CRemove

OcChange




D. If amending any other information, enter change(s) heve: Cliach additionad slees, i necessan.

Current membership interest is divided by percentage as follows:

Humberio Quintero - 39%

Astrid Ebner - 1%
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{optional)

K. Effective date, it other than the date of filing:
Han effectiv e date s listed. the date must be specitiv and cannot be prior to dute of Tiling or nore than 90 day s afier tilinga Purseang o 6050207 (3uby
Note: [ the date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as the

document’s effective date vn the Department ol Siate’s records,

The 90th day atter the

It the record specifies a delayved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)
record is filed.

September 5

Dated .
)/
e

Sigaature af o mwember or athomzed representatise o member

Humberto Quintero

I's ped ar printed name o+ signee

Filing Fee: §25.00



