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ARTICLES OF AMENDMENT F
TO IL ED
ARTICLES OF ORGANIZATION 2024 gy
OF N Pum 5 05

-..s..f[ l,”

.'1 LAHA sg_ C. ‘_“‘ -

QUANTUM & NEUROSCIENCE SYSTEM, LLC eI
' [- .’)H) ’

{Name of the 1imited Linbility Company as il now gppears on oar recards.
(A Flonlﬁl trn.ﬁ Liability Company)

08/16/2010

and nssigned

The Articles of Organization for this Limited Liability Compan} were filed on

Florida document number 110000083613

This amendiment is submitted to amend the foilowing:

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

The new name must be idmlmgmmnhle and eontain the words “Limited Lmhulxtv (‘ompzmy "the designation “1.1LC" nr the ahbreviation “L.1.C."

Enter new principal offices address, if applicable: 2333 Brickel{ Ave No 1209

(Principal office address MUST BE A STREET ADDRESS}

MIAMI, FI.33129

2333 Brickell Ave No 1209

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFFICE BOX) MIAMI, FL 33129 e

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

Name of New Registercd Agent: CHANGL OF ADDRESS

2333 Brickeil Ave No 1209
Fnter #lortda strect address

New Registered Office Address:

MEAMI Florida 33129
City Zip Code

New HRegistered Apgent's Sipnature, if changing Registered Agent;

[ hereby accept the appointmen: as registered ugent and agree to act in this capaciiy. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
compuny has been notified in writing of this change,

If Changing Registered Agent, Signature of New Registered Agent




‘ Papgs: 4 0f 5

2024-14-15 16:23:54 GMT

13053284774

Fram: Yanet Avila

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

AMBR ROSSANA SALDIVIA

Address

2333 Brickell Ave Ne 1209

TAMI, FL 33129

Type of Action

OAdd

ORemove

= Change

Gadd

ORemove

CiChange

Cadd

CRemove

C}Change

OAdd

CRemove

CiChange



To:

- Page: S of 5

D. If amending any other information, enter change(s) here: (dutach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)

(If an elfective date is listed, the cate must be specific and cannot be prior w date of filing ur moze than 90 days efter filing.) Pursugnt to 505.0207 (3)b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ¢ffective date en the Department of State’s records.

Tfthe record specifics a delayed cifective date, but not an effective time, at 12:01 a.m. on the carlier of {(b) The 90th day after the

record is fijed.

Dated

FOSSANA SA@%MV W, (T8 LR AT

ROSSANA SALDIVIA

Signature of o member or authorized representntive of & member

Typed or printed name of signee

Filing Fee: $25.00



