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COVER LETTER

TO:  Registration Section
Division 0f Corporations

SUBJECT: QUARA LLC
Name of Limited Lisbllity Company

The enclosed Articles of Amendment end foo{s) are submitted for filing.

Please retumn all correspondence concerning this matter to tha fellawing:

ALBERTO GUZMAN
Nutic of Peraon

GUZMAN & GLUZMAN, P.A.
Firm/Conpany

»

9130 8. DADELAND 8LYD, STE 1600
Addmas

.4__,.
€ .
T

MIAM!, FL 33156
Clty/State end Zip Code

AGUZMAN%%UZMANANDGUZMAN.COM
ALl Adtress: vaed for fulees smnual FEROTE ncalication)

For further information conoarning this master, please calts
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6EE WY Lonnr 1

ALBERTO GUZMAN at 309, 670-1991
Name of Persom Area Code & Daytime Telephans Number

Enclosed is a oheck for the Following amount:

{f1525.00 FilingFee ~ []$30.00 Filing Pus & []855.00 Piting Fes & T7]560.00 Filing Pes,
Qertificate of Status Certified Copy Certificete of Status &
{additional copy is enclosed) Certified Copy
(additional cogy s enclosed)

MAILING ARPDRESS: STREET/COURIER ADDRESS:

Registration Section Reglsimation Section

Divigion of Carpoeations Division of Corporations

P.O. Box 6327 Cliftan Building

Tallghayses, FL 32314 + 268] Executive Center Cisele

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

08/26/2010 and assigned

The Ardeles of Organization fur this Limited Liability Company were filed on

Florida document number L10000059R46

This amendment is submitted to amend the following:
A, If amending name, enter the new name of the limited tahihity company here:

The new nune muss be distinguishalsls and end with the words “Limited Liabiliry Company,” the designation “LL.C" or the abbraviatian

“Li.c”

Enter new principal offices address, if applicable; _
Principal affi MUSTBE A 740D Rl o~
S
By G )
R ‘G
Qfi o ore
Enter new malling address, if applicable: _r,—.%:.—‘ - T
Mailing ad AY OFFICEB s
_Z_';_” @ T
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ol Ny
L &
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B. JIf amendiog the registered agent and/or rogistered office address an our records, anter @ pame of the mew

magistered agont and/or the new vegistered office address here: :

Name of New Regiotered Acent:
New Registered Qffies Address:
Enrer Florida street addrass

, Florida

City Zip Code

New Reglaternd Agewt’s Stgnatuye. if changing Regiatered Agent;

1 hereby accept the appointment as registered agent and agree to act in this capacity. ] furthsr agres to comply with
the provisions of all statutes relarive io the proper and complete performange of my duties, and 1 am familiar with and
aceep! the obligations of my position as registered agent as provided for in Chapier 608, F.8. Or. {f this document (s
being filed 1o merely reflect a change in the registered affice address, 1 hereby confirm that the limited liability

compary has Been notified in writing of this chanye,
i & #e.
If Chanping Registered Apent, Skmatiee of New Reciptred Aront
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MGR = Manager
MGRM = Managiog Member
Titta Name
Addroce
Tvoe ot Actiie
MGR Rodolfo Felix Lavague
R e —— A
Reuoys
toveaac I T —-
. Rapows
MGR Lanfranconi, Atica
—— 21008, QCEANORIVE#17H . [lAdd
EORTLAURERDAVE FLAATA. . [lRetuove
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D, Ifamending noy otser Information, entar shaage(s) heres (Attoch adriitiona? shaaty, if nacessary )
ary
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