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ARTICLES OF AMENDMENT
L - TO :
. ARTICLES OF ORGANIZATION
" OF

QA_!_@T Investm

10/28/2010

The Articles of Orgariization for this Limited Liability Company were filed on
L10000112676 .

and assigped

Florida document nusnber

This amendretit {$:submitted to dfend the following:

A.1f al_h.endingfnar_l'ig;. enter the new name of the limiited llability cornpany here:

The new name must be 'di'su"nguistgable'ahd.cqm_ain the words “Limited Lisbility Company,” the designation “LLC” or the abbreviation “LLC*

Entér new principal offices address, if applicable:
. (Principal.office addréss MUST BE ASTREET ADDRESS)

Enter new mailing a_d'(]_ges's';-'lf applicable: ]
(Mailing addvess MAY. BE A:POST OFFICE BOX)

B. If a'_r@;'en'diﬁgi_thé reﬁg’}eré_{l‘@igeﬁﬁ and/or régistered office.address o oir, records, enter the name of the new registered
agent and/or the new registered.office address here:

Name o'f':ﬂ‘ ew Registered Agent:

. New Registered Office Address:

Enrer Florida ytree! address

el . Florida.
Ciry Zip Code

| hereby accept the appoiniment as registered agent.andiagree o act in this capaity. ! further agree to comply with the
provisions of gll statutes relativé 15 the proper aid complete performance of my duties, ana I am familiar with and

" accept thé-abligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this docurient is
being filed to-merely reflect a change ini the registered office address, 1 hereby confirm that the limited liability
company hdé'bqen;ndt':ﬁéd‘in writing of this change.

1f Changing Registered Agent, Signature of New Registered Agent
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If amendmg Authnnzed Person{s) authurized to mana
rr mnved frdirh onrrécards:

ge,:eht_qr‘the title, pame, and address of each -pcrsbn being added

MGR = Manag:r
AMBR = Authonzed Member .

'I‘mg : ‘. Ng‘me'-. S ddress _ Type of Action

MGR - . Aha L Salemio - © 8034 NW 111Th Court, Doral F133178 -
R . : . Add

ERemave

O Change

AMBR  :Fabidnna Saletmio . ‘8034 NW 111Th Cour, Doral F1 33178
- i B Add

ORemove

_ D Change

Al

ORemove

O Change

OAdd

FRemave

(iChange

- DAdd

ORemove

[DChange

Cadd

CIRemove

CiChange
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D. If amendingany qthqi-;-ipfdﬁpatioh; enter change(s) hete: (Attach additional sheets, if necessary.)

"E. Efféctive dnte, if:other than the date of fihng - (nptmnal)
(f an effective date is hsted the: “date; rnuq be spec:ﬁc and cannot be prior to'date of ﬁhng ar more than’ 90 days after fiing.] Pursuant 1o 605.0207 (34b)
Note: Ifthé datc msencd in ' this block does not:meet the apphcable statwtory filing requirements, this ¢até will not be listed us the
dm:umcnt s effective datc on the Dcpnﬂmcm of State's récords.

H the rccord 5pec1t'cs a dclaycd e,ﬁ'cctwc d'uc but not an effecuve time, at 12:01 a.m. on the earlier of: (b} The 90th day after the
rocord is filed. ° ' .

-03/20?2020"' : 2020
Dated __— . _ o

Sigmfart of « miember ar autharized represcatative of a member

Domingé Salermo

Typed or p:.intcd name of signee

Filing Fee: $25.00



