L0000 GO

(Requestor's Name)

(Address)

(Address}

(City/State/Zip/Phone #)

[] pickup  [] war [] mar

(Business Entity Name)

(f)ocument Number)

Certified Copies Ceitificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR

900214622229

(0
=
=
T
Y

NN
[F5]
s
£

T
ETY
=
[
BN




Law Offices

: Telephone (305) 461-9500
ﬁn :rew f“ém Cuevas, Ortiz & Cubas, P.A. . Flax {305()3 ) 48_73100
- Roberto J. Ortiz ~-Mail; rortiz@cucvaslaw.com
Alexander G. Cubas Mailing Address: Web Site; www,cuevaslaw,com

P.O. Box 558127

Jonathan Goldstein Miami, Fl 33255 .

Office Address:
7480 SW 40™ Street, Suite 600
Miami, F133155

Jair S. Obregon

November 30", 2011

To Whom It May Concern:

In response to you letter, I’'m sending the articles of amendment along with the check for the
amount of $25.00 for Florida Department of State.

If you have any questions please do not hesitate to call our office.

Regards,

-Z///J

Andrew.CugVas, Esq.
For the Firm
Cuevas, Ortiz & Cubas, P A,




COVER LETTER

TO:  Registration Section
Division of Corporafions

AQ GROUP,LLC

Naine of Limited Liability Company

SUBJECT:

Tive enclosed Articles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this master 1o the following

Andrew Cuevas, Esq.
Nanie of Person

Cuevas, Ortiz & Cubas, P.A.
Firm/Compuny

7480 SW 84 Avenue, Suite 600

Address

Miami, FL 33155
City/State and Zip Code

acuevas@cuevasiaw.com
F-muil addresst (1o be used for future annual repont notitication)

For [urther information concerning this matter, please calk:
H
481-9500 ;,T‘-_[,;,,

Andrew Cuevas arg 305,
Ares Code & Daviime Telephone Number ﬁ
B2

Niune of Peeson
M

Enclosed is a cheek for the following amount:
=t
[(]$55.00 Filing Fee & $60.00 Filing r@b
[ Certificate of @fm & &g

$25.00 Filing Fee [T ]$30.00 Filing Fee &
Certificate of Status Cenified Copy
(addirional copy is enclosed) Certified Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

MATILING ADDRESN:
Registration Section :
Division of Corporations Division of Carporations
P.O, Box 6327 Clifion Building
266% Executive Center Circle
Tallshassee, FL 32301

Tallahassee, FL 32314




ot ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AQ GROUP, LLC
{Name of the Limited Lisbility g:om!mnv 45 it 10W APREArs on pur records,)
(A Flonds Limsted Liability Company)

02/08/2611 and assigned

The Anticles of Organization for this Limited Liability Company were filed on
E I

Florida documem number L11000016607

This amendment is subinitied to amend the following;

A. Hfamending nume, enter the new pame of the linited liahility companv here:

The new nume must be distinguishable and end with the words ~Limnited Liability Company,™ the designation "LLC™ ur (he abbreviation

“LLC

Enier new principal offices address, if applicable:
(Frincipul plfive uddiess MUST BE A STREET ADDRESS,

Enter new mailing address, If applcabte:
{Muiling address MAY BE A POST OFFICE ROX)

s
B. 1f amending the registered agent and/or vegistered office address en our records, enter lho nameowof lI%ncw o
T Q

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

Name of New Registered Agent:

9- 030 1182

New Resistered Office Address:
Enter Flarida streer adddress

. Florida

Zip Code

New Registered Agent's Signature, if changing Registered Agent:

I frereby accepr the appoiniment as registered agent und ugree to act in this capacity. ] further agree 1o comply: with
the provisions of afl staiutes refative 1o the proper and complete performance of ny duties, and I'am familiar with and
aciept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this documeny is
being filed 10 merely reflect a change in the registered office address, ! hereby confirm that the limited liability

compuny as been notified in writing of this change.

If Changing Registered Agent. 8i urg of New Bepistered Agent
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If amending the Managers or Managing Members on our records, enler the title, name, and address of gach Manager

dr Managing Member beineg added or removed from our records:

MGR = Manager

MGRM = Managing Member
Title Name Address Tyvpe of Action
Mgr Domingo Ansereo 5001 NW 36th Street M Add
Miami Springs. F!._33166 [7] Remove
5001 NW 36th Street [7] Add
Remaove

MGRM Jaime Ansereo
Miami Sprinas, FI 33166

: . 7] Add

[] Remove

MGRM Martina Anserao
Miami Sprdnags. ElL 33166
Add
Remowve
{JAad
Remove
my =
i N o S
: & g
g% ' it
. , . . . =< o 7
3. If amending any other information, enter change(s) here: (dnach additional shecis, if necessary) e, P
'73”“ M ¥ ori
o % e
Iy, W
en
7 &

Dated

Signpture of 1 member or authonzed representative of & member
Jaime Ansereo

Typed or printed name of signee

Page2of2
Filing Fee: $25.00




