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TO:  Registration Section
Division of Corpoerations

AQ Group LLC

SUBJECT:

COVER.LETTER @

Name of Limited Liability Company

The enclosed Articles of Amendment and fec(s) are submiuted for filing.

Please return alt correspondence conceming this matter to the folowing:

Juan Carlos Echeverria

Nuanw ol P'erson

Echeverria Calvo & Associates LLC

IFirmyCompany

Addicss

South Miami, FL 33143

Clby/Stte and Zip Lo

jecheverria@echeverriacalvo.com

F-nenladidicss (o be used B futie el epontaohification

For firther infirngtiom concesang, this natter, please call:

Juan Carlos Echeverria

Nt of 1feison

P loned eeoncheck Tor the Tollowing: anwoual

b0 Fing bee WS o Filng, 'ee &

Cerhiticate of Shdo

MATLING ADDRESS:
Repistiation Sechon
Lhvawon of Cotprosibion:,
1Y plo 64
Talbalesee, FLO32 S

L, 305 978-0578

Arcd Code & Dayluee Teleplinse Noube

LAESS 00 Frluy:, Fee &
Cealalied Copy
Ciddronad copy s viclosed)

SO0 Fihup, Fee,
Cenifivate ol Status &
Cartrlied Copy
Crddtional copy s eoclosedd

STREE HCOURIER ADDIRESS:
Kepastizinm Sevian

Ihviion ol Cogporton:,

Tl Babedeny

Jatel Baecubne Center agcle
Fallileceasee, 1140000



, ' ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

AQ GROUP, LLC

02/08/2011 and assigned

The Articles of Organization for this Limited Liability Company were filed on

11000016607

Florida document number

This amendment is submitted to amend the ollowing;

AL IFamending nae, enter the pew aamc of the imited habikity company here:

The new manwe st be distinguishable and end with the words “Limited Liabitity Company,” twe designation “11C™ or the abbreviation

“LLLCT
Enter new principat oftices address, il applicable: o
{Principal office address MUST BE ASTREET ADDRESS) ——
w
(Zp]
7T
)
!
Fater new wailing sddress, if applicable: “n
(Muiling addresy MAY BE A PONT OFFICE BUX) 3
i
o
e 5

iC Lew

If awending the registered agent and/or registered office addeess on our records, eoter the nune_of {1

.
repistered spent and/or the aew registered office address here:

Nong of New Repdoied Apent
MNusw Repristered Cwee Adidoess:
Fter Florada steect aeddress

. Flurudn
Zap Code

New Regintered Apent’s Sipunatare il claiging Registered Apent:

fhorcke aeocpr the appoaitinent ay eevistered aeeat and dgeoc to et s s capnecsts Harihicr ageee to comply sl
the preovaeons of Gl statutes rchanve to e proper amd complete pertformoce of one dutes amd an famdvae witli and
decept e obdipations of e positton as regestered apent as provided for o Cliapier 008, 158 O af this doctiment s

Oornge filed tomerclv vefloct a chanec o the revastered office addrvess, Fheeche conprrns that the linsed aalatiy

comnprany as becn pottficd oeowerme of dus clnonee

1T Chapging: Registered Apent, Sipuatare ol New WHepistened Agent

" . Y
LI Tt W B 1Y AP



If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

or Mauggj ing Member being added or removed from our records:

" MGR =Manager
MGRM = Maunaging Member

Tiile Name Address Type of Action

MGRM DOMINGO ANSEREO 5001 NW 36 ST [V] rdc
MlAM’ SPRINGS’ FL 33166 DRCI!IO\'C

MGRM ANA QUINTERO DE ANSEREO 5001 NW 36 ST Add
MIAMI SPRINGS, FL 33166 DRL_"WL_

D Add
I:] Renwve

D Add
—_ I:] Homove

L] aw
lml Ienune

[_I At
—_— |,.....l e e

Pape 2ol 3
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D. If amending any other information, enter change(s) here: (Artuch additional sheets, if necessary.)

baeg JULY 22 2013

Sigmar ol niefiber otwdibiorized representative ofa weniber

JAIME ANSEREQ
B "~ TFyped or printed mine of signee
Page 3 of 3

Filing Fee: $25.(011
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