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COVER LETTER

TO: Registration Section
Division of Corporations

G& Baports, LI . *
SUBJECT:

Name of Limiied Liabiline Comopany

The enclosed Articles o Amendment and Teets) are subminted tor tiling.

Please return all correspondence concerning this maner to the Tollowing

Al Camntal

Name ot Person

QUINT AL MULTIFANMILY INVESTNVENTS LU

FiinCompany

P Boxy 310355

Address

Mg, 1K1 33231

CisvSate and Zip Code

E-miand address: (10 he wsed 1or tuture annual repodi notitication)

Far 1urther information concerning this maiter. please call:

atf )
Name of Person Arva Cixde Dayume Telephone Number
FEnclosed 12 2 cheek tor the following amaount:
= S22.00 Filing Fee O $30.00 Filing Fee & L0 §33.00 ¥ling Fee & O $60.00 Filing Fec.
Certificate of Status Coertitied Copy Certilicale of Status &
tadditional copy s enclomed) Certficd Copy
tadditional copy i~ snchmed)

MMailing Address: Street Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N Monroe Street, Suite 310

Tullahassee, FL. 32303



-

ARTICLES OF AMENDMENT
10 ”
ARTICLES OF ORGANIZATION FILED
OF
2022KAY |7 AM 9:30

G & G EXPORTS. 1LC SECRETARY UF STATE
(Nsumne of the Limited Liability Company gy it now appears aon our ru‘unl\.)TALL HASSE[_ FL

(A Flovida Lioned Lralvliny Companyy

- . . . - - . A . i . - LIAIRT A
The Articles of Organization Tor this Limited Liability Company were filed on H14201

FOE OO0 80y

and assigned

Florida document number

This amendment is submitted w amend the following:

A, If amending name. enter the new name of the limited lability company here:

QUINTAL MULTIFAMILY INVESTMENTS, [LLC

The new name niust be distinguishable aad contain the words “Linmed Liability Comgnany.” the designation “ELCT or the abbreviation @1 L

- . - " . 353 SE Ind Ave #2000
Enter new principal offices address, it applicable: . AV

(Principal office address MUST RE A STREET ADDRESS) — Miom FL 33133

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Miwn, Fl, 23231

B. If amending the registered ugent and/or registered office address on our records, enter the name of the new revistered
avent and/or the new registered office address here:

. “ar . ) 4l g
Name of New Registered Aoent; Cuntal. Tuan

- - . 333 81 2Ind Ave 20
New Registered O1fice Address: 33381 nd Ave #2000

fonter Flevrdo street address

Miami Florida -

Ciry Zip Cender

New Registered Aveot’s Sivazture, if changing Registered Apent:

Fherehy aceept the appointorent as vegistered agent and agrece o act in this capacine, 1 farther agree to comphe it the
provisions of all statntes relative o the proper and complete performance of my dmtios. and [am fumilicr with and
aceep the obligations of my position ay registered agent ax provided for in Chapter 603, F.5 Or, i this document is
heing fited to merele reflect a change in the registered office addrvess, [ hereby confivm that the limiied ability
congpany has heen notified in writing of this chunge.

u}{é:istvrud Agent, Sienature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person _being adde

or remaved from oy records:

MGR = Manager
AMBR = authorized Member

Title Name Address Type of Action
Eladd
CORenwove

OcChange

LAadd

ORemove

O hange

Cadd

CIRemove

[ Change

JAdd

ClRemave

O¢Change

Aadd

CIRemove

O Change

Dr\dti

CRemove

OChange
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D. Hamending any other information. enter change(s) here: (drach additional sheees, i necessary.j
acd; BTN R7-15374806

1
35

i

% WV L AVR UL

AN 3y

JISEVHY 1
40

-
b'-

(ERIE

4
|

!

3,

14
i“ﬁ

Niz022
k. Eftective date, if other than the date of filing: - {optional)
(I an erfective date s Bsted. the dite nrst be specitie and cannot be prior o date ot riling or more than 4 days aster tling.) Pursuant 10 6930207 (2
Note: [t the dine inseeted tnthis block does not meet the applicable statutory Gling requirements. this date will not be listed as the
document’s eitective date onthe Depariment of Stale’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
{(b) The 90th day after the record is filed.

Mav 13th 2323
Dited )

Signature ot a member o1 autharezed representabive of o member

Juan (nnntal, Mg M

Tvped or pristed name ot <ipnee
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