L1300 /o T4 3
IRMRAICATIE

- 500322344735

{Address)
(City/StatefZip/Phone #)
[]rckur  [] war [] mau e r Y Ty ) e A RN
(Business Entity Name)
{Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Cfficer: —
i S
N —
—~—Ccy o
=0 O
T m
o O
AN\ T
R o~
T2 - g‘
-
—ony
=
2= T
I o
wmoF

Office Use Only

ONY
03A0YdqY'

/%I(

1



COVER LETTER

TO: Registration Section
Division of Carporations

QUADRO SUPERMARKET 2. LLC,
SUBJECT:

Name of Lmited Liabitine Campany

The enclused Articles of Amendment and feeis) ure submitted tor fiking.
Please return all correspondence coneerning this matter to the followiny:

WILLIAM S. VASQUEZ

Manme nf Pesson

7751 KINGSPOINTE PKWY. SIHTE 125

FirmyCompany

ORLANDO

Address
32819

CityiState and Zip Code
aabusinessfli@hatmail.com

E-muil address: (te he used for future annual report notification)

For further intformation concerning this maiter, please call:

William S, Vasquez 407 383-7812
art }
Name of Person Arca Code Dayume Telephone Number

Enclosed 1s o check for the Iollowing amount:

B S25.00 Filing Fue O $30.00 Filing Fee &

Certificate of Status

{3 555.00 Filing Fee &
Certitied Copy

taddiiional copy is enciosed)

O 360.00 Filing Fee.
Centificate of Status &
Certitied Copy

ladditional copy is enclosed)

MATLING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FIL 32314

STREET/COURIER ADDRESS:
Registration Scction

Nivision of Corporations

Chifton Building

2661 Exceutive Center Cirele
Tailahassee, F1.32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

QUADRO SUPERMARKET 2, LLC.

(Name of the Limited Ligbility Company s iCnow appears on our records,)
tA Flonda Linnted Libdiy Campany)

The Articles of Organization for thiz Limited Liability Company were filed on 12/03/2013

L13000167643

and assigned

Florida document number

This amendment is submitted to amend the following:

A. If umending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabilits Company.” the desigoation “LLC™ or the abhreviation R PR I

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. 1If amending the registered agent and/or registered office address on our records, enter the name of the new
revistered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Otfice Address:

Enrer Floridde sireet addresy

. Florida
Ciny Zip Cade

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

7 hereby accept the appointment as registered agent and agree to act in this eapacinye. 1 further agree to comply with the
provisions of all statutes relarive to the proper and complete performance of my duiies, and [ am familtar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.5 Or_ if this document is
being filed to merely reflect u change in the regisiered office address. | hereby confirm that the limited liahility
company has been notified in writing of this change.

If Changing Repistercd Agent. Sipnuture of New Registered Agent
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If amending Authorized Person(s) authorized 1o manage. enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuatne
SAM-ENG KIM
AMBR
MONYRETH THOU
MGR

Address

Type of Action

O Add

C} Remove

1769 STRATHMORE CIR.

MT. DORA, FL. 32757

m Chanye

B3 COLLEGE DR.
BROCKTON MA 02301

B Add

O emove

O Change

0O Add

O Remove

O Change

3 Add

O Remove

O Change
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[ Remove

O Change
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). If amending any other information, enter change(s) here: (Anach additional sheets, §f necessan:)
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F.. Effective date, if other than the date of fiting: (nptional)'
(I an cftective date is listed, the date must be specific amd cannot be pnior 1o date of tiing or imore than 90 davs ater filing.} Pussuant to oUS.0207 (3uby
Note: (f the date inseried in this block does not meet the applicable stainory tiling requirements. this date will net be listed as the
document’s eftective date on the Department of Swke’s recurds,

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

DECEMBER 17 2018

PP e

Signattre b a member or authotized Tepresentative of a membet

Dated

SAM-ENG KIM

Typed or printed name of signee
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