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COVER LETTER

TO: Registration Seetion
Division of Corporations

QRS VENTURES LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Aimendment and fee(s) are submitted for filing,

Please return all correspondence concerning this miatter to the following;

David Cambio

Name of Person

QRS Ventures LLC

Firm‘Compuny

10700 Stringfellow Road Suite 40

Address

Bokeelia Florida 33922

Uity State and Zip Code
Dcambio@cambiodermatology.com

-mail address (o be used T fulire annual report notification)

For turther information coneerning this matter, please call:

David Cambio 239 233-0562

Name ot Person Arca Code Daytime Telephone Number

Enclosed ix a cheek for the tollowing amount:

O $25.00 Filing Fee {1 530,00 Filing Fee & 0 $53.00 Filing Fee & & S60.00 Filing Fee.
Certiticate of Staws Certified Copy Certificate ol Status &
(achditional copy s enclosed) Certitied Copy

taddiional copy 13 envlased)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Eaccutive Center Cirele

Tulluhassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

QRS VENTURES LLC
(Name of the Limited Liability Company as it now appears op our records.i
(A Tlortda Lomied Tiability Company)

MAY 20, 2014 and assigned

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

Florida decument number L14000081637

This amendment is submitted to amend the following:

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

N/A
[he new name must be distinguishable and end with the words “Limited Liability Company.” the designation "LLC™ or the abbreviation *L.L.C
Enter new principal offices address, il applicable: 1_0700 STRINGFELLOW ROAD
(Principal office address MUST BE A STREET Appressy — SUITE 40

BOKEELIA FLORIDA 33922

10700 STRINGFELLOW ROAD

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) SUITE 40
BOKEELIA FLORIDA 33922

the name of the new

It amending the registered agent and/or registered office address on our records, enter

B.
registered agent and/or the new registered otfice address here: e
—* 0"
A
. . Nt B
Nume of New Registered Agent: N/A —r 5y
Zooer T iE
. - [0, Tt t e
New Registered Office Address: N/A g = N thamess
Enter Flosida streve acdidress i
i h ¢ iy ..—r“ - - —
N/A NFA B LR
CFlorida 2% an rmey
Cr‘.’_l' ;_,_: ‘?,ZJ',U (eg“ &yt
h N

i changing Registered Apent:

New Registered Agent's Signature
Fhereby accept the appoiniment as registered agent and agree o act in this capacitv, ! further agree o complv with ihe
provisions of all statntes relative to the proper and complete perfonmance of my dutics, and Lam familiar with and
aceept the obfigations of mv position as registered agent as provided for in Chapter 603, .8, Or. if this document is
heing filed to merely reflect a change in the registered office address, [ hereby confirm that the lintieed liability
company has been notified in writing of this change.

A

If Changing Registered Agent, Signature of New Registered Agent
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If arnending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
13 . - "
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address I'vpe of Action

Title Name

MGR  BRENTLOCKERT 3512 SW 1ST PLACE .,
CAPE CORAL FLORIDA 33914

® Remove

AMBR DAVID CAMBIO 10700 STRINGFELLOW ROAD 5
SUITE 40 O Remave
BOKEELIA FLORIDA 33922

AMBR PAUL VERELINE 10700 STRINGFELLOW ROAD .

SUlTE 40 O Remove
BOKEELIA FLORIDA 33922

AMBR CHRIS BUCKLEY 10700 STRINGFELLOW ROAD & Add
SU ITE 40 0O Remove
BOKEELIA FLORIDA 33922
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.D. I amending any other information, enter change(s) here: (ditach additional sheets, {f necessary.)

E. Effective date, if other than the date of filing:

{The effective date must be speetfic, cannot be prior o dute of reeeipt or filed date and cannot te maorce than Q0 dirys atter
the date this document is filed by the Florida Department of Statey

Dated Septemb%;; prd

{aptional)
2014

Signature of a member or authorized representative of o member
Brent Lockert{removed MGR) & David Cambio (added AMBR)

Typed vr printed name of signee

Yage 3 of 3

Filing Fee: $25.00



