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' " COVER LETTH

TO:

Registration Section
Division of Corporations

QRS Ventures LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier 10 the following:

David Cambio

Name of Person

QRS Ventures LILC

Firm/Company

5041 Pine Istand Road

Address

Bokechia Florida 33933

Citysstate and Zip Cod

deambio@dajulu.com

12-mail address: {to be used for future annuy
For further infarmation concerning this matter, please call:

David Cambio
at {

| report notitication)

330362

Namce of Person Arca Code

Enclosed is a cheek for the following amount:

O $55.00 Filing Feu
Centified Copy

(additional copy 15 ¢

O $23.00 Filing Fee O S3(.00 Filing Fee &

Centificate of Status

Davtime Telephone Number

& B S60.00 Filing Fee,
Certificate of Status &
ciosed ) Certified Copy

(additionat copy 1s enclosed)

MAILING ADDRESS: STRE

Registration Section Registr
Division of Carporations Divisio
P.O. Box 6317 Clitton
Tallahassee, FL. 32314 2661 E

Tabahg

T/ICOURIER ADDRESS:
tion Section
of Corporations
uilding
cecutive Center Circle
see, FL 32301




. | ARTICLES OF AMEN

TO
ARTICLES OF ORGANR

OF
QRS Venwres L1.C

(Name of the Limited Liability Company ss it ne

DMENT

NIZATION

(A Floridy Limned Liability Cq

The Articles of Organization for this Limited Liability Company were file

Florida decument number 14000081637

This amendment is submitted 1o amend the following:

NIA

A. If amending name, enter the new name of the limited liability com

npany)

fon 05/20/2014

v oappears on our records.)

The new name must be distinguishabic and comain e words “Limited Liabifity Compan

hany here:

and assigned

Enter new principal offices address, if applicable: /A
(Principal office address MUST BE A STREET ADDRESS)

b the desiznativn “LLCT or the abbrevintion “LL.C”

Enter new mailing address, if applicable: N/
(Mailing address MAY BE A POST OFFICE BOX)

ERTRAR L]

B.

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

If amending the registered agent and/or registered office addr

rss on our records. enter the name of the new

~ . ' 3
Name of New Reuistered Auvent: N/A
- T
New Registered Qifice Address: N/A
Iy
NIA

ter Florida street address

Cigy
New Revistered Agent's Signature, if changing Registered Agent

[ herebv aceept the appointment ax registered agent and agree 10 act i
provisions of all statutes relative 1o the proper and complete performar
accept the oblivations of my position as registered agent as provided fe

being filed 10 merely reflect a change in the registered office address. [
company fas been notified inwriting of this change.

If Changing Registe

. Florida

N/A

Zip Code

this capacity. 1 further agree to comply with the
ce of my duties, and [ am familiar with and

v in Chapter 603, F.S. Or, if this document is
hereby confirm that the limited liability

Page 1 of 3

Fed Apent, Sigasture uf New Hegistered Apgent




tle, name, and address of each person _being added

It amending Authorized Person(s) authorized (o manage, enter the ti
or removed from our records: :

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Paul Vereline 2817 SW d2nd Qane
O Add

Cape Coral Florgha, 33914
M Remowve

O Change
AmsR _AMDREA Crms jo P8 G yDNF ST waw
//}4’71/‘{://'4’ T&L &%9 ?‘3 O Remove

O Change

0O Add

O Remoeve

O Change

O Add

O Remove

O Change

O Add

0 Remove

O Change

O Add

O Remove

0O Change

Page 2 of 3




D. If amending any other information, enter change(sy here: drtach fdditional sheets, if necessary.j

N/A
o
— >
==/ —rm
| g
= g
o =7
—  PEle
h= T
§ o
) e, ]
= =
—t W
e D;
& =
o oM
=
R : 12312007 _
E. Effcetive date. if other than the date of filing: (optional)

vr more than 90 days alter liling.) Pursuant o 605.0207 ()b

(11 an elective date is listed. the date must be specilic and cannat be prior o date of lilin
filing requirements, this date will not be listed as the

Note; [fthe date inserted in this block does not meut the applicable statitory
decument’s etfective date on the Department of State’s records.

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

Dated 3/ :? . _»20/ p

— 7

=" Signature ol a merier ohautheriZed represenidtive of a member

David Cambio

Typed or printed name of signg:

Page 3 of 3

Filing Fee: S25.00)




