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COVER LETTER

TG: Registration Section
Dirision of Corporations

QC BUSINESS & INVESTMENT, LLC

SUBJECT:

® Page # 3

Name of Limited Liability Company

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

Please retwrn el correspondence concerning this marter to the following:

CEBALLOS, CARLOS

Name of Person

Firm/Company

80 SW 8TH ST SUITE 200

Address

MIAMI, FL 33130

Civy/State and Zip Code

BRICKELL@JPGBUSINESS.COM

E-maif address: (to be used for future annual report notification)

For further information concerning this matter, please call:

¢ HED

L
%

-~

CEBALLOS, CARLOS .. 305, 4360093 s
Name of Person Area Code Daytime Telephone Number ::‘ j:: 1

SIS

Enclosed is a check for the following amount; %2 2
(@ $25.00 Filing Fee 3 $30.00 Filing Fee & U1 $55.00 Filing Fee & H $60.00 Filing Fés7Y

Certificate of Status Certified Copy
(additional copy is enclosed)

Certificate of Slatus &
Certified Copy

(addional copy is enclosed

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, L. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

QC BUSINESS & INVESTMENT, LLC

Name of the Limj

; A% i1 now _Apnears an our recoyds.)
_abiby Company}

The Articles of Organization for this Limited Liability Company were filed on 06/12/2014 and assigned
Florida document number 114000094259 .

This amendment is subminted 10 amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation ~[L1.C" or the abbreviation “1,.0..C."

Enter new principal offices address, if applicable;

{Principal pffice nddress MUST BE A STREET ADDRESS)

FEnter new muiling address, if applicable:

)
T
=
: € e
(Mailing address MAY BE A POST OFFICE BOX) I b
LT
-r]'n P
o — G
B. If amending the registered agent and/or registered office address on our records, cntéi_f-_Tﬁe nhithe of the new
registere nt and/or the new repistered office address here: ;‘-J"l?n‘
2%

Name of New Registered Agent:

New Registered Qffice Address:

FEnter Florida sirecr address

. Florida

City ip Code
New Registered Agent's Signature, if changing Registered Apent:

I hereby accept the appointmeni us registered agent and agree to act in this eapacity. T further ugree to comply with the
provisions of all starules relative to the proper and complete performance of my duties, and | con familiar with and
accept the obligations of my position ax registered agent as provided for in Chapter 605, F.S. Or, if this document is

heing filed to merely reflect o change in the registered office address. | heveby confirm that the limited liabiliry
company hus been norified in writing of this change.

IF Changing Registered Agent, Signature of New Registered Agent
Page 1 of 3
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed [rom our records:

MGR = Manager
AMER = Authorized Member

Title Name Address Txpe of Action
MGR CEBALLOS, CARLOS 80 SW 8TH ST O add
SUITE 200 B Remove

MIAMI, FL 33130
MGR CEBALLOS, MADELEN 80 SWS8TH ST

MGR 0 Add
SUITE 200 8 Remove
MIAMI, FL 33130

MGR  CEBALLOS, JESSICA 80 SW 8TH ST O Add
SUITE 200 8 Remove
MIAMI, FL 33130

Mﬁ ZULETA, RAFAEL 8765 SW 152ND AVE O Add

MIAMI, FL 33130 1 o+ =
Y

MGR  MILLAN, AIRIANNYS 1680 NE 191 ST J‘ W
#206 é ’; § Remove
MIAMI, FL 33179

MGR  ATENCIO, MILEYDIS 80 SW 8TH ST & add
SUITE 200  Remove

MIAMI, FL 33130

Puge 2 0of 3



0B8/7/2014 09:17 TO:18508176383

FROM:78B2171243 Page: B

If amending the Managers or Autherized Member on our records, enter the title, name, aud address of each Manager or

Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tille Name

MGRM CEBALLOS, CARLOS

MGRM QUIJADA, NORELKYS

Address

80 SW 8TH ST

W Add

SUITE 200

2 Remove

MIAMI, FL 33130

80 SW 8TH ST

H Add

SUITE 200

[} Remove

MIAMI, FL 33130

0 Add

O Remove

j
Lo oy U- g

O Add

I Remove

1 Add

O Remove

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary,)

E. Effective dale, if other than the date of filing: {optional)

(‘The efteelive date must be speciic, cannot be prior o dale of receipt or fited dae and cannot be more than 90 days after
the dute this document is filed by the Florida Deparrment of Stat)

oueg JULY 08 2014

—Signature af a fenfer or authorized representative of a meinber

CEBALLOS, CARLOS

Typed or pristed name of signee

Do, A
rop. =2
T o L
70 &
Toon vl
Voo [y ezzzTm
PO g
:‘r;-—x — L'z___.
Page 3 of 3 - 3 > % .-’i
s L ; j
Filing Fee: $25.00 ot O
S o
2 S

7

RN



