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COVER LETTER
TO:  Registrution Soction
Diviglon of Corporations
' Qvast Media, LLC
SUBJECT:
Name of Limited Lisbility Corapuny

Hdoocead s

The enclosed Articles of Amendiment and feu(s) sre submitted tor filing.

Pleuse return all corraspondence concerning this mattar to the following:

Oscar Rey, CPA

Mume of Person

Fieny/Company

1400 Lincoln Road, Unit 504

For further informetion coacerning this mater, please exll:

Oscar Rey

Neaw of Person

Enclosed is a oheck for the following amount:

O $25.00 Filing Fee

P.C, Box 6327

: Addross
Miami Beach, Florida 33139
City/Stare and Z1p Code ' %
oscar@oscarrey.com @
@ rey i = &
E-mzail address: (1o be used for futare annusl veporT natilioution) Y e
™o vy
~
{305 )531-3513 = ™
at
Aiey Code Daytine Telephons Nuniber : o Fi:‘:i?:?
Wy ==
P -
£30.00 Fillng Fee & [ $55.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Certified Capy Certificate of Status &
(nddillunnl capy is enclosed) Ceitificd Copy
{wdditiond! ¢ony &y enclosed)
MAllLlNC ADDRESS; STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
i Cliflon Building
Tallehassee, FL 32314 2661 Exgoutive Center Circle
Tualluhzsses, FL 32301
Bt irT PIBZ/EC/ET
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Qvest Medla, LLC

namm of {G¢ el Linbtlity Camnpuny ms [Lnow xpponre o8 our rocords
o7 ] ubility Compray

The Articles of Opgartization for this Limited Liabllity Cotmpany were filed on P8€8Mber 5, 2014 and &ssignsd
Florida document sumber 114000186379

This amendment is submittad to mmend the following:

A, If aniending name, gnfer the pevy name of the Wmited abillly company here;

The now nunw must ba distlagulshablie and end with Use wards “Limlted Liability Company,” o dewlgnrutien “L1£% 5 to abbrevistion "LL.C."

Enter new priuclpal officos nddresy, 1 vpplicuble:

(Princigat office pelidress MUSTRE A STRERT ADDRESS)

Enter naw malling address, if applicable: x.
(Mgiting nddress MAY BE 4 POST OFEICE BOX) ' A

N

=
o

B. If amending the registered, agent and/or rogistored cffice address on our rucords, epter the name of ;he?ﬂ

repistered agent and/or the new registered pffoe nddrsss here: o
Al
U
S
Hams of New Replstared Avent: Pt
g

Naw Regisfered Offics Addross: :

Enier Flovida stvai oddrase
Toridu
City Zip Code
&w Roglater enf's Slynafuve, 3 nging Roplstored Apang

{ heredy accept the appoiniment as regisiered agent end agree 1o act br this eapacity. 1further agree fo comply with the
provistons of all statutes velative to the proper and complete perforinance of my dutles, and ! am familiar with and
accepr the obligatfons af my pasition as vegistered agemi as provided for in Chapter 605, F.5. Or, if this document it
baing flled to merely reflect o change In the reglstered qffice address, I hereby conftrm that the limited liability
company has been notified In wrlting of this change.

IrCsaging Reglstered Agent, Signafuve of Now Rupisered Apon
Page 1l ofd
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If amaodiog the Managers or Authorized Member on our récords, enfer the title, vame, nnd addresy of euch Munuger or
Authorlosd Memper being sdded or removed from suv rseords:

MGR = Meaager
AMBR = Authorized Momber
Title Name Address Type ol Action
MBR Smanlha Surles 1602 Allon Road, Unit 498 O Adg
Miam| Beach, Florida 33139
 Remaove
MGR Stephan Koelsch 1602 Alton Road, Unit 488 & add
Mlami Beach, Flarida 33139
[ Remova
AMBR Pater Noathan 1602 Alton Road, Unit 498 AL
Miami Beach, Florida 33139
O Remoye
3 add
AR -t
otfwve LBy o2
me o 22
S T
) Wu‘
™Y 4"
O Add ~N P
. .
Ll Remove C: ] =x I ”
w3
w
O Add
O Remove
Puge 2 of3
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D, If umendlog any othor formation, enter chunge(s) heye: (ditach additional sheels, | necessary.}

(optionul)

I, Rffective dnte, If other than the date of fillog:
{Tho ofestive date wast bo apan|do, caidot be prior 1 dats of recelpt or Alled dito und cannat by mvrs i 5 duys sl

the dlats thls documant iv flied by the Flarids Depuriment of Sints}

. 2004,

[2-17
o

Dated I
T g
Slgnitore of 8 mAMUsE or aulbortzod repressntalive of & snomber
Staphan Koslsch
Typed ar prlnted anma of slgiiee
Pogedof 3
Filing Fee: $25.00
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