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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 28, 2017

AUYURIS GONZALEZ-PERDOMO
7500 NW 25TH ST

STE 210
MIAMI, FL 33122

SUBJECT: QUALIFIED INVESTMENT PARTNERS, LLC
Ref. Number: L15000031006

We have received your document for QUALIFIED INVESTMENT PARTNERS,
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia | Simmons
Regulatory Specialist Il Letter Number: 417A00003828

www.sunbiz.org
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, COVER LETTER

TO: Registration Section
Division of Corporations

Qualified Investment Partners, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

GONZALEZ-PERDOMO, AUYURIS A

Name of Person

Qualified Investment Partners, LLC

Firm/Company
7500 NW 25TH ST SUITE 210
Address
MIAMI, FL. 33122
City/State and Zip Code

barriosceo(@gmail.com

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

For further information concerning this matter, please call:

GONZALEZ-PERDOMO, AUYURIS A 305 982-8968
at ( )
Name of Person Area Code Daytime Telephone Number

Baryros-Percdtomd, @nrigvg

Enclosed is a check for the following amount:

& $25.00 Filing Fee 0 $30.00 Filing Fee & {1 $55.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.0C. Box 6327 Clifton Building

Tallahassee, FL 32314 . 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Dualificd trvestrment Partners, LLC
3 I

e plbe Lityited

The Articles of Drganization for this Limited Liability Company were filed on $2/192015 and assigned
Florida document number 13600031006 - )

This amentment is submitted to amend the following:

A. If amending name, coter the new anme of the Iimited Tinhility company here:

™A
The neve pomme must be distingnishable and comzin the wands “Limired Liobifty Compory,” the destpnation “L4.C or the abbwevintioa "4 L7

Enter new principal olfices nddress, if np;i!iwbh.:

{Principnl office adriress MUST RE A STREET ADDRESS) e T -
. R — ’
Rt "-:;w

-

. e

R o e

o — i
- "
Enter new mailing atikdress, if npplicabie: T WY
. ; sy s
(ailing askdress MAY BE A POST OFFICE BO) : =
. ]“ ‘ D—;

B. H ametpding the registered agenl andfor regisiered office address on our reeords, enter the vame of the new

registered agent andior the new registered office nddress here:

Mame of New Registered Agent: Delgado Rios, Rafeed Algjondro
New Registered Office Address: 7500 MW 25th ST, Suile 210
’ Lomtey Flurida strees aekbess
Mizmi Florids 212
iy Zep Corke

Mew 1 A s Stpoahire ha - t |+

1 hereby accept the uppointmeni as regisiered qgem and agree 1o ats in this capacity. 1 further agree to conply with the
provisions of all statrees relative 1o the proper and complete performeance of my duties, and 1 am femiliar vrith and
accept tle obiigations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this doctmet is
being filed 1o merely reflect a change in the registered office address, { hereby confir, the limited Liability
coniparty has been noiified in veriting of this chonge.

F
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»

It aﬁlending Authorized Person(s) authorized to managé, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager ,
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Delgado Rios, Rafael Alejandro 7500 NW 25th ST, Suite 210,
= Add

Miami, FL, 33122
3 Remove

O Change

O Add

[ Remove

O Change

O Add

‘[ Remove
"__'_«n —
‘ - IR -y
] Ché‘?‘fge

v ——]

O'adde § 't
s

O Remove
T

O Change

0O Add

O Remove

0O Change

0 Add

I Remove

O Change

Page2 of 3



I

Tt

P =
o3 I
»a? o4
car
B .
+ R ¥

!".,,

.e W,

e 5“41

roaale, g,

g e
oy
4
“
R L I A

L3
1 }'_. ot " 5£‘!’J,
) .8
2 S "
b ot 5
o e . =
3 o enphy Sk e
e
o e b,
' P
b R S
B
I
| . : -
B
AT I .
,w'z»-:.x.ﬁ [E AT e B
B gt i . PO e !
P R R PR AE

g e
"’L a,ss;' ; fxs K“e};}

);‘v.«u; i”*‘ﬁ ,w;» :?g,‘ e
é

'§~ " e f‘zn E

g q“ s 2
*

ot

i w;z,v»» :
P "“Wn "m '
L?; eﬁi.se, 3;;‘;{ # "g fs.,, H’.'

A i Pt S
x; v ,gf -sf?vf"sf it ’lf Jif'w,

Sy

¥ »:' s
S L

A R J”-u
et AR ; ¢ r
¥ * - v 8 w.._u‘, B «:_, I,

\da i -,
L (# R o ) e e
;w-;hﬁ“ifi. e ‘“r 4}‘; e

é.”‘%*f;\r‘ﬁ‘ m’!@pff! 3}'3’ fr“ Gy ig’ g‘
Pf f,gry?ugzs\anu#} k “x?«ﬂ,\l ;é e;:,n ‘g }1',!

=£J‘(;ov;5n s ’7“{““! s)}a, 0t

¥a

&

f

~. X j\;ﬁ'g; - ésﬁ}
v.(, Lot _:,!g M;,fa;fg.,;

' 'te 51 k

e e.. 4 8

iz

5 3 hri
TR TR ‘»{"‘J'§¢.”':xr’r;ge€gﬁ., "z,j“ {E i

LR é"{e ,ﬂ,,},;sf!f.

VLt e "- “?;E‘ R fﬂd}?*@ ;@
s ‘-x~.'»'r.,"?i,>.?=x»

“i B %M». M :’frm z%‘?

m‘

¥
A e . 3
i .g‘{ s ,5];?‘“ S g AT . 'k 2 g,ﬁwg,ﬁ.j;;ggrgu.;,‘?;imagu Ty
: ;

}; ‘dgfis.uf’s 5 !;f d’ }ij’ e ‘9 &

ef ,n;iu ,1’ i1 at oyat's f

iu, "

Pt ay

i
¢

Mg

.1
ORI SN L RIS

w

’

‘,2

- (bJ

!1

N

Nx;‘f,,u‘j “g&}s
Q‘;Ig.n&f-axl;y:} 3l

"‘r"" -

Ls

g
E- '-:g;d g i‘{"'

(%

3 £, :;gi:u P ey
b e 1y iﬁf”ﬁ o gt ”;
’*@. ,.5" 5:‘?u 3};:
Pf i;zm' n z ,5§ k5 e
o S" R N A ‘,{ g{glq 3‘12;( ’” x,‘ﬁ.,xgg

P p”\ f’ 4}_},!!”&;
e T,

e ga?;gﬁrgf sa'zé! z.’;z'

RPN GEOr, "

;'{;u’“;;f‘fh ;!' ;"!';

G,

ﬁﬁ.”:‘a e ik
t **‘f’i"r‘f'e#!?f"i*ff;‘é

5

ol

R Fs.,s“‘ i ‘wﬁf q
;’Njf ", Lk 'rilff"{
M L f, T s[ﬁz‘:}g‘?’iﬁé ‘imifj

3 s (1

P it i, {
L ;i fé*’;‘;;ﬁ;’%ifﬁ!%ﬂ%
R “?Pajffff
{;;;..’%]?3;; g
R 432 A ‘
farma!lon, é‘::;:f :ei;u%zt(l)
] »,. ?; ;’;f ;zﬂ;gu !J'ﬁﬁp ﬁm

M‘:\-»-N
..,_

g
MD,H
o

f“”;;s;f;l iy

g s ‘""e r,,;

% ; 7 3‘?Z{sf' gef" !.’Jj

s 4 i ’
m‘zﬂﬂwl dxm.

54'

‘;Fz' it 'F'g?'? ? 5}? '?f?}i‘z"u’}"j
e .'~L."’ :

ol

,;3, ‘u

R

» Hih
:;1‘; e

A

T (PPRE R TOA
R P

[ A P
& sﬂgd-:?.;z'ﬁg,f:t?) ;

,53

T

-I"uh i‘ﬂ‘ e ‘j‘: i

E ol

iheniht o
gf i ';ﬁf.:sue.,”.-.,

'?éﬂf,v h,,} ;ziﬁ :

e “&""3" il ef"‘ o
S” i n-\’gffsé 3

G L !m?j, ‘
X

:'“f!f,::e:?-ﬁ*

I

RN A
palh i
i

1A e l,,s«(;'?}g
4 ??‘2
f"f !; it

S A.W, i J;; ﬁﬂgigjf

- ‘i,;f"g( s ﬁtf, ; ..;
;?g‘xi eié“i 1esh il o

LR ,,x;'

ot ;;r'

I'E [‘
'!

:m,fg' g;‘ 'g {i

P o

AT e
A f; ?*!5?’5 X gi"?
: St T "iif“f Bl

"jé» x.g.ﬁ it gfn;igd"

144 'jwsFJ 28 m KB °;I:‘k
L 4
o q,mﬁ;‘j; i k T A

M?«i

b mes;,faf’;} gk

st ep’li o, 8 fﬁf '!vf’ o fﬁ“!

o ,gz;i!{ k] ;ﬁ'g . !;Ens;,z; "

o, B ’x’{‘ighh ?ﬁ{); R L

2
Ht 4;} !;

g -

CH
R ?%?f":ww F gﬁm
’Mm.;?! ."’E!mg,,ft s

'r}h;'m +

‘fi'.';j

0!...1,; "

I 1
Y ;e«; 3, i “q,é"j

T )
£ ;ei f’fw ;u ' ;E:i lg ;,

S
tiiiy

121; ‘“\g !A;'
f(? ﬁ' aw .' &

o ig? Y”!"?Ae” g”“ : 5 gfr“ ‘ u»w '5""&‘

" ;“(; fs WJ

<5 u“--,'z
R X ,gefv
Ak m“* '51

L

Jw;

\
oy

ifj; ;Q:F{;h}‘{h E({’ g’*'fgls njﬁ(;‘ 2,

e, SR, ;l;;t‘w P

m( ‘{J_,nd’r‘

I! therts
g
p{n{ ot W

"f’i N
i ii'

,e~, n’ﬁ ' E ‘Hf

‘f’l,“z‘w i e

PR Tty
s{ ti’é it ddr, P

t:.,; R

s ifE‘: it

ety o .
R .ﬁfq, g |4

i)
ELL s
-

A .,,~;;¢;, 5 |< :; it biitidy,
o 455 s at | "35: YL x
§ f“&?:ﬂ‘:ﬁ: 1o e" ' ;;;w: I:Ijgib Mj'f’ 7”:’3 ?f;f ?“"
ot oy i T
‘a iy 4] " (P04 4 i o
o i s *g” PR SRR f‘*“%?’ H T L "
s %é ;““f"s“f, i ‘1}*". PPty T R dffi* el b T R A by
mh?mw - iw(’(é‘p r;;m

E ﬂ;af' '53* 5.-4!

g
LR ;‘if’ N 1"’"9@ T i3 H

. .l;f'hh# (3 pes i

1l mh. {;. ;mse?

i "
5;3;3( 5}{” el it 9 ”. ‘vnpv ‘;!Z! B2
a?zg’.*‘ﬁ;’» .?‘?A%J!f“ LT 5’;

i & m'; ;z, is) ..;f,,v m..;*:, ‘E,Ez 5

3

4 f;; i ;m ;‘.‘z,gg

iy ’;j}i
i s
i

s
’rf. e ;;r JM

RN

RN '3 e ngifF L f’
Losa1017 %:1 Ly

‘p*é; i";"! fg;‘ 7
? ,a;;jw i §,; B, e

K. Effccliv!e'ilntr,‘ i mhﬂ ihxm Hm dm of fH!ng:

2 B SE duie 8 lsten, the tass meash 14 secillc i capoct bo piar 1o due of Filng f mors G 71 days sher i ) mnm'm 030207 mm
ﬂllna"r:qulmnfwu_. lh.fl dm wilt mu b tistedd d% m-

N ;m 110w ot Snseried Is shis blixck vipes at meet the miknbk “wldtudis

A'frf’v':’?.’”?,d.".",“’"%'}ﬂ“”"?!’“"_',‘{r.}"“.‘ Vrtord b )
& . H
i fg ‘s""gigﬁ%ﬁ' %ﬂ

”
¢
e

ey

i)
it e
Y |

- gz,"- i, l"

Al

)

Tha 90U day afuir
g v '*ffv‘éf;‘ i"?m?-x R

R fy
),’,’,Vﬁiﬁi’as‘f; 3.&1’5.1“’%“ }rf" o 5
Gl

'Y :! . [
o P A
5 s, ' -
% d ’ H zg\;, .Z Lik ‘gfns!} [T
xs;g qu mn)ﬂ l:!
1

1 il
! ';‘;‘!dg }!fg} i “9:
ﬁ!g LS e i,;, i,:‘,““ T T
‘Auyurh & Bonmfaz Briniorho:

[
o
;

¢
;z {v Eg”#é !' "t " 532
4» ; ;,;! S ?!;.:I
: .xi fuf}:&{ se,’»‘

*

s!y,: 14
Y g
iw:g&zf'?j%g j“% ;s’:;

=?s
A t!!iugel
o °f

b ,; ; ;,,
v*f g.‘f;zq,,e‘

ﬂ

i

Ed !
; B
G j" f,; ﬁmvf,;w dgl

5 .

.‘ , i L @
it rl ;5;;};::9;"’ 4 i

i f"ii‘? ;

¥ ; q‘ ? et

‘; e, i 3;53..

’sff';’g E”‘o;,f. 5 f;;.g e{‘ s

e ‘tf.‘:ii; ’?(u.i)rg! spexifias b acmyw effactive dats Ut nor us o ac&hm tiria, ot'12:01,am: 'E:n the oa;llcr atn,
ha. rec.ord 1 it Igg,,. s 6{,5: ; !‘??‘L;, ,,&;; ik . e

!
’!“g -:?

fi ik y;} s,, fv;‘ !,:f} 5

O opttanal)

b

H o!ﬂng ?‘3, by :fz; 'f< e,
e

‘f 4 w”. . ﬂg(i, ,ﬁ j b

‘51 Ao

v o :
X Wi, . s HE
dorled e

?s " 'au .zf‘, R R
>

T
"z"-!’eq‘!’ s":; r i

,a..!n, i , " g.o,w,. Ig?

it

Py A!\g!: E‘

i s 1517
=,51i ¥ z;_,{ [N q..’

A
ot i i
% i’?

- It

b

B ;h,m;« . ;?;muif;w »
% at Vd; N!ﬂf»

e

‘;mu B, )s“j{ 2

i)
w ~ ;;" 7"(’"&:57'*“ g

’“} jw.f{'ﬁs
4

s

Ll
it t”‘ : fi‘}!h(g;}"(‘e
d;" o211 -H;;

v, "IE iy
1
.?i&

) ,“J :jg; <




