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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

037022013 and assigned

The Aricles of Organization for this Limited Liabilicy Company werz filed on

Flunda docurment number L 15000038387

This amendscent is submitied to amend the tollowing:

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

The new Rame must be distinguishable and sentain e words “Limited Liability Company,” the designation "LLC™ or the abbraviation “L.L.C."

Enter new principal offices address, if applicable: ~
tPrincipal office address MUST BE A STREET ADDRESS) i
- =
= -
Fnter new mailing address, if applicable: C
(Aailing address MAY RE A POST OFFICE BOX) -
=)

B. If amending the registered agent andfor registered office address on our records, enter _the name of the new
repistered agent and/or the new recistered office address here:

Name of New Regis Agent:
New Reyistered Qffice Address:
Enter Filorids sireer address
. Florida
Cirv 2ip Code

New Registered Agent's Signature, if changins Registered Agent:

1 kereby accep! the appointment 6s registerad agent and agree to act in this capacis. I further agree ic comply with the
provisions of ail statutes relative io the proper and complete performance of my duiles. and { am familiar with and
accept the obligations of iy position as registered agent as provided for in Chepler 805, F.8, Or, if this document is
being filed 10 merely retlect a change in the registered office address. [ hereby confirm that the fimired liability

compuny has been notified in writing of this change.

If Changing Hegisterad Agent, Siepgiire of Ney Hesigticred Agent
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If amending Authorized Person(s) authorized to manage. cnier the ritle, name, and nddress of each persop being added
or removed from our records:

MGR = Manager
AMBR = Aunthorized Member

Titke Name Address Tvpe of Action
MGR Risler, Federico
0 Add

2030'S Douglas R¢ Suite 212

Coral Gables, FL 33134 B Remove

0 Change

O Ade

O Remove

M

0 Chatge
[ ]
[ap]

O Add’
= il
O Remwove o

0O Charye

o
0 Add

L[] Remove

O Change

0O add

O Remove

O Change

O Aadd

O Remove

O Change
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D. If amending any other information, enter change(s) here: fAttach additional sheets, if necessary ;

i07

&
v

1
N

—

|
't

{
.

bl

E. Effective date, if other than the date of filing: (optional)
(Fan cffective date i lited, the dale must be specific and caarot B prior 1o date of fikng or more than 50 dovs after 5ing.) Pursuar: 1o 03,0107 (Ink)
Nppg: [f the date inseried in this black does not meet the applicable statutory fling requiremients, this date will not be listed as the
dosument's eiTective date or the Departucat of State’s records.

If the record specifies a2 delayed effective date, but not an eifectlve tme, at 12:01 a.m. on the earlier of:
{(b) The 90tn day after the record is filed.

Sepitmber 13 2019

gt

Signaturs o a memker or awthunzed representative ole mernbe?

Daed

QUA INTEGRAL SERVICESLLC

Tvped or pnnted nazze ot signz2e
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