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: ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

QFD SOLUTIONS LLC

(\NaAmc o

and assigned

The Articles of Organization for this Limited Liability Company were filed on MARCH 11, 2015

Florida document mumber 15000044020

This amendinent is submiited to amend the following:
A. If amending name, gater the pew name of the Jimited liability company here:

The now name musl be distinguishabio and cantein the words “Limited Lisbllity Company,” the designation "LLC” or the abbreviation “L.L.C."

Enter pew principal offices address, if applicable:

office address BE ‘T ADDRES,
Enter ncw mailing address, if applicable:
(1 OST OF, o 0 B
[ [
- p:;)
- = )
B. If amending the registered agent snd/or registered office address on our records, gnter the name of the new registered
agent a the new regls o re ; S P e
SO * B
. nt: IVONNE GUTIERREZ o~ 3
18503 PINES BLVD STE 308 Y3
Enter Florldn sireot address 4 9

New Regisiered Office Address:
, Florida 13929
Zip Code

PEMBROKE PINES
cty

ent:

h red Agent’ ¢
1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the

provisions of all statutes relative to the proper and complete perfarmance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as proyided for in Chapter 605, F.8. Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

company has been notified in writing of this change.
s
w Repistered Rgent

If Charnging Regfstered Abeat, Signature of Nbw Reg g
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v

If amending Authorized Person(s) authorized to manage, gnter the title, name, ang aqddress of each persoqn being added
or remoyed (rom our gecords:

MGR = Manager
AMBR = Authorized Membeor

Title Ame Address Type of Action

AMBR JUAN C. CONVERS 18503 PINES BLVD STE 308
TAdd

PEMBROKE PINES, FL 33029
M Remove

OChange

AMBR IVYONNE GQUTIERREZ 18303 PINES BLVD STE 308 OAdd
A

-

PEMBROKE PINES, FL 33029
ORemova

B Change

CAdd

CRemove

[iChange

QAdd

DRemove

(OChange

CAdd

ORemove

{OChanye

{Add

CiRemove

OcChange
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D, If amending any other informaation, enter change(s) here: (dwach additional sheets, if necessery.,)

E. Effcctive date, If other than the date of flling: NOVEMBER 12, 2024 (optianal)
(1f an affective data is listod, the dale munt be apocific and cannot be prior to date of filing or more thaa 90 deys afiler filicg.} Pursuant to 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date wilf not be listed an the
docurent’s effective date on the Department of Stata's records,

If the rocord specifies a delayed offective date, but not an effective time, at 12:01 a.m. on tho carlier of: (b) The 90th day after the

record iz filed.
NOVEMBER 12 2024
Dated , .
F : Fd
vog G lignay
Slgnature ofa member or suthogled reproseniqti¥o of a member
IVONNE GUTIBRREZ

Typed or printed neme of signce
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