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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or
THE ART OF QUALITY CREATIONS LLC

mited Linbilj
g

an i n.our
imyied Liability mpany,
The Anticles of Organization for this Limited Liability Company wera filed an

0472672016
Florida document nutnber 116000082368

and assigned
This amendment is submitted to amend the following:

A. If amending nama, enter tha new name of the limlted liability company heve:

Enter new principal offices address, if applicable:

The now name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C."

-~
Enter aew mailing addyess, If applicable:

B
(Malling address MAY BE A POST OFFICE BOX)

B, If amending the registered agent and/or registered office address on our records, enfer the name of the new
registered agent apd/or the new registered office nddress here:

Name of New Registered Agent:

New Registered Office Address:
Enfer Flovida vrac! address
, Florida
: Chy
New Repistered Agent's Sipmnture, If chynging Reglstored Agont:

Zip Code
1 hereby accepl the appointment as regisiersd agent and agroe to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complste parformance of my duties, and I am familtar with and
aceepl the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, [f'this dacument is
being filed to merely reflact o change In the registered office address, [ heraby conflim that the limited lahility
company has been rotified in writing of this change.

If Changing Reglstered Agent, Siznature of New Ropixtered Apsnt
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If amending Authorized Person(s) authorized to manage, enter the title, name. snd address of each person _being added
or removed from our records:

MGR= Masnager
AMBR = Authorized Member

itle Name Address Type of Action

MOR Apuilar Morales, Jose Tomag 9024 SW 97TH AVE APT 2
. 0 Add

MIAMIL, FL 33176 ',r
amave

0 Change

H Add

£ Renase
= ey

T
DChags. <7
D Add =
- R i

0 Remove -
o

a

] Chnﬁgc

0 Add

O Remove

O Chonge

O Add

< O Remove

O Change

0 Add

[J emove

oy [ Chanpe
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D. If amending any other Information, enter change(s) herve: (Anach additional sheets, if necessary,)

T

E. Cifective date, if other than the date of filing: 05/12/2017

{optional)
{if an effective date Is JIxted, the date muat be speeific and eamiot be prior to date of filing ar more than 90 daya afler filing.) Pursuant 1o 605.0207 {3)(b)
Nate: [fthe date inserted ih this block doss nol meet the applicable stawtovy filing requirements, this date will not be listed a3 the
document®s effective date on the Department of State's record,

If the record specifies a delayed effective date, but not an effectlve time, at 12:01 a.m. oan the earlier of:
(b) The 90th day after the record is flled.
M
Dated AY {2

2017

(%

Signnture &0 chember or nuthorlzed reprosontalive of' o member
ROBERTITO BARBOSA SANCHEZ

Typed or priniexd name of signee
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