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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 10, 2017

ORYAN GREY
5840 RED BUG LAKE ROAD
WINTER SPRINGS, FL 32708

SUBJECT: QUANTUM CONSULTING INDUSTRIES LLC
Ref. Number: L17000067047

We have received your document for QUANTUM CONSULTING INDUSTRIES
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 document must be signed by a member or an authorized representative of a
member.

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.

Stacey M Warren '
Regulatory Specialist |i - Letter Number: 017A00006893

www.sunbiz.org
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COVER LETTER

TO: Registration Sec'tion
Division of Corporations

susseer: (Ao uvt foﬂ%uHma Taduedrits LLe,

Name of [sinited Liability Company

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

Please return all correspondence concerning this matter to the following:

/) <N Lzt

Name of Perﬁon

YU k) %ua Lok RJ

Addrcss

Winttg %oz\m% Tl 32U

Cny/Stale and Z:p

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

sz\fﬂnd C‘lr’t\; «(720) 154 -4 S

Name of Person l Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

I{ $25.00 Filing Fee O $30.00 Filing Fee & [ $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate ol Status &
{additional copy is enclosed) Centified Copy

(additional copy is enclosed}

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Q&’;{i AT (161'\30‘ Ving . Laidi<dritd LLC

Nan Linbility Campony as il nan o ~ 60 our rece
sabiliy Compesysy)

The .»\mdc:s of Onmanizstion for Uns Limited Liabiliny Company were filed vn _EL_K/AI “L_____ and assizned
Florida document number L ) ?O{.K_\Q{-\_!(,a‘ki 1

This amendment is submined 10 amend the folkowing:

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

The v nevme mus be distingnishablc wmd conlain the wonads. “Limitcd l..'mfi\ilvi::.' Campany.” the dsegrestion ~1LCT of the abbreviation "F_LALT

Loter new principal offices address, if applicable:
¢ address MUST BE A STREET ADDRESS)

Loiio er, %uq ,th 2
Jondre < U 329k

Prancipal o

Enter new matling address, if applicutde:
(Mailing address MAY BF APOST OFFICE BOX

B. If amending the registered agent andior mg:.-.t-_-md office address on our records. cater the name of the new
registered agent and/or the new registered offioe addicss here:

Name of New Repistered Ageni:

New Regisiered Office Address:

Frier Florida sree; address

. Florida
iy Fip el

New Registered Arent’s Sivnature, il changing Registered Agcnt:

! .f'crr’b\ aceepl the a;‘palnmaem Ly rc’gurtrcdaﬂcn. m.a' fagree (o at in thes camcm lﬁr.r‘.'rr'r agree i comnply wildr the
provisions of wll staides relaive to the proper and campleic performance of oy duties. ane l s fomadiir w..h eared
avceps the obligations of my position as regisiered agens as provided for in Chopier 605, 1.5, Or. if r%%’m iomadbznd §%
being fited i0 merely reflect a change in the regisiered offfce address. | hereby conftem thai .'irr' {mme@ﬁ(uh@
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company frus been sorified in writing of this chunge. gﬁ = { ‘
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If amending Aunthorized Personis) authorized W manage, enter the title, name, and address of each person being added
or removed from eur cocords:

MGR = Manapger
AMBR = Authorized Member

Title Name Address Tvpe of Action
Ay . (i - _ , .
H (2 2 C(] 4 x;/,;’-]s)J (l’lf_ﬁ% i/ 5 Cﬂ-lo Q {:d 2 { ,8 Lo E( Kok
Winkez. épr;;rjg, 1 32 UK Ok

1 Change

O Add

C Remose

& Chanee

0 Audd

__ORemuove

T Change
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E. Effective date. il other thun the date of (ling:

(optional)
LEFam effective dae i Hsiod Ly Gt must be spocisic ond conmat e priar o dine of fling i mun: tee %0 dns afier filing.) Pursuianz to (320207 (k)
Nute: I the date inserted in this black doos ret meet the applicable stawlery filiay raprizements this dace will not be lisied s the
document®s ¢ffoctive dase on the Depargment of State’s recusds,

if the record specifies @ delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b] The 90th day after the record is filed.

Dated f‘]/}' 55‘,) f -]
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