70006 91190

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phane #)

[ warr [] maw

[:] PICK-UP

{Business Entity Name)

(Document Mumber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Cniy

MR

400321441604

P20 1800026 —-01  ##25.

/]

VT

Lv
v
\
" L

4238

386
30 AYY] 3

143
31Yi g 2

60:2 Hd 4 NY¥T" 6107

U37i4



R —

L | | COVE *ET ..

T: Registration Section
Division of Corporations

QULERIDALOLA LLC
SUBJECT:

Nante 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:

LEONARDO CONCHA

Name of Persan

QUERIDALOLA LLC

FiniCompany

20762 SW ROTH CT.

Address
MIANIE FL 338y

Criy/State and Zip Code
INTEGRALSERVICESMIAMILLCE@EGMAIL.COM

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

For further information concerning this matter, please call:

JENNY COVARRURIA 786
at )
Area Code

329-0807

Name of Person Daytime Telephone Number

Enclosed s a check for the following wmount:

W 525.00 Filing Fee O S30.00 Filing Fee &

Certificaie of Staws

0O $35.00 Filing Fee &
Certified Copy

{additivnal copy is enclused)

0O $60.00 Filing Fee.
Certificate of Status &
Certified Capy

(additianat copy i enclused)

MATLING ADDRESS:
Registration Scetion
Diviston of Carporations
0. Box 6327
Tallahassee, FL 32314

STREET/COURTER ADDRESS:
Regisiration Sceation

Division of Corporations

Clitfton Butlding

2661 Excewtive Center Cirele
Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 18, 2018

Leonardo Concha
Queridalola LLC
20762 SW 80th Ct.
Miami, FL 33186-9

SUBJECT: QUERIDALOLA LLC
Ref. Number: L17000091190

We have received your document for QUERIDALOLA 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding "of
Florida" or "Florida" to the end of an entity name DOES NOT constitute a
difference. Please select a new name and make the substitution in all appropriate
places. One or more words may be added to make the name distinguishable
from the one presently on file.

When the document is resubmitted, please return a copy of this letter to ensure
that your document is properly handled.

If you have any questions concerning the filing of your document, please call
(850} 245-6900.

Lyn Shoftstall
Bureau Chief Letter Number: 418A00025933

www . sunbiz.org
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ARTICLES OF AMENDMENT

TO
’ =
ARTICLES OF ORGANIZATION £ E L E D
OF
WISJAN 1L PM 2:09
QUERIDALOLA LLLC SELSCTARY OF STATE

(Name of the Limited Liability Company as if now appears on our ru‘nr(ﬁi ! N\l oo
(A Flords Pamned rabaliny Companyy HLLA '-UA‘ S LT FL

(0472572017

The Articles of Organization tor this Limited Liability Company were filed on and assigned

LY7000091 190

Ftorida decument number

This amendment is submitied 10 wmend the following:

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

IDESIGN PROJECT SOILLUTIONS LI.C

The new name nust be distinguishable and cantain the words “Limited Liability Company.” the designation “1LLC" or the abbreviation “1L.L.C.”

Enter new principal offices address, if upplicable:

(Principal office address MUST BE ASTREET ADDRESS)

Fater new mailing address, if applicable:

{(Mailing address MAY BIE A POST QOFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, ¢enter_the name of the new
registered agent and/or the new repistered office address here:

Name of New Repistered Agent:

New Registered Oftice Address:

Enter Florida street address

. Florida
Ciry Aip Code

New Registered Agent's Signature, if changing Registered Apent:

[ herehy aeeepr the appointment as registered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of ol statutes refative to the proper and complete performance of my duties, and [ am jumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address,  hereby confirm that the limiied fiahilin:
company has been notificd inveriting of this change,

If Changing Registered Apent, Sipnature of New legistered Agent

Page 1 of 3



D. If amending any other information, enter change(s) here: (Atach additional sheeis, if necessary.)

E. Effective date, if other than the date of filing: {optional)
tiran etfective date is listed, the date must be specilic and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 0 6030207 (3)(b)
Note: Hihe date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be histed as the
document’s effective date on the Department of Stte’s records.

If the record specifies a2 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.

JANUARY 9TH 2019
Vi i

WASignature ot a member or auvthorized represeniative ol a member

Dated

LEONARDG CONCHA

Typed o poated name of stgnec

Page 3 of 3

Filing Fee: 325.00



