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COVER LETTER

TO: Registratlon Section
Division of Corporations

Q220 GROUPLLC
SUBJECT:

Name of Limited Liability Company

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

Please return sl correspondence concerning this matter to the ollowing:

REINALDO V:ICENTINT

Name of Person

1Q220 GRO |UP LLC

Firm/Company

251 CRANDON BLVD SUITE|109

Address

KEY BISCAYNE FL 33149

City/Suate and Zip Code
blancai@generl-solutionsine.com
E-mail address: (1o be vsed for future spncal report notification)

For further informoation concerning this matter, plesse call:

REINALDO VICENTTNI (305 N 915.6514
bt
Name of Person Ares Code Paytime Telephone Number

Enclosed is a check for the following amount:

0O $25.00 Filing Fee 03 $30.00 Filing Fee & 3 $55.00 Filing Fee & [J 560.00 Filing Fee,
Cenificate of Status Gertified Copy Certificate of Status &
(additional copy is enclatad) Certified Copy

{addltionsl copy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahasses, FL 32314 266] Executive Center Circle

Tallahesece, FL 32301

H /2000 3920027
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12-19-2017

OF AMENEI:MENT
TO

ARTICLES OF ORGANIZATION

1Q220 GROUP LLC

OF

t ahi
onGa

- The Articles of Organization for this Limited Liabilicy Com
Florida document numnber 117000095376

This amendment is submitied to amend the following:

|} [ ]

ility Company,

)
ot

1071072017

pany were filed on and assigned

A. If amending name, gnter the new name of the limited lability compagy here:

The new name must be distinguishable and conlain the words “Limited Liability Company,” the designation “LLC" or the sbbrevistion “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRES

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST QFFICE BOX)

B. 1f amending the registered agent and/or register

registered apent and/or the new registered office ngd[_e_gl here:

Name of New Registered Agent:

5S)

ed office address on our records, enter the name of ‘the pew

New Registered Office Address:

Enier Floridu sireet address

, Florida

Ciry Zip Code

New Reglstered Apent’s Sigaature, If changing Registered Apent:

I hereby aceept the appointment as registered agent amli agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative lo the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered ogent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Reglstered Agent, Slgnature of New Reglytered Agent

|5

agelof3

#2000 3926023
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from guy records:

MGR = Manager
AMBR = Authorized Member

Title ame Address ' Type of Action
AMBR GUILLERMO BETANCOURT 251 CRANDON BLVD SUTTE i
® Add

KEY BISCAYNE FL 33149
O Remove

0O Change

0 Add

O Remove

O Change

O Add

0 Remove

O Change

0 Add

[ Remove

3
O Chinge
i
1oy
O AddD "

(W
.- O Remove

T

N
a Chs?:gc

<
0 Add

O Remove

O Change

Page2 of 3
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D. If amending ary other information, enter change(s)|here: (Atrach addirlonal sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(i an effective date |3 lisicd, the date must be specific and cannol bd prier to dae of filing or more than 90 days after filing.) Pursuant ‘o 605.0207 (3)(b}
Note: If the date interted in this block does not meel the applicable swatutory filing requirements, this date will not be lisled as the
document’s cffective date on the Depariment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
(b} The S0th day after the record Is filed. -

DECEMBER 8 2017 = .

Dated . . o

L] . L] * .' r-v . )

Eeinoddo Vieentin o

Signatute of & member of authonzed represcnanve of a member A o

REMNALDQ YICENTINI -
Typed offprinled name of signee ] o2
fowp
Page 3 of 3

Filing Fee: $25.00
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