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COVER LETTER

L
TO: Registration Section
Division of Corporations

QUANTUM LIFESTYLE, LL1.C
SUBJECT:

Name ol Limited Liability Company

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

Mewse return all correspondence concerning this matter o the following:

Ehizaheth Ferreira

Namie of Peison

Fion/Company

2449 High Ridge Rd

Addiess

Boynton Beach, FL 33426

Citvrsiate and Zip Caode

FE-mail address: (to be wsed for fure annuad report netification}

For further information concerning this matter, please call:

tilizabeth Ferreira

934 3488687
at }

Name of Person

Fuciosed is o check tor the following amouni:

O 5320.00 Filing Fee &
Centiticate of Status

B 52500 Filing Fee

MALLING ADDRIESS:
Registralion Section
Division of Carporauiions
P.O. Box 6327
Tallzhassee, FL 32314

Area Code Dastime Telephone Number

£ S60.040 Filing Fee,
Certilicate of Status &
Cenified Copy
(additional capy is eiclosed)

O $53.00 Filing Fee &
Certified Copy

Gackditianal capy ia encloaed)

STREET/COURIER ADDRESS:
Registration Seetion

Mvision of Corporations

Cliftoe Buikding

2661 Exceutive Center Cirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT fayy

TO e T
ARTICLES OF ORGANIZATION 9 gy o &

OF e ¥ Py

/’.:; /’.': o 9. /l.

QUANTUM LIFESTYLE. LLC T
(Name ol the f.i DAY #s [t Now appears op our records, ) RS U/',";’,";‘ B
tA Florida Limuted Liabihty Companyy ~A4

- lee of arill Cthie [ i bl . 5 05:02:2017
The Articles of Organization for this Limited Liability Company were tiled on

L1700009791 3

and aszigned

Floridia document number

This amendment is submitted 10 amend the following:

Ao T amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contein the words “Limited Liability Company.” the designation “LELC™ or the abbreviation “1L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE 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 registered office address here:

Name of New Repgistered Apent;

New Registered Office Address:

Fager Flavidu streer address

. Florida
Cine Zip Code

New Registered Apgent’s Signature, if chanping Registered Asent:

Fhereby aceept the appointment as registered agent and agree to act in this capacity. | further agree to comphy with the
provisions of all statutes relutive 1o the proper and complete performance of my dutivs. and 1 am jamilicr with and
accept the obligations of my position ds registerved agent as provided for in Chapter 603, F.S. Ov, i thiis document is
heing filed 10 merely reflect a change in the registered office address. § hereby confirm that the timited liabitiny
company has heen notified in writing of this change.

1f Changing Repistered Apeat, Signature of New Repgistered Apent
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It amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Lucelia Costa
MGR

Address

3449 HIGH RIDGE RD

Type of Action

& Add

BOYNTON BEACH, FL 353426

O Remove

O Change

O Add

O Remaove

\ - SE e
-

—

s

0 Add

-

-0

%
[:].'R'f:mm‘r?: "t

0O Add

O Remove

O Change

O Add

O Remove

O Change

D Add

0O Remove

O Change
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D. If amending any other information, enter change(s) here: (dtach additional sheets. if necessary.)

01012019
E. Effcetive date, if other than the date of filing: (optional)
(I an efteetive date is listed. the date must be specitic and cannot be prioe to date of filing or mote than 90 day< afler filing.) Pursuant 10 0030207 ¢ 1i(by
Note: [T the date inserted in s block does not meet the applicable statatory filing requiremenis. this date will not be hsted as the
doecument’s eftective date on the Department of State™s records.

if the record specifies a 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.

anuary 1st 2019

Py
4

Signature of o member or authorzed representative of @ member

J
Dated

Fernando Costa

Typed or printed name of signee

Page 3 0f 3
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