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COVER LETTER

Registeation section

TO:
Division of Corporations

QUANTELM LEADERS 1LC

SURBJECT: e

The enclosed Anicies of Amcndmem
Picasc return bl correspondonee conceming this multe?

MONICA TIRADO

Tarne of Limied Listslity Company

and tes(a) are submitted for filing.

10 the fellowing!

MName of Person

Firm/Comgany

41 SE STH STREET UNTI 2014

MIANI BEACH FL, 33139

Addsess

timdnmaonica @hotmail.com

City/State and Zip Code

ToToan address: (o beo usced b futare enTal Topott Il DeIon)

For further information concerning this matisT, please call:

Monica Tirsdo

9BHI3I

305
i Y}

at

Name of Person

£nctosed is g cheek for the following amaouni:
W 52500 Filing Fec 0 $30.00 Filing Fes &
Certificate of Status

MAILING ADDRESS:
Reglsirmion Section
Division of Comporations
PO Box 6327
Tallehassee, FL 32314

Aren Code Daytime Tetephone Numbes

[ §55.00 Filing Fec &
Cenificd Copy
additional copy is encicsed)

[} $60.00 Filing Fee,
Centificate of Status &
Certificd Copy
(adanional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporutions

Clilton Buliding

2661 Executive Center Clrcke
Fallyhossee, FL 32301t
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

QUANTUMEEADERS L1LC
lMMm%m@FhmﬂWW
A Floagy Limited Liabday Cowmpany’

- P - 5240017
The Antictes of Organiztion for this Limited Liability Company were filed an e !

and assigned
Florida document nurber - oon 13333
This amendment is submitied to amend the following:
A. If amending name, enter the govw game of the limited liability company here:
Nia - ~a
3 it an

The new name must be distinganshable und contin the words “Limited Lisdifity Company.” the designation "LLC of the Sbbrevistion L e

' i NIA LI
Enter new principal offices nddress, If applicable: * - . o
s R - e
“rincipal office address MIU/S TREET ADDRESS SECI= i
T .
= ::. v oo - T
a2, x
NIA Dol @ T
Enter new mailing nddress, if applicable: T 3. l
b —
(Mailing address MAY BE A POST QFEICE BOX) o

B. If amending the registered ngeot and/or registered office address on our records, enter the pame of the new
registered apent and/gr the new registered office address here:

. . NIA
MName of Mew Repgistered Agent:
. N/A
New Registered Office Address:
Enter Fioride streer address
, Florida
City Zip Conde

h i '3 S} ture, if changin

I'hereby acceps the appointment as registered agent and agree o act in this capacity. I further agree 10 comply with the
pravisions of all statutes relative 10 the proper and complere perforinance af my duties, and I am fmniliar with and
accepi the obligations vf my posivion us registered agent as provided for in Chapter 605, F S, Or. if this docunmient is

being filed to merely reflect o change in the registered office address, I kereby confirm that the limired babiliry
company has been notified in writing of this change.

Ve Charging Hepistered Agent, Shimainrs of New Keghvered Agent

Puge lof 3
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If amending Authorized Person(s) authorized to manage, enter the titlg, pame, and addres of cach pecson deinp pdded
o remooved from our records:

MGR = Manager
AMBR = Authorired Member

Titke Nome Adidrcsy Type of Action
ALEXANDER QUINTLERO 250 S MIAMT AVENUE UNIT
MGR SHMIANI FL. M3D
03 Add
i Romave
[ Change
; JAIME NIETOQ SO LINCQOLN ROAD
MEGR MIAMT BEALH FLL, 33739
W Add
O Remove
1 Change
0 Add
— e =3
1 Removes
e
e
C}"C@nggl—' prim
I i - o
. O -
» T
e x -
a- s -

0 Change

O Add

0 Remuve

{1 Changr

Page 2003
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0. If amending any cther information, enter change(s) here: (Arnuch addditionsl sheess, if necessary.)

NIA

. ~3

b aadi U0 ] o=
———
[ ¥ .-}
- 3
— :
— -
— r"
< i
> LV
. 4 IS

s

e gy -

i

rrr—anee I

3

E. Effective date, if other than the date of {iling: (optional}

(HEan efTective date is tisted. the date 1maist be spevific and cannot be prioe tn date uf fijing or more than W days o

fics filing. ) Pursunm 1o 6050207 QAXD)
Note; ifthe dare inserted in this hlock does not meet the applicable statutory filing requirements, this dute will nos be listed as the

document's effcctive dote on the Depanatent of State's records.

1f 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 tha record is filed.

JULY 10
Dated

Tignature of 8 memser 0 Fred represeniative of 8 membes

A ECO T Do W RO "

Typed ot priried name ot signee

Puge 3 of 3
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