(Requestor's Name)

(AMMRNRIR

700303153977

(City/State/Zip/Phone #)

[JPexkue  [] war [] mar

09/05/17-—01033--007
(Business Entity Name)}

222510
(Document Number)
Certified Copies Certificates of Status
_ -
. . .y . PSR TN
Special Instructions to Filing Officer: e
- Lﬂ —_—
.- T4 [
e
, —
[ -1
[
Office Use Only

N SCOTT
SEP 7207




TO: Registration Section
Division of Corporations
QUIROK LIC
SUBJECT:

COVER LETTER

Name

The enclosed Articles of Amendment and fee(s) a

i
)

of Limited Liability Company

re subminted for filing.

Please return all correspondence conceming this n;ianer to the following:

MARIANA GOMEZ BEHRENS

Name of Person

Firm/Company

11113 BISCAYNE Ir;n,vo NUM 1557

MIAMI FL 331814

1

Address

City/Stute and Zip Cude

INFO@ACCOUNTING2EASY.COM

E-mail add‘rcss (to be used Tor future annual repont natification)

|
ease call:

For further mformation concerning this matier, pl
MARIANA GOMEZ 786 mngn
atf )
Name of Person | Arca Code Daytime Telephune Number

Enclosed is a check for the following amount:

B $25.00 Filing Fec

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

0 $130.00 Filing Fee ‘F.
Certificate of Stail

us
|

03 $55.00 Filing Fee & 0 $60.00 Filing Fee,

Cenified Copy Certificate of Status &+, 723
(additonal copy 15 enclased) Centifted Copy i
(addutional copy 15 enclosed} -

STREET/COURIER ADDRESS:
Registration Section .-
Division of Corporations T

Clifton Building -

2661 Exccutive Center Circle
Tallahassee, FL 32301

[
f



ARTICLES OF AMENDMENT
‘ TO
ARTICLES OF ORGANIZATION
OF

QUIROK LLC

{ - -1abihity Company }

The Atticles of Organization for this Limited Liability Company were filed on AUGILST 2272017

and assigned
Florida document number L17000179606.

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the wurds ~Limited Liabiliey Company,” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: NA

(Principal office address MUST RE A STREET ADDRESS)

i 1
Enter new mailing zddress, if applicable: N/A

(Mailing address MAY BE A POST OFFICE BOX}
I

B. If amending the repistered agent andlor registered office address on our records, enter the name of the new
registered agent and/or the new register¢ed QITce address here:

|
Name of New Registered Agent: | N/A
. . NIA
New Registered Office Address: |
Erier Florwda street address
-~
1—' s —
. Florida N
City Zip Code- tf./"’,‘ -,
e -
New Repistered Agent's Signature, if changing Registered Agent: -t -

[ Tt 1 .
. Lo , . . ey
[ hereby accepi the appointment as reg:s.re‘_red agent and agree fo act in this cupacity. I further agree to comply w ilh’ the '
provisions of ull statutes relative to the proper and complete performance of my duties, and I um familiar with and -
accept the obligations of my position as regmered agent as provided for in C fmpler 605, F.S. Or, if this documem 5

being filed to merely reflect a change in the registered office address, | hercby confirm that the limited hab:hl)r -
company has been notified in writing of this change. SN

—

sefon
.

l If Changing Registered Apent. Signaturg of New Regiviered Apent
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If amending Authorized Person(s) authorized to manage, enter the titke, name, and address of each person_being added
or removed from our records: I

MGR= Manager
AMBR = Authorized Member ‘
}
Title Name * Address Type of Action
AMBR ALEJANDRA GOMEZ BEHRENS 11113 BISCAYNE BLVD
! O Add
i UNIT 1557
& Remove
‘ MIAMI, FL 33181
O Change
|
AMBR MARIA ALEJANDRA RODIIIIGU K7 11113 BISCAYWE BLVD 8 Add
I
|
UNIT 1557
i O Remove
!
\
l O Change
J
O Add
| (O Remove
f O Change
| O Add
!
i 0 Remove
0O Change
! OAdd, ,, -
! e

OAdd = --

O Remave: ~

2 Change
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D. If amending any other information, enter chlange(s) here: (dttach additional sheets, if necessary.)

NFA SQE/

F. Effective date, if other than the date of fling: (optional)
{1f an cifeetive date is listed, the date must be specific and cannot be prior o Jate of filing ur mune thun 90 days atler tiling. ) Pursuam & 605.0207 (INb)
Note: Ifthe date inserted in this block does not rh:cl the applicuble statutory filing requirements, this date will not be listed as the
document's effective date on the Department of Staic’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.|!

-
e )
08725 2017 [3e
Dated A v . C. oy
( l - r—( A}
! . . .
e ¢t or suthorized representative of a member oA
| -
| L
MARIANA GOMEZ BEHRENS (Ab{lRBR) ) g
Tvped or printed namic of signee -
b"\
-

Page Jof 3
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AMENDMENT TOQ ARTICLES OF
Il QUIROK LLCLLC
OPERATING AGREEMENT

There was presented 10; the members an amendment to the Articles for the company
After consideration by the memb;crs of the company, it was

RESOLVED, that the following amendment be made:

COMPANY NAME l

COMPANY NAME CI()RRECCTION. By mistake the State of Fiorida incorpurate the
company under the nanie QUIROK LLC, we are making this amendment. because the
company real name is QUIROK LLC

Dated: 08/25/2017

The Secretary shall amend thcl 'ldocumem, file the document with the proper state agencies. if
necessary, and distribute the annianded document to the members of the company.

SECRETARY:

\

vt

g ST s

|




