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COVER LETTER

T{): Registration Section
Division of Corporations ’

Update LLC name
SUBHECT: )

Nume of Limtted Liability Company

The enclosed Articles of Amendment and feersy are submiued for iling,

Cuse all' corres ence ernine this matier (o the following:
Please return all correspondence concerning this matier (o the following

Cecilia Wendy Betancourt Reves

Name of Person

QULE BOLA HAVANA LILC

FinniCompany

33 East 37th Street, ADPT 61

Addiess

New York City, NY 10022

CitwiState and Zip Code

wendvbetancourt2@pmail.com

St E-mail address: (1o be used tor future annuat report notiticaion|

For further information concerning this matter. please calk:

Ceeilia Wendy Betancourt Reves 347 5670437

ald )
Name of Person Area Code

Daviime Telephone Number

Enclosed is a cheek tor the following amaunt:

= 53500 Filing Fee [ S3000 Filing Fee & L] $55.00 Filing Fee & 3 S60.00 Filing Fee.
Cerntificate of Status Cenified Copy Certificate of Swuatus &
tadditional copy is enclosed) Certitied Copy

(additionat copy s enclosed)

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Taltahassee, FILL 32314 2415 N Monroe Street, Suite 310

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

QUL BOLA HAVANA LLC

(Name of the Linited Liability Company as it nasws appears on our records,)
(A Florida Limited Lizbitny Companyy

The Articles of. Organization for this Limited Liability Company were {iled on Loy
Nlori 000238562
Florida document number -/ 7000238562

and assigned

This amendineni is submitted t amend the foliowing:

Ao If amending name. enter the new name of the limited liability company here:
QUE BOLA ENPERIENCES LLC

The new name must be distinguishable and contain the words “Limited Liabikty Company,” the designation *LLC™ or the sbbreviation *L.L.C

A DT ATES
Enter new principal offices address, if applicable: NO UPDATLS

-2

o

L)

(Principal office address MUST BE A STREET ADDRESS) —
.’|

<IN

0 TES =

Enter new mailing address, if applicable: ~O UPDATES -
(Mailing address MAY BE A POST OFFICE BOX) L
_ &

B. If amending the registered agent and/or registered office address on our records, enter the name of
agent and/or the new registered office address hierc:

the new registered

Name of New Registered Agent

NO UPDATES

New Resistered Office Address:

NOUPDATES

Enrer Florida sireet address

. Florida
Cuy

New Registered Agent’s Signature, if changing Repistered Agent:

Zip Code

[ hereby accept the appointment as registered agent and agree o act in this capacitv. [ further agree o comply with the
provisions of all siawies relative to the proper and complete performance of my duties. and Iam familiar with and
acecepi the obligations of my: position as registered agent as provided for in Chaprer 603, 2.8, Or, if this document is
heing filed 1o merelv veflect a change in the registered office address. Ihereby confirm that the limired liabilin:
compay has been notified inwriting of this change.

IT Changing Registered Agent, Sivnuture of New Hegistered Apent




If unicntling Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name

NO UPDATES

L NOUPDATES

Address

NO UPDATES

['vpe of Action

TAadd

CIRemove

O Change

NOUPDATIEES

Add

CRemuosve

CTJChange

iAdd

TiRemove

C1Change

Add

CIRemove

T Change

JAdd

TiRemove

TChangu

JAdd

CRemove

C1Change




1. If amending any other information, enter change{s) here: (Auach additional sheets, if necessarn)

L. Effective date, if other than the date of filing: {optional)
I an etfective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days after filing.y Pursuant 10 602.0207 (3 by
Naote: If the doie inserted in this block does not meet the applicable staiutory tiling requirements. this date will not be lisied as the
document s effective date on the Department of State’s records,

I the record speeifies a delaved effective date, but not an effective time, a1 12:01 a.m. on the carher oft (b)) The 90th dayv after the
record i3 filed.

Dated

T
-

! 't -

N
Signature of a membgroid ']&:d representative of a member
A\

CECILIA WENDY BETANCOURT REYES

Tvped or printed name of signee

Filing Fee: $25.00



