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COVER LETTER

T Redistration Section
Division of Corporiations

AQ GROUPLLC
SUBJECT:

wame of Lanited Liability Company

The enclosed Articles ot Amendment and 1eeis) are submiited tor tiling.

Please return all correspondence concerning thts matter t the foltowing:

JOECHEVERRIA

Name of Persen

ECHEVERRIA & ASSOCTATES PA

Firm/Company

7900 SW ST AVE STE 24

Address

SOUTH MIAMUE FL 33145

Cityestate and Zip Code

JECHEVERRIAZECHEVERRIAPALCOM

F-maul address: o be used Tor lutare annual repart notiDeation)

For turther infermation concerning this matter. pleasve call:

JC ECHEVERRIA 786
al )

718.1490

Name ol Person Arca Code

Enclosed 15 a check tor the tollowing amount:

Dinvtime Telephone Number

O $20.00 Filing Fee &

Certificale ot SLus

W S25.00 Filing Fee

MATLING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FE 32314

O S6u.00 Filing Fee,
Certificate of Status &
Centitied Copy

rddimond copy s encloned

O $55.00 Filing Fee &
Certitted Copy

tdditnord copy s enclosed)

STREET/COURIER ADDRESS:
Regtstration Section

Division of Corporations

Clitfion Building

2601 Executive Center Cirele

~

Tallahassee. FLL 325301



) ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ACQ GROUP LLC

tName of the Limited Liahility Compuany s it now appears on our records, )

1A Florda tamued Taabahiny Companyy

- . . e e . 3727 20|} .
Ihe Articles of Organization for this Limited Liability Company were filed on 322 2018 and assigned

S LAROOOIZTENZ

Florida document number

This anendment 13 submitied 10 amend the following:

A, [Wamending name, enter the new nae of the limited liability company bere:

The new name must be distinguaishable and contain the words “Linuted Lishiliy Company.” the designation “LLUT ar the abbreviation =11

Enter new principal offices address, Happlicable:

{Principal office addross MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Maitinge qddress MAY BE A POST OFFICE BOX)

3N [Hd| 02 N 8

B. If amending the repistered agent and/or registered office address on our records, enter the nane of the new

registered agent and/or the new registered office address here:

N of New Registered Agent:

New Registered Office Address:

Friter Floridu street adedvess

. Florida
i Zip Cody

New Registered Agent’s Signature il changing Registered Agent;

I hereby aceept the appoimiment as registered agent and agree o act inthis capaciiv. £ further agree o comphoith the
provisions of all statutes refative 1o the proper and complere performance of mv duties. and Tam familiar with and
accept the oblivaiions of my position as regisiered agent as provided jor in Chaprer 605, F.8. Or,if this docunient is
being filed wmerely reflect a change in the registered office address. D hereby confirm that the timited fiabiliny
company has been notificd inwriting of this chanee.

I Changing Registered Agent, Signature of New Registered Aoent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

. or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR MARTINA ANSEREOD SO0 NW A6 ST
= Add

MIAMISPRINGS. FL 33106
O Remove

O Change

ANMBR JATME ANSEREO 2001 NW 30 ST
Add

MIANT SPRINGS. FL 33166
O Remove

O Change

AMBR ANA QUINTERO DE ANSEREO 3001 NW 30 8T
B Add

MIAMISPRINGS, FL 331606
O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

L Change

O Add

] Remowve

O Change
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D. M amending any other information. enter changets) here: (Attach additional sheets, [Fnecessanc

ISIALG
1033

44 ()

U

LETIEL TV,

394 W 02NN 81

HOI

(optional)

E. Effective date, it other than the date of filing:
U an eftective date is listed. the date must be specitic and cannot be prioe e date o iling or more than 90 dids slier (ihngoy Passuant 1o 6030207 13)hy
Note: [Vihe date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the

document’s effective date on the Depurtment of State’s recards,

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.

LINE 5 20108

I
Dated . .
@nn co Aﬂ Sere
Signsdre ula member or aathonized representaiive of a membe

DOMINGO ANSEREQ

Trped or primied mame ol signee
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