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COVER LETTER

TO: Registration Section
Division of Corporations

AMENDING NAME
SUBJECT:

Name of Limited Liabalite Compuny

The enclosed Articles of Amendment and feets) are submited for filing
Please return all correspondence concerning, this manter 1o the fellowing:

JOSE V AGUDELO

Name of Persan
OCUATRO CUSTOM DESTGONG, LI

FirmCompany

IBRGOLDENEYE LANE

Address

SAINT CLOUD. FL 34772

CuyiSiate and Zip Code
JOSEAGUDELOAMTE@Y AHOO.COM

E-manl address: {to be used for future snnual report notificaton)

Fot further information concerning this matter, please call:

JOSE AGUDELD

467 SRIDJAA
aty } — ~o
Name of Person Arca Code Pavtime Telephone NXumber 1:.. = =
- . oo
T e
i M
T o
. . . . . I N1
Enclosed is a cheek for the following amouni: I
e tte
W S25.00 Filing Fee O S30.00 Filing Fee & 0 $33.00 Filing Fee & 0O 560.00 I"iling'Ff;_é_. X
Certtficare of Status

Certified Copy Cenificate kl;iﬁg:jlus‘.é:
Certified Capyz-
tudditional copieisenchingdy

S e

taddiional copy i enclosedy

MAITLING ADDRESS:

STREET/COURIER ADDRESS:
Registrigion Scection

Registration Section
Division of Corparations
Clitton Building

2661 Eaecutive Center Cirele
Tallahassee. FE 32301

Division of Corporations
O, Box 6327
Taltshassee, FIL 333144



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

QGOUATRO CUSTOM DESIGNG, LLC

(Name of the Limited Liability Company as it now appears on gur records.)
tA Flonda Limited Tability Companyy

- . . . 9132018 .
Fhe Artcles of Organzation tor this Limited Liabiatity Company were filed on 097131201 and assigned

[L180D0218260

Flonda doctment number

This amendment is submitted o amend the following;

A. I amending name. enter the new name of the limited liability company here:

QOUATRO CUSTOM DESIGNS. LLC

The new name must be distinguishable and contain the words “Limited Liabitity Company,” the designation “L.LC™ o1 the abbreviaton L L.C ™

Fnter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing 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:

Ninne of New Regisiered Agent;

New Repistered Office Address:

Fnier Flonda sereet address

, Florida

N . ,—“ n . g, -
iy __,{{"’ Lo VTE

B KW he 438 80T
:

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

e

Fhereby aceept the appoiniment us registered agent and agree to act in this capacine. 1 further ugrq?:- i :.'(@;n'_'.' with the
provisions of all siatutes refuative 1o the proper and complete performance of my duties, and am fainiliar with and
accept the abligaiions of my pexition as registered agent as provided jor in Chapres 6035, F.80 Qv if s document is
heing filed to merely rejflect « change in the registered office address. herehy conpirm that the limited liability

compeany has been netified inwriting of this change.

If Changing Registered Apgent, Signature of New Registered Agent
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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

Type of Action

O Add

3 Remove

O Change

0 Add

O Remeove

O Change

0O Add

4

NGk

PR S [ e |
Remoas

S

LY

e M
.
O, Changeo

Ny

&

s, rm

Oadd =T
vy

D

O:Reérmove

OO Change

3 Add

{0 Kemnve

O Change

O Add
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D. 1 amending any other information, enter change(s) here: (Adtach uddirional sheees, if necessary.y

OW/ 192018
E. Effective date. if other than the date of filing: (optional)
{Ifan etfective dite is hsted. the date must be specitic and cannot be prior o date of tiling or more than 90 days atter Hling,) Pursuant (o 6030207 (3)h)
Note: It the date inserted in this block does not meet the applicable sttory hng requiremenis. this date will not be listed us the
decument’s eftective date an 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.

Dated S

¥

Spnature of a member or autharized represenlative of A member

JOSE V AGUDELO

Tyvped or printed name of signee
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Filing Fee: $25.00



