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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

QWQ LATINO AMERICA LLC

{Name of ¢ Ited Clability C as it £2Y$ 00 OUY Feords.
onda Limited Lasbility Company

The Articles of Organization for this Limited Liability Company were filed on 09/19/2018
Florida docunment number 18000222654

and assigned

This amendment is submitted 10 amend the following:

A. If amending name, enter the new pame of the limited liahility company herg:

The new name must be distinguishable and contain the words "'Limited Liability Company,” the designation “LLC™ or the abbrevistion “L.L.

=
Enter new principal ofices address, if applicable: R “
T [ el *
{Principal office address MUST BE A SIRFET ADDRESS) P ~
oy, — [
e e
TG o LY
Yo = U
Enter new muiling nddress, if applicable: Dot € =
ad - -
(Mailing address MAY BE A POST QFFICE BO. 2% 2

B. If amending the registered agent and/or registered office address on our records, gnter the mame of the new
registercd agent nnd/or the new registercd office address here:

Nare of New Registered Agent: WALTER WADE
New Registered Office Address: 4851 NW 79TH AVENUE SUITE 3
Eriter Floridu street address
DORAL Florida 33166
Cit Zip Code

New Registered Apeat’s Sipnature, if chunging Reglstered Agent:

I hereby accepi the appointment ax registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

,/LLEﬂanging Reglstered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

WALTER WADE 4851 NW 79TH AVENUE SUITE
AMBR 5

O Add

DORAL FLORIDA, 33166

0O Remove

& Change

ADRIAKNA PEREZ 4851 NW 79TH AVENUE SUITE
AMBR g

S —_ ] W Add
DORAL FLORIDA, 33166

O Remove

O Change

—_— 0 Add

a R]emovc

L

¥ 01 0C 6ibe

1
b

(B
Z
E:
-1
s
¢ 0l
{

B
i
n

O Remove

0O Change

0 Remove

C1 Change
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D. If amending any other information, enter change(s) here: (Arfack additional sheets, if necessary.)

- r~a
a5
S [y
. :,': [
Jeatn =
i —
T -
i
'.,‘.:1‘ 2 [n )
e e
Yol ®
i o
'.‘3 3. ™
= [y
[

E. Effective dale, if other than the dale of filing:

(optional)
(11 an effective date i listed, the date must be specific and cannot be prior to date of filing ar more than 90 duys after Hling.) Punsuant to 605.0207 (3Xb)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requiremeats, this date will not be listcd as the
document’s cffective date on the Departiment of State’s records.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariler of:
(b) The 90th day after the record Is filed.

JULY 10TH 2019
Dated

Signarure of

Tmber of authorized representalive of & member

WALTER WADE

Typed or printed neme of signee

Page 3 of 3
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COVIEI} LETTER
- TO: Registrotion Section il
Division of Corporations
PLAZAS SALINAS LLC
SUBJECT:
Name of Himited Liab{ity $hmpany
The enelosed Aticles of Amendment and fee(s) ate fubmitted fgr fillpg
Please retumn all comespondence concerning this maffer to the fdjlaw] £
|
GERMAN PLAZAS |
hﬁun-t Hf Person
PLAZAS SALINAS LYIC :
"f.. ompeny
11592 ACOSTA AVE / ‘
|
—
| I r'h. T3s
ORLANDO, FL 32831 -
i
Cityr%tate nd Zip Code
|
i |
E-mall 2ddrdfs: {to be uidd ?:n‘ Fiare apnual report notification)
For further information concerning this matier, plesge call: i
!
i |
GERMAN PLAZAS L ;e 4434772
al )
Name of Person tAfka Code Daytime Telephone Number
|
Enclosed is a chsck for the following ammount: !
W 325.00 Filing Fee 0 $30.G0 Filing Fee & a siséo: Filing Fee & 3 $560.09 Filing Fee,
Cenificate of Stat Terti:qie::l Copy Certificate of Status &
déir nat copy is enclosed) Certified Copy
4| (xdditional copy is enclosed)
MAILING ADDRESS: l STREET/COURIER ADDRESS:
Registration Section ' Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building '
Tallzhassee, FL 32314 | 2661 Executive Center Circle
I Taltahassee, FL 32301
]
d
! |
) |
| |
3



ARTJCLES

ARTI{LES

PLAZAS SALINAS LLC

AMENDMENT
D
JRGANIZATION
F

0

(Name of (e LimiteN Lability Qumpiny 83 it now Sppears g Qur records,)
H Flonda L ri{‘ﬂ TabiTity Company
l i' 0971272018 ;
The Articles of Organization for thig Limited Ligpility Corn paF_a‘were filed on and assigned
Florida document nwmber E 8000217079 . ]
i
This amendment is submitted to amend the follo i

A. 1f amending nanie, entey the new name of fhe lirnited

Hility compaay here:

-
|
|

ity Company,” the designadon “LLC” or the sbbreviation “L.L.C.

The new pange must be distinguishable and contain the wqpds "Umilcdfu}aq .
Lol ¥ Pt
Enter new principal offices address, If applicgple: 4 : .
Principal office address MUST BE A STREEN ADDRES. *;__}_‘_'_ &= .
‘ Llie T T
[ '
el T
S -2 P
= - X ‘r‘"":
Enter new mailing address, if applicable: - : = L
afling address MAY B FOST QOFFICE 80 | .‘i‘o.;‘-l reJ
I N :\
j
]
B. If amending the registered agent and/g registe:ﬂ,ed liffice address on our records, enter the pame of the new

registered agent and/or the pew registered offjce addr

g

Name of New Registered Ageot:
New Repistered Office Address:

Enter Florida street address

, Florida

New Registered Agent's Signature, if changing Hpgistered A

Ciry Zip Code

[ hereby accepr the appointment as registeref agent an

HE
provisions of all statutes relative to the propff and conf le

accept the obligations of my position as regiftered age
being filed 1o merely reflect a change in the fpgistered
company has been notified in writing of this fjhange.

oe to act in this capacity. I further agree to comply with the
b performance of my duties, and I am familiar with and
provided for in Chapter 605, F.5. Or, if this document ix

L address, T hereby confirm that the limited liability

)

nging Registered Agent, Signature of New Registered Agent

i
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If amending Authorized Person(s) authorized|fo managy

or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name
CLAUDIA P, SALTNAS
MGR SANCHEZ

o,
=
j="
=~

or the tite, name. and address of each person bej

55 Fype of Action

-

hs53ACOSTA AVE
RLANDO, FL 12836 o

B

[ Remove

O Change

0 add

D Remove

é

-
=%
[=%

A0C 6162

g:m:

S OFRY Oy

.o
]

- -

£V
2:01H 0
-

O] 02

O
g g

O Chenge

R

J Remove

| DO Change

0 Add

[ Remove

A

O Change
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D. If amending any other informatlon, enter clipnge(s) hfré:

VAttach additional sheets, if necessary.)

= 23
; - —_
[ -5 L -]
I it .
R it Y v
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(optional)

E. Effective date, if other than the date of filin
(If an sffective date is listed, the date mus!t be specific andpannot be pr

Note: If the date inserted in this block does not mpet the applicati]
document’s effective date on the Department of Sibte's recorgs.
If the record specifies a delayed effective dijte, but moF :

{b) The 90th day after the record is filed.

du \u/"

Dated

or:

ta

Mate of filing or more than 90 days after filing.) Pursuamt to 6050207 (3)(b)
e statutory filing requirements, this date will not be listed as the

Hn effective time, at 12:01 a.m. on the earier of:

DA

ps

ed representative of @ member

m?d Tam: of signee
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