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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

April 10, 2019

QUYNH TRAN
6200 49TH ST N
PINELLAS PARK, FL 33781

SUBJECT: QT19PA RIVIERA LLC
Ref. Number: L19000025823

We have received your document for QT19PA RIVIERA LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist 11} Letter Number: 619A00007243
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COVER LETTER
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QTLIYPA RIVIERA LLC
SUBJECT:

wame of Limited Liability Company

The enclosed Articles of Aimendment and fee(s) are submitted for filing.

Please return all correspondence concerning thiz matter to the following:

QUYNH TRAN

Name of Persen

Firm/Canmpany
6200 L9TH STREET NORTH.

Address
PINELILAS PARK. FL.. 33781

Cuw/Siae and Zip Code
INFO@QTCONSTRUCTION.COM

E-mail address: (to be used for futere annual report notification)

For further information concerning this matter, please call:

QUYNH TRAN 727 423 8483
at ( )

Name of Person Arca Code Daytme Telephone Number

Enclosed is a check for the tollowing amount:

B 32500 Filing Feo O S30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Siatus Centitied Cony Certificat: of Status &
tadditional copy is enclused) Cerufied Copy

{additional copy is enclosed)

MATLING ADDRIESS: STREET/ICOURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Buslding

Tallahassee. FIO 32314 3661 Lxecutive Center Cirele

Tallahassce. IFLL 32301




ARTICILLES OF AMENDMENT
- T0O
ARTICLES OF ORGANIZATION
Ol

QTHIPA RIVIERA LLC
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Ihe Aricles of Organization for this Limited Liability Company were filed on 0172472019
. ¢ 15823
Florida document number 1190 000 25823

This amendment is submitted to amend the following:
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Name of New Registered Agent: NiA

New Repistered Office Address:
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New Registered Agent's Signature, if changing Repistered Agent
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15702 318T STREET EAST.

TRAN. QUYNH
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O Add

PALMETTO. FL. 34219

H Remove

O Change

A2 49TH 5T N.

Q.5 INVESTMENTS. INC.

O Add

PINELLAS PARK. FLL 33781

B Remove

O Change

6200 49TH ST N.
PINELLAS PARK. FLL 33781

 Add

[ Remove

=0 Change

R d

ot =
e “EY Add
¥ — T
i G
i i

‘:‘f__;‘.:l_ Reffove

oA
%Cha 1ye

O add

O Remove

O Chap

s
~

3 Add

P.Iu-- 2 il 3

O Rembyve

O Chagge




D. ‘rl .l"lll'lilllll(_l'.lll'.‘ (RS N TR LT R PR R TR TR ) S L lhnrlr_h-(:-) i --_: (All.’n LRI IE F2 ST TN R SN TRT R A R \,.)

N/A '

’ﬂd\\' w_'

A

FILING DATE
E. EII--( Taner Cloates, o1 T ne Thn T faites it Lolinagy, (||y e ...1)
(11 an eitective date is listed. the date mustbe specitic and cannat be prior w date of filing or more than Y days atter tiling.) Pursuant
Moo Hithe date inserted in this block does not meet the applicable statutory filing requirements. this date will not b
document’s etfective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, 2t 12:01 a.m. on the g
(b) The 90th day after the record is filed.
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/ 7 Signatdre of a member or authortzed representative of a member

QUYNH TRAN

Typed or printed name of signee
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