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COVER LETTER

TO: Registration Section
Division of Corperarions

QUEST MISSION LLC Name Change
SURJECT: .

Name of Limited Liability Company

The enclozed Anticles of Amendment and feels) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Nubix A Claros

Name of Person

BeCunguer 1.1.C

Firm{Company

SL23NW THst Avenue

Address

Tamarac, Florda 33321

Citv/State and Zip Code
oriis786Hagmail.com

F-nunl address: (1o be used for future annual report noificauoen)
For further information concerning this matter, please call:
Hecror Orlando Sanchez 786 J87-8147

at ( )

Name of Person Arca Code Daytime Telephone Number

Enclosed is o check for the following amount:

B 52300 Filing Fee 0 530.00 Filing Fee & O $55.n0 Filing Fee & O 36000 Frling Fee.
Certiticale of Status Certified Copy Cerlilicate of Status &
Gadditional copy is enclhosed) Certitied Copy

Cadditionul copy s enclosedy

MAILING ADDRESNS: STREET/COURIER ADDRESS:
Repistration Section Registration Scction

ivision af Corporations Division of Corporations

PO Box 0327 Clition Building

Tallahassee, F1. 32314 2661 Exceutive Center Cirele

Tallahassee, FL 323018



Co . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

QUEST MISSION. LLC F i L qu

(Nanw of the Limited Liability Company as it now appears on our records.}

(A y Company) apy L
B3 g P 3 kY
. . . . . . . C e . - | 2 .
The Articles of Organization for this Limited Liability Company were filed on = lb...()l‘) Gy ne ez and assighed
- . S
L19000046922 "\U~f"\h'»"\ sSr CFLERIDA

Florida document number

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

BeConquer. LLC

The new name must be distinguishable and eontain the words “Limited Liability Compony.” the designation “LLC™ or the abbreviation “L.L.C."

ST123 NW 71st Avenue

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS; | amarac Florida 33321

. - . . 273 NW Tls g
Enter new mailing address, if applicable: 8113 NW 7lst Avenue

(Muiling uddress MAY BE A POST OF FICE BOX)

Tamarac Flonida 33321

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:

- . e &"t . 7
Name of New Registered Agent: Hector O. Sunchez

. - o H o
New Registered Office Address: 8123 NW 7151 Avenue

Fntor Flovida street addresy

Tamarac Flnrid'l 3321

Citr Zip Cude

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

1 hereby aecept the appointnent as registered agent and agrec to act in this capacity. | further agree to comply with the
provisions of ull statutes relative to the proper and complete performance of my duiies. and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed o mevely reflect a change in the registered office address. hereby crmﬁrm that the fimited liahitity

company has been notified in writing of this change. :‘

If Changing Rn:;.hltrul ent. Signature of New Registered Agent
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tf 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 Nattie Address Type of Action
. Hector Orlando Sanchez 8123 NW Tlst Avenue
MGR Tamarac Florda 33321 B Add

O Remove

0O Change

Nubia Andrea Claros S123 NW 71st Avenue

MGR Tamarac Florida 33321 B Add
PAYNEN

O Remove

O Change

O Add

O Remove

O Change

O Aadd

O Remaove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change
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D. If amending any other information, enter change(s) heve: (Anach additional sheeis, if necessary.)
We also have a Quest Mission DBA Plus Value Shaop that needs to update 1o BeConguer LLC

Thank vou for the time you give this document aud this matter

Hector O Sancher TRO-287-8147 orhs 7864 @@ wmail.com

E. Effective date, if other than the date of filing: (optional)
(I an ettective date is listed, the date must be specitic and cinnat be prior o date of filing or mare than 90 days atter filing.) Pursuant 10 6050207 (3)(b)
Note; it the date inserted in this block does not meet the applicable statwory Biling requirements. this date will not be listed as the
document’s effective date on the Depariment 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.

July 3 2019

ko St

Sign:nuruyizmhcr ar :ghm‘i?c(l representative of a member

Typed or printed name of signee
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