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COVER LETTER-

T Registration Section
Division of Corporations

QUINTERQ'S INVESTMENTS LLC
SUBJECT:

Nome of Limited Liabilhy Company

The enclosed Articles of Amendiment and fee(s) are submiued for filing,

Please return all correspondence concerning this matter w the [ollowing:

JULISSA ROSADO

N of Person

DCM SERVICES CENTER INC

FirmiCuempany

2529 W BUSCH BLVD SUITE 1000

Address

TAMPA, FLORIDA 33618

Citv/Staie und Zip Code
DUCMSERVICESCENTEREuGMAIL . COM

E-mail addeess: (1o be used for future annuad report notification)

For further information concerning this matter. pleasc call;

JULISSA ROSADO SE3 G-8630

at )

Name of Person Area Code

knclosed is a check tor the following amount;

Davtime Telephone Number

W 525.00 Filing Fee 0 $30.00 Filing Fee & 0 835.00 Filing Fee & O 560.00 Filing Fee.
Certiticate of Status Ceritfied Copy Certificale of Stalus &
(addinonal copy s encloseds Certified CO[‘I}/
faddinonzd copy 15 rpslosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section . Registration Sectian

Division of Corporations [Yvision of Corporations

P.0. Box 6327 Clitien Buiiding

Tallahassee, FI. 32314 2061 Exccutive Cenier Cirele

Tatlahassee, F1. 32301



ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION, . Ty
OF o IR
20194155 -7 PH 350
QUINTERO'S INVESTMENTS LLC b
(Nane of the Limited Liability Company as it now appears on our records.) N YRS
(A Florida Eunned Linbiliy Compiiny) -

. F-

. - . . - . . . . - 4150 !
The Anticles of Organization for this Limited Liability Company were filed on Os-15-201%

L190001030383

and assigned

Florida document number

This amendment 15 submitted to amend the following:

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

The new naine must be distinguishable and coumtain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L.L.C

Enter new principal offices address, it applicable:

{(Principal office address MIUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BON)

B. It amending the registered agent and/or registered office address on our records. enter the name of the ne
registered agent and/or the new registered office address here:

Name of New Reaistered Agent:

New Reaistered Offiee Address:

Enter Florida streer adedress

. Florida
ity Lipr Code

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

I herehy accept the appointment as registered agent und agrec to act in this capacioe. 1 further agree to comply with th
provisions of all statuies relative (o the proper and complete perjormance of my duiies, and Dam fumilior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registercd office address. 1 herchy confirm that the fintited liabilin:
company has been notified in writing of this chunge.

I Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person_being addec
or removed from our records:’ ' ’

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
JUDITH GUTIERREZ ARRIOLA 624 24TH AVENUE
AMBR
B Add

RUSKIN. FLLORIIXA 33570
0 Remove

Chunge

AZAEL QUINTERQ PEREZ SR 024 24TH AVENUE
AMBR
O Add

RUSKIN, FLORIDA 33370
O Remove

B Change

O Add

O Remove

O Change

O Add

0 Remonve

O Change

O Add

O Remave

O Change

0O add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (dich additional sheeis. if necessary.)

E. Effective date, if other than the date of liling: (optional)
(ITan etfective date s listed, the date mwst be specific and cannot be prior 1 date of filing or more than 90 days after Gling.) Pursvam jo 605.0207 (33(b)
Note: I the date inserted in this block does not meet the appticable statutory filing requirements, this dute will not be listed as the
document’s cflective date on 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 S0th day after the record is filed.

Dated (U)uh{ faj=} =lelte
PYZ,(\E_\ Q;;nﬁ(r) Voez, SR

Signnltire of z memther or duthorized Tepresentative of a0 menber

Pael Quptpry Porer SR

Typed or printed name of signee

Page 30f 3
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