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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 18, 2020

JOSE QUEZADA

QUANTUM INSURANCE ADVISORS LLC
1950 TYSON ROAD

KISSIMMEE, FL 34771

SUBJECT: QUANTUM INSURANCE ADVISORS LILC
Ref. Number: L19000263764

We have received your document for QUANTUM INSURANCE ADVISORS LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Piease 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) 245-6050.

Shelia S Young
Regulatory Specialist Il Letter Number: 220A00023282

www.sunbiz.org

Thyivriceinmn nf @ nerneratrinmne . POY BOAOY 2997 Tallabhacenn Flardas 2031 A4



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CQUIRI\)TUM INJUQ/?A/CC, 40//_5()_,_@_5

Name ot Limited Liability Company

The enclosed Artictes o Amendment and feels) wre subminted tor filing.
Please return all correspondence conceming this matier 1o the tollowing:

——

_J_o\sf.',#_%@u_czﬁﬂﬂ_ N

Name of Persan

QJ ot Lnsuzamce Fovisoes

FirmvCompanmy

1950 Tyvsod Kopd

Addruss

Sernd Clovd  FL 3477/

LLC

LLGC

CityiSeate and Zip Code

_\J(mi Ovazfom? QDIANE A5, & ot

F-mail address: (1o be used tor Tuture annal report nuiivation)

For further informanion concerning this matter. please eall:

\/0.53 0\)6?___&” ul{)—fl’)’?)_;jO/" g//é

Namwe ot Persan Aren Code Davtme Telephone Number

Enclosed is i chech for the fotlowing amount:

2 8$23.00 Filing Fee L2 530.00 Filing Fee & Fr 5300 Friing Fee &
Certificate of Stuus Certitied Copy

taklimonat capy s oncloasd)

Se0.u0 Filing Fee,
Cortstivale of Stalus &
Certitied Copy

taddtional copy s encloseds

Mailing Address: Street Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talahassey
Talluhassee. 'L 32314 2415 N. Monroe Streci, Suite 810

Tallubassee, F1L 32303



ARTICLES OF AMENDMENT
' TO
: ARTICLES OF ORGANIZATION
OF

—CQU-M’V“" Lrsyrawee  Hpysprs  LLC lh T Een

(Name uf the Limited Liability Company as it now appears on our records.)
A Florda Timired Tanbilits Companyy

The Anccles of Oreanization for this Limited Liability Company were filed an and assigned

Flonda decument number

This amendment 1s subintied o amend the 1ollowing:

AL Iamending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Lamited Lisbilay Company” the designanon "LLUT or the abbreviation "LEC T

(Principal office addrvess MUST BE ASTREET ADDRESNS) /:_’/ EMpD EI R é'/ Wy
Kissinnee Fo_ 34797

Enter new principal olfices address, if applicable: 2571 0__,6__ I_IZ /d 64?_.9/\/0'4/_1/

Enter new mailing address, it applicable:

(Muailing address MAY BE | POST OFFICE BOX) _H L)

Kissirtnee 34744

570 £ Teco [ArovsoN  MemotiaL

B. If umending the registered agent and/or registered office address on our records, enter the nume of the new registered
aeent and/or the new registered office address here:

Nuame of New Registered Agent:

New Rewstered OfTee Address:

Favter Florvidu soreer addedross

. Florida
i Zp Conde

New Repistercd Agent's Signature, if changing Registered Agent:

{ hereby aceept the appointment as registered agent and agree to act in this capacite, 1 purther agree o compldv with the
provisions of all swuies relative to the proper and complete pertormance of my duties, and {am famitiar with and
accept the obliyations of my position ws registered agent as provided o in Chaprer 6051785 Or, iV ihis doctoient is
buing tifed 1o mereh: reflect a change in the registered office addrexs, 1 hereby confirm that the limiied Tiahitin
company fas been notitied inwriting of this change.

If Changing Registervd Agent, Signature of New Registered Agent




If amending Authorized Person(s) authurized to manage, enter the title, name, and address of each person beine added

or removed from our records:

MGR = Manuyer
AMBR = Authorized Member

Title Nume

Hﬂma’/z _\/_mé___o_uéz_m_ﬂ

f%ar;@fﬂf \/asep_b__Qu_d_z,wﬁ__

Address

4950 TYson ?Jq San? Clowd 1aud
o 34771

Whemoe
_ . sIChunge

2570 & TR [SRowSon __ Radl
Memori AL HwY
Kissinmee. FuL j‘f’]'-/‘r‘

CIRomove

~IChange

TlAdd

L Remes e

CIChnge

~ A

~ CIRemove

TlChunge

_iAdd

_CIRemove

CIChange

A

CIRemose

_IChange

Type of Action



D. I amending any other information. enter change(s) here: (dnach addriionad sheces o necessarvy

E. Effective date, it other than the date of filing: .&_’,C, /0, 020 {oplional)
(I an eiteenve dute s listed. the date must be speciiic and cannot be prier e date of iling or mure than 9u day s aiter Blimg.) Pursuang to 605 D207 { 2hy
Note: 1 the date inserted mnthix block dees net meet the apphvably stnatory iling regquaements, this date will not be Tisied as the
dovument’s effective date on the Departiment of Stuie s records,

7 ihe recvrd specilics adelaved etfective date, but notan elective tme, az 12:01 o oo the carlier o8 thy The 90th day alter the

recurd 1s ided.

Dated /2/_5f . 2D 2O

represenlutnye ol a membel

def /4 &u@z,ﬂ&d

Typed o prinied wone of signee

'L L FE Ty A e ghan



