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COVER LETTER

TO: Registration Section
Division of Corporations

QUANTUNM INVESTORS L&L LLC
SURIECT:

Name of Limited Eiability Company

The enclosed Ariicles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter ie the following:

VICTOR PAGAN

Namwe of Person

QUALITY FINANCUIAL AND TAX SERVICES LLC

Finn'Company

73530 FUTURES DRIV SLITE 206

Address

ORLANDO. FLORIDA 3281y

CitvSiate and Zip Code

qualitvfinancialtax@egmail.com

T-mail address: (i be used for fulere annuald repert notificaiion)

For further informaton concerning this maner, please call:

VICTOR PAGAN 407 218-1506
al { )
Name of Person Arca Code Duytime Telephone Number
Enclused is a cheek tor the fotlowing amount:
21 $25.00 Filing Fee = 53000 Filing Fee & 21 835.00 Filing Fuee & O Se0.00 Filing Fee,
Certificale of Status Certified Copy Cerlificaie of Status &
(additional copy i~ enclosed) Cenitied C_Up\-
{additional copy is enclosed)
Mailing Address: Street Address:

Registration Section
Division of Corporations
() Box 6327
Tallahassce. FL 32314

Registration Section

ivision of Corporations

The Centre of Tallahassee

2413 N. Manroe Street. Suite 810
Tallahassee, FI. 32303



o ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

QUANTUM INVESTORS L&L LLC

{Name of the Limited Liability Company as it nosw appears on our records. )
(A Flonda Timsted Liabihiy Companyy

2017201 ,
1271172019 and assigned

The Arucies of Orgamzation for this Limmned Liabiiity Compiany were tiled on

. . DR TRO LR
Florida document number L19O0NIHS 310

Thix wmendment is submited o amend the tollowing:

A, I amending name, enter the new name of the limited liability company here:

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

Enter new principal offices address. if applicable;

(Principal office address MUST BE A STREET ADDRESS) 11 CRAFSTMAN AVEW

KISSIMAMEE, FLORIDA 34747

“ ~2
~
AN AN HERLY N
Enter new mailing address, if applicable: IO CRAFSTMAN AVEW by
8 HE 1474 ™M o
(Mailing address MAY BE A POST OFFICE BOX) RISSIMMEL. FLORIDA 34747 o .
[RS) [
g wn :
)
oz T
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 hery: - -_3'_‘: —
Name of New Registered Agent:
New Repistered Office Address:
Friter Floride strevt address
. Florida
Cine Zip Cade

New Registered Apent’s Signature, if changing Registered Apenl:

{ hereby accepi the appointment as registered agoent and agree to act in this capacin, T further agree to comply with the
provisions of all sratures refative o the proper and complete performance of wiy duties. and Tam fumiiar with and
aceept the obligations of my position as regisiercd agent us provided for in Chapier 603, F.S. Or, if this documenr is
heing tiled 1o merely reflect a change in the registered office addvess, Thereby confirm that the limited liabitine

company has been notificd in writing of this change.

iIf Changing Registered Agent. Signature of New Registered Agent




. J ' . . . .
If umcmiing Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Fitle Name Address Type of Action
MGR ROBERTO LOPEZ BRANA dRR6 NEW BROAD STRERT
ClAadd

ORLANDO. FL 32814 _
= Remove

TChange

Ciadd

ORemuove

OChange

COJAdd

CRetnove

OChange

TAdd

ORemove

LI Change

Cadd

OJRemove

OChange

O Add

CIRemuove

O Change




D. If amending any ather information, enter change(s) here: (Anach additional sheees, if necessane.)

. . SEPTEMBER 12,2023
E. Lffective date, if other than the date of filing: (optional)
(it an effective date is listed. the dite must be specitic and cannot be prior to date of filing or mwore than 80 days atter filing. ) Pursuant 0 605.0207 (3)b)
Note: I the dute inserted in this block does not meet the applicable statutory filing requirements. this date wilk not be listed as the
document’s effective dute on the Department of Stale’'s records.

if the record specifies a delaved effective date, but not an effeciive time, at 12:00 a.m. on the earlier of: (b) - The 90th day after the
record s filed.

SEPTEMBER 12 2023

Dated

Typed or printed name of signee

Filing Fees S22 ()



