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; COVER LETTER |*

TO: Registration Section '
Division of Corporations

QLORLANDOFL [L1C
SUBJECT: ) '

40373505660

'}.

Name of Linved Liabiiiey Company

The enclosed Articies of Amendmens: and fee(s) are submiued for filing.

Please return all correspondence concemirg this matter to Ihe foliowing:

JOSE JESUS VILLAFANA

Mame of Person

QLORLANDOFL LLC

Fiom/Compar.y

3124 MONTSERRAT PLACE

Address

KISSIMMEE. FLORID A 34743

GityiSunte and Zip Code
JOSEVILLAFANA@QLUS.NET

E-mail address: (o be used for fulure annual report roiification)

For further information concerning this matter, please call:

I0SE VILLAFANA 407 7058014
18 )
Name of Persan Arca Code Paytime Telephone Number

Enclosed iy u check for the following amoun::

= $25.00 Filing Fee '] 830,00 Filing Fec & £1 355.00 Fiting Fee &
Cenificate of Status Certified Copy

(zdéitional copy s enclosed)

iz) S60.00 Filing Fee.
Certificate of Starus &
Certified Copy

{additional enpy is eaciogerd)

Mailing Address: Streel Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of T'allahassce
Tallahassce, FL. 32314 2415 N, Mourloe Street, Suite 810

Tallahassee, &I 32303

i

p.2
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

QLORLANDOFL LLC

(Name of the Limited Llabllicy Companvy as it now APPEALS 00 OuT records,)
(A Flonda Timited Liam; 1ty Company)

The Articles of Organization for this Limited Liability Company were filed on G;ﬁ/l 172020 and assigned

Florida document number |-20000127107

This amendment is submitied to amend the following:

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

QKI LLC ‘

The new aame must be distinguishable and contin the words “Limited Liability Company,” the Hesignation “LLG” or the abbreviation "1,

318 N John Young Pkwy

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STRFET ADDRESS) — Steba l

KISSIMMEE, [1_ 347¢

Enter new mailing address, if applicable: .
(Mailing address MAY BE A POST OFFICE BOX)

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:

N e
Name of New Regjstered Agent: . 3
New Repistered Office Address: o
Lnier Floridu sireet uddress o -
Ll
. Florida = )
Cite l_1/.519 Codew -

ot

New Registered Agen(’s Signature, if changing Registered Agent; =i

= o
{ hereby accepr the appoiniment as registered agent and agree to act in this capacity. [ further agreé.to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and [ am famiiiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is
heing filed to merely reflect a change in the regisiered office uddress, | herelly confirm that the limited liability
company hus beer notified in writing of this change.

ILFC‘hanging Registered Apént. Signature of New Registercd Agent
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If amending Authorized Persun(s) authorized to manage, enter che title. name. and

address of each person being added
or_ removed frem our records:

MGR=Manager
AMBR = Authorized Membcr

Title Name

Address Type of Action

B ) _ _ T Add

T Remove

—_ . [Change

OaAdd

Ll Removes

— Change

- Oadd

TiRemove

TiChange

D:\(!d

CRemove

JChange

Tiadd

_ORemove

CiChange

T Add

CRemave

':jl:llar.gc
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D. If amending any other information, enter change(s) here: (Auach addin

4073505660 p.5

nal sheets, if ‘necessary.)

¥ . e 0441842023
E. Effective date, if other than the date of fHling:

(optional)

(Ifon effective dats is listed, tie date must be specific and cannet be
Note: L the date inseried in this block does not me
document’s effective date on the Depariment of Siate's records.

If the record specifies a delayed effective date, but not an effective time.
record is filed.

April 18th 2023

Dated

prior to daw of filing or mork than 90 days after filing.) Pumuant 10 605.0207 (3 Kb)
¢t the applicable stattory filing requirements, this date will not be tisted as the

at 12:01 a.m. on the earlicr of: (b)  The 90ih day after the

Sigflature oF o mpfber or avihorized 16 resentative of a memoper —
P

QLUS | LI.C

Typed or printed name of sigace

Filing Fee: $25.00



