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COVER LETTER

TO: Registration Section
Division of Corporations .

Quedji Llc
SUBJECT:

Name ol Limited Liability Company

The enclosed Articles of Amendment and feets) are submited for liling.

Please return all correspondence concerning this maiter to the following:

Myatha Heraldo

Name ol Person

OQuedji lle

Firny/Company

419 Circle drive south apt 4

Address

Buynton beach f1 33435

Citv/State and Zip Code

Kittyy.heraldoZ@yahoo.com

E-muil address: (W be used for luture annual report notilication)

For further information concerning this matter, please call;

Myatha heraldo 361 6741471
ar( )
Name of Persan Arca Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

= 52500 Filing Fee 0O §30.00 Filing Fee & (O $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certificd Copy Certificate of Status &
taddiienal copy 1 enclosed) Certified Copy

{additional copy 1s encloseds

Mailing Address: Strect Address:

Registration Section Registration Section

Division of’ Corporations Division of Corporations

P.O, Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2413 N. Monroe Sireet. Suite 810

Tallahassee. FI. 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

~

eIrTae

2022 APR |

Quedji 1.1L..C

LED

| PH L:38

(Name_of the Limited Liability Company as it now appears on our records.)

(A Flonda Linmed Liability Company) SECRE ra b -
Llh'—r- ‘)f r'lL‘c\T T
L‘\ f,'.-gi...,_,") "'"'N.
07;’06/_0'70 ARRSETE £

The Articles of Organization for this Limited Liability Company were filed on

and assigned

Florida document number .20000191272

This amendment is submitied to amend the following:

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

The new name musi be distinguishable and contain the words ~“Limited Liability Company,”

the designation ~L1(T"

or the abbrevistion L. 1L.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing addresy MAY BE A POST OFFICE BOX)

B. If amcnding the registered agent and/or registered office address on our records, enter

the name of the new registered

agent and/or the new registered ofTice address here:

Name of New Rewistered Aeent:

New Registered Oflice Address:

Enter Florida street addresy

. Florida

iy

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

Zip Code

I hereby accept the appointment as regisiered agenr and ugree 1o act in this capacity. 1 further agree 1o comply with the
provisions of all stanues relative to the proper and complete performance of my duties. and 1 am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this document is
heing filed to merely reflect a change in the registered office address. [ hereby confirm thet the limited lichilisy

company has been notified inwriting of this change.

If Changing Regisvtered Agent, Signature o

[ New Repistered Agent




. Il amending Authorized Person(s) authorized to manage, enter the title, namc, and address of each person being added
or removed from our records:

MGR = Manager '
AMBR = Authorized Member

Title Name Address Type of Action

MGR Myatha 8. Heraldo 149 Circle drive south apt 4 bovnton beach 1 33435
= Add

ORemove

CIChange

OAdd

ORemove

OChange

TAdd

ORemuove

OChange

CJAdd

ORemove

OChange

OAdd

ORemove

O Change

OAdd

ORemove

[ Change




[). If amending any other information, enter change(sy heré: (Aituch additionul sheets. if necessary.y

F. Effective date, if other than the date of filing: (optional)

(1 an eNective date is listed, the duse must be specilic and cannat be prior 1o date aof lilizg or more than 90 days a

l[t.r tiling.) Pursuant to 6050207 (3)(b)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Departmen of State’s records.

If the record specifies a delayed effective date, but not an effective time. a1 12:01 a.m. on the earlier of!
record is filed.

07/06/2020 .
Dated . A . 1

Hla /’
AR N

{b} The 90ih day after the

E b Y Signaiure O a ndember or gl lﬂ‘r'ar'rrcd’ representative of o member

Myatha §. Heraldo

Tvped or printed name of signee

Filing Fee: $25.00
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March 29, 2022 HESSE
MYATHA HERALDO
419 CIRCLE DRIVE SOUTH
APT 4

BOYNTON BEACH, FLL 33435

SUBJECT: QUEDJI LLC
Ref. Number: L20000191272

We have received your document for QUEDJI LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please 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.

Anissa Butler
Regulatory Specialist Il Letter Number: 922A00007254

www.sunbiz.org
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