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TO: Registration Scction

Division of Corporations

SUBJECT:

COVER LETTER

Ouartm Trveking Ll

Name of Limited l\‘ﬂhilit_\' Company

The enclosed Articles of Amendment and tee(s) are submitted for filing

Please return all correspondence concerning this matter to the fullowing

j/é’fﬁ’? y éwfe

Name of Person

Qumﬂfum Tfuc/(/‘nq /,LC -

i)
.
l-'irmft‘nmpan_u]

2786 Ffouler Ave Fle

Address

Tnpa Fl 33602

Clitv/State and Zip Code

9uan7£umfrucl’mq llc @ qma// Com

For turther information concerning this matier. please call

Teremy A)u/'ft’

.\.'u/m/c ol Person

E-matl address: (o be used hy(uiun annual 1 )‘fmri notileaton)
3

w 813 357 /18

Arci Code

Enclosed 15 a check for the following amoum

$25.00 Filing Fee EQ/SU.UO Fiting Fee &

Certificate of Stutus

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

allahassee, FLL 32314

Daxtime Telephone Number

T §55.00 Filing Fee &

0 $60.00 Filing Fee
Certitied Copv

Centificate of Suatus &
additiunal capy 15 enclised) Certified Copy

(addivionasl copy 18 enclosed

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Q "

v ™uet. oue Y ng W

{Name of the Limited Liability Company as it now appears on our records. )
i Florida Lomied Trabiliy Company}

The Articles of Organization for this Limited Liability Company were filed on 0 7{/’ L//’?OQO and assigned
Florida document number L ;\) 00002 03 Llfgt’ )

This amendment is submitted to amend the following:

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

Ouantum Loaishes Group LLC

The new name must be dislinguishaﬁdc and contain the words A imited Liability Company,” the designation “LLU™ orithe abbre

—1 ~
1mll S5
viation LLOCT
MR (_/"’ ) b
Fnter new principal offices address, if applicable: L -
(Principal office address MMIUST BE A STREET ADDRESS) SN -

Enter new mailing address, if applicable:

(i)

-

b

[N ) 3
- _. ¢
s 4
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o

[)

(Muailing 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:

Name of New Registered Apent:

New Reaistered Oftice Address:

Emer Florida strect adidress

. Florida
iy

New Registered Agent’s Signature, if changin

Registered Apent:

Aip Code

[ hereby accept the appointment as registered agenr and agree 1o act in this capacin. 1 further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am familiar with and
accepr the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document s
being filed 1o mercly reflect a change in the registered office address, hereby: confirm that the limited liability
company fias been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




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

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Address Tvpe of Action

Title Name

O Add

CiRemove

O Change

CiAdd

o S@0Remove

s
{OIChange

] .-\dgf .

G Hd eddase

b Lo TORemove

O Change

CIAdd

CIRemove

CiChange

CAadd

ORemove

CiChange

O Add

ORemupve

CiChange




D. If amending any other information, enter change(s) here:

(A ttach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

{optional)
{If an cftective date is listed. the date must be specitic and cannot be prior 1o date of Giling or more than ) day s after filing.y Pusuant o 603.0207 (3ib)

Note: Ifthe date inserted in this block does not mect the applicable statwtery filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

It 1he record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b)
record is filed.

The 90th day after the

Dated 5$ﬂ7l{f’7£{/’ OQ/U _ 2030 .

//”ﬁtlllrc of a member or authorized representative of a member
Jererry (us
Uy (Yurre

TyPed vr printed name of signee

i lirmaer Eaias S (MY



