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ARTICLES OF AMENDMENT
" TO
ARTICLES OF ORGANIZATION
OFr

o

QUELLIZ INVESTMENTS LLC

{Name pf the Limjted LIan%l!{ngHF 2 Tt ngw 8 nnegr;gn.mmmﬂl__)
{A Flonda Limited Lisbility Company)

10746/2020 j and assigned

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

Florida document number 20000320402

This amendment is submitted to amend the following:

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

The new name must be distinguishahle and contaln the words Limizcd Lisbility Compeny.” the designatior. “LLC" a7 Lhe abbreviation “L.L.C”

Enter new principal offices address, if applicable:
(Principal office addréss MUST BE A STREET ADDRESS)

Enter nes mailing address, if applicable: ' -
(Mailing address MAY BE A POST QFFICE BOX) : - s

i 0

B. If amending the registered agent und/or registered office address on our records; enter the name of the new registered

apent and/gr the hew. repistered office address-here:

Wame of hew Registered Agent:

New Registered Office Address:
Enter Florida siraat adaress

, Florida
Ciy Zip Cede

New Registered Agent's Sigopture, if chanping Registered Apent;

[ hereby accept the appointment as registered agent and agree to act in this capaciy. { furtker agree (o comply with ihe
provisions of all siatutes relotive to the proper-and complete performance of my dudies, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 605) £.5. Or. if this document is
being filed to merely reflect a change in the registered offive address. | hereby confirm thaz the limited liability
company has been nory‘ ed in wriling of this change.

If Changing Registered Agent, Sigasture:nf Mew Registered Agent -




A | | ‘
If amending Aathorizéd Person(s) autborized to manage, cniey the title, name, sud address of cach person_being: added
or removed from our records:

MGR = Manager
AMBER = Authorized Member

Litle Name
MGR PABLO VERAS, PEDRD 22686 SW 2nd St Miami Fi 33135

|

I .
Address | Type of Action
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E. Effective date, If other than the dute of filing: {ufitional)
fan cffcclive dar Is listed, the date must be specific and eannot be prior to date of filing or more than 90 days afler filing.) Pursuent to 605.0207 (3)(b}
{Note: Ifthe date inserted in this block does not meet the applicable stawtory filing requirements, this date wiil not be listed as the
,document's effective date on the Department of State’s records. '

[f the record specifics a deiayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:i(b} The 90th day after the
recard is filed. |

december 15th 2020

Signpzdre of 3 member o ubtharzed represenimive of & Member

Dated

GEMMY A. QUELLIZ ALCANTARA

Typed or printed nama of signee I

Filing Fee: $25.00



