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ARTICLES OF AMENDMENT M
b~
TO = o
ARTICLES OF ORGANIZATION W
OF =

Quing Unee S, LLC

Tha Articies of Organization for this Limited Liability Company were filed on ©3.16-2070
ida ¢ - 84233
Florida document number ! 299003 §4

—i

anc assigned

This amendment is submitted to amend the Tollowing:

A. if amending name, coter the new name of the limited ligbility company bere:

The new name must be distinguishable and contain the words “Limited Lighility Company.” the designation, VLLECY or the abbreviation “[.L.C.7

Enter new principal offices address, if applicable:

2820 North Ocean Dr ve Holiywood Fl. 33019
(Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

2830 North Ocean D:ive Hallvwaod Fi. 33019
{(Mailing address MAY BE A POSTOFFICE BOX)

H, if amending the registered agent and/or registered office address on our records, gnter the name of the new registered
apent:andior.the new registered office address here:

‘Name of.New Repistered Agent:

Carlos Ferrevres,

New Repistered Office Address J78S NW EZnd Ave Suie 304
ew Repistere : s .

Enier Fiorida sireet addres: )

, Florida 11166
Cirv Zig Code
New. Reglstered Agent’s Signature, i changing Repistergd Agent:

{ hereby uccept the appoiniment as registered ¢gent and agree o aci in this capacity. 1 Jurther agree o comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my position as regisiered agent as provided for in Chapuer 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office cddress, I hereby confirm that the limited liability
company has been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Apeal
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It amending Authorized Person(s) suthorized to mana

ge, enter the title, name, and address of each person being-addec
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address

Type of Actioa
MGR 1Q Group, LILC

CAdd

_iBRemove

OChange

MGR Mauricio Luna O Aadd

CRemove

[CIChange

MGR Brian Cooper ) Add

O Remove

Crange

Ade

ORemove

CiChange

Oadd

ORemove

CIChange

O Add

ZiRemove

[JChange
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D. If amending any other information, enter change(s) here: fittach additionai sheeis, if ecessary,)

- . 2
E. Effective date, if ather than the date ofﬁling:;k | | | ’] ' C/O a&' (otinpal)

{If an efTective dete is listed, the dale must be saeci fic and canno? be pilos 1o date é:‘ﬁling or more than 90 days afer Gling,] Pursuant to 505.0207 (312}

Note: ifthe date inserted in this dlock does not meet the anplicable statwiory filing requirernents, this date will net he listed as the
Pl y Brieg

document's effective date un the Department of State’s recards,

if the record specifies & delayed eifective dale, but not an effective time, 21 12:01 a.n. on the earlier of: (5)  The $0th day after the
record is filed.

[~ B~ 207 5.

Dated , We!

7

Signalure of @ member or autharized reprosentalive 07 o mermber
(e 128 Leironyo|

Typed or printed name of signee

Filing Fee: S25.00



