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ARTICLES OF AMENDMENT

(Nume of the Limited t.jabilii~ Comup
{A TTonda Limits

a0y a3 il Ay appexm oo nur recorcs.)
< Liabiliy Compeny)

Rl
TO . R i
ARTICLES OF ORGANIZATION =L 2 m
OF {:’;-‘(:“ % p—
mT S
T T3
Quint Uni 2, LLC = 3:;’% =4

The Articies of Organization %or this Limited Liability Compa

nywere filedon _ 12-16-2020
Florida darument numnber L20C0039351 3

This amendment is submitted to amend the following:

A. If smending name, epter the new name of the limited liability ¢

ompany here:

The new name must be distinguishable and contain the wards “|.

imitec Liability Compeny.” the desipnation “LLC " or the abbreviation “Lc
Enter new principa) offices address, ¥ applicable:

1% Nonh Ocean A Ve Ho\%}'v.'ond L3309
[Principal office aildress MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable:

2820 North Ocear Drive Hellvwood FIL 33019
(Mallin: qiliiress:MA Y BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address o
agentand/o .t_be‘new- registered office sddress here:

nour reeords, enter the name of the new registered

‘Name of New Registered Apent: Carlos Ferreyros,

New Reépisicred Office Address:

3785 NW 82nd Ave Suize 304

Frier Flarida street oddress

Poral

. Florida 31i66
Clity Zip Cude

New Hepi : s Si :Af changing Replstered Agent:
! hereby accept the appointment as registered agent and agree (v act in this capacity. | further agree (o comply with the
provisions of all statutes relative 1o the proper and complete performunce of my duties, and [ am jamiliar with and
accepi the obligacions of my position as registered ageni us provided for in Chapter 605, F S. Or, tf this dacument is
being filed to merely reflect o change in the registered office address, | hereby confirm thar the timited liability
company has been notified iv writing of this change.

[fChnnﬁing Repistered Agent, Signmtire of Ncw Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and

address of each persgp being added
ar removed from our records:

MGH = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR JQ Group, LLL.C . s

JIRemove

CiChange

MGR Maurnicio Luna [ Add

_ CiRemove

CChange

MGR Brian Cooper FiAdd

) O Remove

O Change

—. LdAdd

CRemove

CChange

O add

CiRemove

DiChange

D Add

TJRemave

OChange
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D. If amending any other information, enter change(s) here: (Attach addivional sheets, if vecessary.)

E. Effective date, if other than the date of filing: ‘ \ { l 7 / C)O @3 (optional)

(1fan effective date is listed, the date smust be specific and cannot be prior 1o cetd of fling or more (han 90 days tfer filing.) Pursuant 1o 605.0207 (3)()
Note: [fthe date inserted inthis block does not meet the applicable statetory filing requirzments, this date will not be listed as the
document's effective date on the Depariment of State’s records.

if the record specifies a delayed effective date, hut aat an effective time, al 12:01 a.m, on the caslier of (b)Y The 9th day afer the
record is {lied.

Dated /2-'% 2&)}/0‘_ . oA L/_

—

Signature of 2 membeg ot auhunu\l‘mpmml'vc ol a member
Kw /o @(y eyl

Tvped o printed name :ﬂ‘ugn"t.

Filing Fec: $25.00



