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COVER LETTER

TO: Registration Section
Division of Corporations

QADASH GROUP LI
SUBJECT:

Nune of Linnted Liability Compuny

The enclosed Anticles of Amendinent and fee(s) are submitted for filing.

Please return ali correspondence concerning this matter to the following:

GUSTAVO ABREL

Name of Petson

Fin/Company

T2 DR PIHTLIPS BLVD SURTT 30799

Address

ORLANDO 1. 32814

Citv/State and Zip Code
INFO@QADASHGROUTORG

Fematl udidress (o be nsad tor future annual report notilication)

For further infornmtion concerning this matter. pleasc call:

GUSTAVO ABRIU 786 MHUITH2
at g )

Name ol Person Aveit Codle Davtme Telephone Number

Encloscd is a chieck for the following amount:

& $25.00 Filing Fee i $30.00 Filing Fee & 3$55.00 Filing Fee & J 560.00 Filing Fee.

Certificate of Status Centificd Copy Cenificate of Status &

(additional eopy is enclined) Cenificd COQ}'.' ~
(ndditional capa;is. ciclgl)
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Muailing Address; Street Address: r_q -
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Registration Section Registration Section MR =
Division of Corporations Division of Corporations -n*{)* ro
P.O. Box 6327 The Centre of Tallahassee —F W
- - - - . ™~
l'allahassee. FL 32314 2415 N. Monroe Street, Suite 310 7

Tallahassee, FL. 32305



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

QADASH GROUPTLC

{Name of the Limited Liability Company as it now gippears on osur records.)
tA Flonda Tinited Labiliy Company)

. . S e . - 01:22:2021 .
e Articles of Organization for this Limited Liability Company were filed on and assigned

21000043288

Flonda document number

This amendment 1s submitted to amend the following:

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

NIA

‘The new name must be distinguishable and comtain the words “Limited Liabihty Company.

" the designation “LLCT or the abbrevianon “L.L.CT

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

Enter new mailing address, if applicable:

(Mailing 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 Agent:

New Registered Office Address:

finter FFlorida street address

. Flonda

Cipv Zip Code

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

[ hereby accept the appoimtment as regisiered agent and agree to act in this capacity. | further agree 1ompmply with the

provisions of all statuies relative 1o the proper and complere performance of myv duvies, and [ m}r_)m;/ar}nh@n ith and

a(,cc'pr the obligations of my puosition as registered ageni as provided for in Chaprer 603, 1.5, ( rf:!u@numﬂ’mg
heing filed 1o merely reflect a change in the regisicred office address, Therchy confirm thar the flf{l-'lt’tﬁﬁ!hffm‘-‘"-

T
company has been notified in writing of this change. Sole P

NEom W1
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If Changing Registered Agent, Signuture of Ncwlkﬂ' lcr@\lrml




If amendmg Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namie Address Type of Action

NIA
CJAdd

CJRemove

L Change

JJAdd

CJRemove

CIChange

ZJAdd

URemove

CIChange

—1Add

—IRemove

_IChange

e I
TH23g

[

143158
11V1S

(3] .
NRcmo\ C

OChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary)

OPERATENG AGREENIENT OF QADASH GROUP LLC ATTACHED

) _ , 03024 ,
E. Effective date, if other than the date of filing: (optional)
{1V an ellective date is listed, the date must be specitic wnd cannot be prier to date ot tiling or more than K Jays atter tihing.) Pueswant o 603.0207 (3x(h)
Note: If the date insericd in this block docs not meet the applicable stawtory filing requirements. this date will not be listed as the

document’s cffective date on the Department of State’s records.

If the record specifics a detaved effective date. but not an cffective time. at 12:01 a.m. on the carlicr ol (b)  The Y0th day after the

record 1s Niled.

031012024 L0 PPN
Dated i =
w2
o =
; e L
Q\/WA"}W - B
Signature of o member or anthonzed representative of o memb I &5:‘:--
. T
GUSTAVO ABRIU ng oz 1N
Fles V3
Tvped or printed name of signee - 5 W Rt
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