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Juna 2, 202 .
FLORIDA DEPARTMENT OF STATE

Divasion of Comporations
QUINTERO TRANSPORT II, LLC R
6621 SW 20TE ST
MIRAMAR, PL 33023US

SUBJECT: QUINTERC TRANSPORT II, LLC
REF: L21000207132

We received your electronically transmitted decument. However, the E:a-

-
If you have any questions concerning the £iling of your document, pleasei”
call [850) 245-6939.

Lo
oy —
S

documant has not been filed. Please make the following corrections and rﬁi EE

refax the complete document, including the electronic filing cover uheat;'-:l:; E
T Zm TR
The document submitted does not meet legyinility requirements for wy \ ;l
alectronic filing. Please do not attempt to refax this document until thal. o~ .
quality has been improved. me., P
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Agnes Lunt FAX Aud. #: H21000217134 -
Ragulatory Specialist III Letter Number: 621A00011930C

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

QUINTERO TRANSPORT 11, LLC

{Name of the h[ml;%ﬂ th!‘!ﬁ¥ cgmﬂq,n! Ef [T] Egr‘_ ann‘r{] gn our records.)
oIl irited Liabiity Company

The Anticles of Organization for this Limited Liability Company were filed on 030472021
Florida document number 121000207132

and assigned
This amendment is submitted (o amend the following:

A. If amending nume, gnter the new name of {he mited ltability compapy here:

The new name mus: be dislinguishable and contain the words “Limited Liability Company,” the designation "LLC" or the abbreviation "L L.
i}
Enter new principal offices address, if applicable:

o
T =
. o2
. o o
Principyl office q ss MUST BE A STREET AD ANy e C:
:tﬁ.{-": il
s Y
R
. pe<
Enter new mailing address, if applicable: (r:t:_ o
A dir RE A POST QFFL OX, B L
S~ on

e

B, If amending the registered agent and/or registered office address on our records, ¢nter the name of the new registered
agent and/or the new reglatered office addresy here;

Name of New Registered Agent

New r

33:

Enier Florida sireat address

Mew stered Agent’s Si

, Florida
City
€

in ent:

Zip Code
! hereby accept the appoinunent as registered agent and agree to act in this capucity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and

accep the vbligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changlng Registered Agent, Sipnalure of New Registored Apent

i

g
[
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IT amending Authorlzed Person(s) authorized to manage, enfer the title, name, and address of each person being added
or repoved from our records:

MGR = Manager
AMBR = Authorlzed Member

Title Name Address

Type of Action
MGR MAGDIEL QUINTERQ

6621 §W 20TH ST

O Add

MIRAMAR, FL 33023

E Remove

OChange

MGRM MAGDIEL QUINTERO 6621 SW 207TH ST

W Add

MIRAMAR, FL 33023

S0Re
=i

108

CRemuve

OChange

Oadd

ORemove

DChenge

T Add

O Remave

OChange
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D. If amending any other informatlon, enter change(s) here: (Ariack additional sheets, if necessary.)

|
4

E. Effective date, If other than the date of filinp: (optenal)
{11 an clective date is lissed, the date must be specific angd cannot be prior to date of filing or mare than 90 days aftee filing.) Pursuant to £05.0207 (3Xb)

Note; !fthe dete inserted in this block docs not meet the applicable statutory filing requiremnents, this date will not be listed ps the
document's effective date on the Department of State’s records,

If the record specifies a delayed cffective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The $0th day sfter the
record is fiizd,

JUNE OIST 2021
Da!cd s »

- Signature of a memther or suthorized representative of @ member

\ P
. L
P

MAGDIEL QUINTERQ

Typed ot printed name of signee

Filing Fee: $25.00

I 2
Cree 3

. —
}i‘r -
=— =
o -l
Iy 1
m—, M
o

) = v
;m i
—

—t
E;:‘ b
= r
‘o [ A



