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o COVER LETTER

TO: Registration Section
Division of Corporations

AAQUI LLC
SUBJECT:

Pame ol ] amted Liubilite Company

The enclosed Articles of Amendmwni and feo7s) wre s tbunticd For Aling.

Plcase return all correspondence concerning ilis matior to the followmg:

NAREA DEL CARMEN QUIROZ BARREDA

Name ol Person

2280 CANYON BRI/ AN

Fimw/Company

5

RKISSININEER 3474,

Address

.. >
— <ia
B F=3
Cin/State and Zip Code o
i (R
. lye
- . : I
Femant ucdres s (1o be used [or Tulure aimual report notification) - oA
. . . . . o
For further infornation concerning this nimtier, proase call o
MARIA DELCARNMEN QUIROZ RARREDA 17 G46-0126 &R
LW
—_ o ) RS
Nune of HPeison Area Code Davtime Telephone Number
Enclosed is a check for the foltowing amount:

= $25.00 Filing i'ee 1 836000 Filing Fee & TU$53.60 Filing Fee & 1 $60.00 Filing Fec,

Centifee of Mns Ceitifivd Copy Centificate of Status &
(additional copy is enclosed) Cenified Copy

Mailing Address:
Registraton Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 52314

{ndditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Cenire of Tatlahassee

2415 N Monroe Street, Suite §10
Tallahassce, FL 32303

v & w7



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
MAQUI LIS

iNanwe of the L

e Dinbiliy Company s it nuw appeir on vur records. )
v Tonda Tamied Liabality Company )

. . e . 07/0972021
The Articles of Organization for this Lintwed Liability Company were filed on

and assigned
.y 121000 L3608
Florida document number

This amendment is submitted to amend the tollowimg:

A. 1f amending name, enter the new name of the limited liability company here:

e new nazite st be distingushable and contain e woids “Einted Liabilite Conpsny,” the designation “LLC™ or the abbreviution “LL.C.7

- . - . ; 2380 Canven Breeze Ave
Enter new principal offices address, il apphcable:

. Kissi « L 34746
(Principal office address MUST BE A STREET ADDRESS) 5

— ~n

. .
e - . 2280 Canvon Breeze Ave
Enter new mailing address, if applicabie: :
& i

(Muailing address MAY BE A PONT OFFICE BOX)

Wissimee F1L 34746

B. If amending the registered agent andior registered office address on our records, enter the name of the new registered
agent andior the new registercd office addzess here:

Name of New Registered Auenl

New Registered Office Address.

Inter Flonda street address

. Florida
Cine

Zip Code
New Registered Apent’s Sicmature, tF chaneing Registered Agent:

I hereby accept the appointmeni as rexisiered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of all stanues relazive o the proper and complere performance of my duties, and | am familiar with and
aceept the ebligetions of my position as registcred agent as provided for in Chapter 603, 1.8, Or. if this document is

being filed 1o merely reflect a change ia the re vistered office address. | hereby confirn that the limited liability
company has been notified inwriting o s coange.

If Chunging Registered Agent, Signature of New Registered Agent




If amending Authorized Personts) anthorized te manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Memiber

Title Name Address Type of Action

AMBR LUCTA L ARRED L QUL O 2IN0CANYON BREFZE AVE KISSININER 11, 34746

) & Add

ORemove

CIChange

D Add

ORemove

D Change

| .
crOJRemove

i -
-

~1]Chiange

Cad
i (O8]

OAdd

JRemove

OChange

Cladd

ORenove

O Change

OlAdd

CIRemove

TiChange




sending any other information, cticr o vany i) here: irach additionad sheets., i necessary,)
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E. Effective date. if other than the date oi filina, {optional)
(Ifan effoctive date is 1sed, the Jate manst be spectic e, beanne § e g (o dule al tiling or more i A davs afler tiling. ) Pursuant 1o 603.0207 (3Xb)

Note: [f the dute inseied i this block does not ect the apphicable statetory Niling requirements, this date will not be lisied as the

Creconds

document’s cffective date on the Departnent ot Siale - ¢

IMhe record specitics i delaved effective date, Bul ot sn el setive e, at 12401 i, on the carlier of* (b)  The 90th dav after the

record s filed.

L

November 29

Dated -

. ~
_— -____/__,,/
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