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COVER LETTER

TO: Reglstratlon Sectlon
Division of Corporatlons

HHORTENSIA QUINONEZ LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticius of Amendment and fee(s) are submitted for filing,

Pleasc return all correapondence conceming this matter to the following:

DIEGO FGUFEROA

Nama of Porson

E&F LATIN QROUP LLC

Firm/Compony

1820 N CORPORATE LAKES BLVD STE 109

Address

WESTON, FL 33326

City/State and Zip Code

NMEGO@EFLATINACCOUNTING.COM
Lermall sddruss: {tv be ured Tor futurw wnnual report nutification)

#or further information concerning this matter, pleasc call:

DIEGO FIGUEROA 054
ol ( )

Name of Person Arcs Code Daylime Telephone Numbur

Enclosed is u cheek for the following amount;

M 525.00 Filing Fee O $30.00 Filing Fec & O $55.00 Fillng Fce & 7 $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Stutus &
(sdditional copy Is enclosed) Certifled Copy

(additlonnl vupy iy enclosed)

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FLL 32303

Pg 3/6
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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION —
OF =R
— =
pel
HORTENSIA QUINONEZ LLC T -
E* Hon!l el Euﬂu!uy !.".nmpnnyg - ' 4N .

roy
The Articles of Organization for this Limited Liability Company were filed on 90/04/202) nnd;d.ég{gned?e:
Florida document number L21000350491 8- i~
. oA
- <

This amendment is submitted to amend the following:

A. If amending name, epter the new nama of the limjted Uability company here:

ITORTENSIA QUINONES LLC
The new name mual be dislinguishable and contaln the words "Limited Liabillty Company," the dexignation “"LLC™ ar the abbreviation "L.L.C."

Enter new principal offices address, If applicable:

(Princival office addres MUST BE A STREET ADDRESS)

Enter new matling address, if appilcabie;

Moalling pddress MAY BE A POST QFFICE BOX) -——

B. f amunding the registered agent and/or registered office address on our records, Tthe n istor
a n h a here:

N agi Agent:

New Registered Office Address:

Fnrer Florida sireet uddress
. Florida
Chy Zip Crxle
ew R er ' (|

! hereby accept the appointment as registered agent and agree (o act in this capacity, | further agree to comply with the
praovistons af afl statutes relative 1o the proper and complete performance of my duties, und [ am familiar with and
accepi the obligations af my pusition as registered agen! as provided for in Chapter 603, F.S. Or, {fthis document i
heing filed to merely reflect u change in the registered office addresy, | hercby conflrm that the limited liability

company has been notifled in writing of this change.
pany

If Changing Registered Agent, Signature of New Reglstered Agent
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If amending Authorized Person(s) authorized to manage, gnfer the title, pame, and address of each person belng added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Litig Name Address Act

TiAdd

LRemove

{Z1Change

OAdd

ORemove

OcChange

OAdd

ORemove

OChange

UAdd

CORemove

CIChange

DAud

ORemove

O Chunge

OAdd

ORemove

OChongo
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D. If amending any other Information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effeciive datc, (f other than the date of (lling: {optivnat)

(1 an afToctive date (8 listed, ho dato munt be specific and cannot bo prior 1o duie of filing or riore then Y0 duys sfter filing.) Pursuunt w 605.0207 (IXb)

Note: 1M ihc date [nserted in this block does not mect the applicable stalutory filing requirements, this date will not be listed ay the
docurnent's effective date on the Depertment of State’s records.

If the record upecifies o delayed effoctive date, but not un cffective time, ut 12:01 s.m. on the curlier oft (b)  The 9Uth day atter the

record iy filed.
AUGUST 10 202!
Dﬁltd 1 ' -

B ~3
' ' 0
D l@@ edercg i
groturc of § member nr AuThorized representative af a member 0 P
B Fn
Fa -
DIEGO FIGUERCA i e
1yped or prinied name of aignee L -0
RIS
ft_;_ - )

> )
PRt

Filing Fee: $25.00



