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' ) COVER LETTER

TO: Registration Section
Division of Corporations

QUITEL HOLDING PROPERTIES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter o the following:

SHAIRA QUINONES

Nine of Person

FirnvCompany

5716 SW S0TH AVE

Addiess

OCALA, FL 3482

City/State and Zip Code
SHAIRAQUINONESZO14@GMALL.COM

t-manl address: (to be used for future annual report notification)

For further information concerning this matter. please eatl:

SHAIRA QUENONES 352 042-0486
at { )

mame of Person Arca Code Naytime Telephone Numbher

Enclosed is a cheek for the following amoun:

W $25.00 Filing Fee CJ $30.00 Filing Fee & O $55.00 Filing Fee & O 560.00 Filing Fee.
Certificate of Status Certified Copy Certificale of Status &
{additional copy is enclosed) Certitied ('{\p}'

Lxdditional capy is enelosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tullahassee, FI. 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF '

QUITEL HOLINNG PROPERTIES LLC

. . T A . 97177202 .
The Aruicles of Organization for this Limited Liability Company were fiied on 09/17/72021 and assigned
L210004]13348

Florida document number

This amendmient is submitted to amend the following:

A. Ilamending name, enter the new name of the limited lizbility company here:

The new name must be distinguishable and conain the words “Limited Liability Company,” the designation “L1C™ or the abbrevianion “LL.C”

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 QFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records. enter the nume of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Flartda street address

. Florida
ity L Code

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

Fhereby aceept the appointment as registered agent aned agree to ot in this capacitv. { firther agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and { am familivr with and
uccept the obligations of myv position as registered agent as provided for in Chapter 663, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. I hereby confirm thar the limited liobilin:
company has been notified inwriting of this changc.

If Changing Hegistered Agent, Signature of New chisn-rvri Auent




' R}

If amending Authorized Perfon(s) authorized to manage, enter the title, name, and address of ecach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

2IRLY 22 Bl 3 28

Title Name Address Tvpe of Action
MGR MANISHKUMAR PATEL 3716 SWS0TH AVE OCALA, FL 34474

= Add

[ ‘Remove

I Change

PoAdd

[ Remove

[ 1Change

“Add

i "Remove

L JChange

CLAdd

LiRemove

. Change

FoAdd

C T Remaove

i Chunge

[iAdd

o Remove

i Change




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

Qiinh g7 Fii ¥ 2R -
E. Effective date, if other than the date of filing: (optional)

(I an erlective date is listed. the date must be specific and canaut be prier to Jate of filing or more than 91 dave aller liing.) Pursuant 1o 6050207 (3by
Nute: [fthe date inserted in this block does not meet the applicable stuory filing requirements. shis date will not be listed as the
decument’s effective date on the Department of State’s records.

It the record specifies a delaved effective date, but not an effective time. at 12:01 a.m, on the earlier o (b1 Tlhe 90th day afier the
record 18 frled.

Pated NOVEMHBER (/’f\ m . 2021
)

A%

\_'/ Sighgture of a member or suthorized representutive of 4 mensber

SHAIRA QUINONES

Typed or printed name of sigaece

Filing Fee: $25.00



