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TO: Registration Scetion
Division of Corporations

COVER LETTER

SUBIECT: Huess A ANVESTMERNTS CLLC

S . - = T
Namie of Linuted Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

ARACELY VATQUEL

Name of Person

SueessS AN vesTlents LLe

FirnyCompany

Vo W Flquer. 5T Steg4o0

Address o
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- ’ kg
MiaML, FLo 55120 =2
o=t
Cinv/Staw and Zip Code Z
. ;::3
055 IvesTrunts 8 gnau [-com B
— - — VO
T-mail address: (1o be ssed for future anhdal report notitication) e

1
Ay
For further informmition concerning this matter, please call: --.-;ﬁ
T

ArlEL  YAZRUE L w186 Lo, opod
Namwe of Person Area Code Davume Telephane Number
Enclosed is a cheek tor the foliowing amount:
0 £25.00 Filing Fee &, 530,00 Filing Fee & 0 §32.00 Filing Fee & 71 $60,00 Fiting Fee,
Certiticaie of Status

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Taltahassce, FLL 32514

Certitied Copy

Certificate of Status &
tadditional copy s enclused)

Centitied Copy
Gadditional copy s eaclosed)

Strect Address:

Registration Scetion

Division ot Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

QUCESS A4 TNNESTMENTS Lo

(Name of the Limited Liability

Company_as it now appears on our records.)
amited Liability Company)

Flonda document number L.?A OOOASLM"'@

The Articles of Organization for this Linited Liabikiv Company were filed on 9. 41V EbEl.L/iQ)] QOQA ‘jl’nd ggigncd

m
;o ~
—= = 3
.
This amendment 1s submitted to amend the tollowing: oy o
o o W
. ) e e Y
A. If amending name, enter the new name of the limited liability company here: 5 S
mT X G
M1 o
:;,i -
The new name must be disiinguishable and contam the wards “Limited Liatulity Company.” the designation "ELET or the :1hhrcr'4-§nqn L
(aal

Enter new principal offices address, if applicable: GQJ V\j T’L-ﬁ\él ER- STREET
(Principal office uddress MUST BE A STREET ADDRESS) Suite #4900

MiAMI L ELUL'®)

Enter new mailing address, if applicable: 22 W FLAGLER.  sTeetT
(Muiling address MAY BE A POST OF FICE BOX) SUVTE & 900
Miaml FL 30

agent and/or the new registered office address here:

B. If amending the registered agent and/or registered oftice address on our records. enter the name of the new registered

Name of New Repistered Agent:

ARACELL K7 QUEL
o W RAGER. STREET  <SUE #4900

Emer Florida street addross

New Repistered Qffice Address:

M!'kM\ . Florida 6%%
i

Zip Code
New Revistered Agent’s Sionature. if changing Registered Avent:

I hereby accept the appoiniment as regisiered agent and agree to act in this capacitv. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dudies. and Tam familiar with and

accept the obligations of my position as regisiered agent us provided for in Chapter 605 F.5. Or_ if this document is
heing filed 1o mevely vefleet a change in the registered office address, | hereby
company as been norified in writing of this change.

onfirm that the fimited (ubiliy

(

If Changing Repistered .-\gf.(i'gnu(ure of New Repistered Apent
i




.or removed from our records:

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
MGR = Manager

AMBR = Authorized Member
Title

Name

Address

Type of Action

TJAdd
ORemove
Change
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Add
TJRemove
C1Change
I Add
ORemove
CiChange
TJAadd
UORemove
1 Change
it Add
CRemove

O Change



D. If amending any other information, enter change(s) here: (Awach additional sheets, if necessary.)
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E. Effective date. if other than the date of filing: {optional)
(IFan ettective date is Dsted. the daw must be specific and cannot be prior w date o fHing or more than 90 days afier {iling. ) Pursuant o 605.0207 (3)(b)

Note: 1 the date inserted in this biock does not meet the applicable statutory filing reguirements. this date will not be listed as the
document s effective date on the Department of State’s records,

If the record specifies a delaved etfecuve date, but not an effective time, at 12:04 a.m, on the carlier of; (b)  The 90th day after the
record is filed.

Nated P(Oé\jsT Aﬁj

. 2022
(Jontibely
crjgr.awthenged réprosentative of a member

APKIEL \JAZQUEL

Tyvped or printed name af signee

Signature of

e . Ly o o s %



