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‘ COVER LETTER

TO: Registration Seetion
Division of Corporations

QUOFINTECH 1L
SUBJECT:

Nune of Eamited Liabilis Company

The enclosed Articles of Ainendment and fee(sy are submitted for Hiling.

Please return all correspundence concerning this matter to the following:

SHAWILDA VELASQUEZ

Name of Person

QUO FINTRECH LLC

Finn/Company

19370 COLLINS AVE [(HJd

Address

SUNNY ISLES BEACH. FLL 33160

Citv/Swate and Zip Code
USTUEMPRESAG@GMATL COM

1L-mail addresss (o be used for future annual repodt potification)

For further information concerning this matter. please call;

SHAWILDA VELASQUEZ TR AMR0372
at ( )

Noame of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

m 52500 Filing Fee 0 830,00 Filing Fee & 1 §55.00 Filing Fee & L $60.00 Filing Fee,
Certificate of Status Certified Copy Certilicate ol Status &
(additional copy is enelosed) Centitied Copy

tadditional copy is eoclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallabassee, 11, 32303



ARTICLES OF AMENDMENT . o . ‘

TO
ARTICLES OF ORGANIZATION
OF S 5, S
QUO FINTECH 11.C Q2T -1 Pii 32

(Name of the Limited Ligbility Company as it now appears on our records.}
1A Flortdo Tamited T.iability Campany

- . . T - - 3202
[he Articles of Organization for this Limited Liability Company were filed on 1171472021

121089512

and assigned

IFlorida document number

This amendment is submitted to amend the following:

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

NA

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviation .10

. , . N
Enter new principal offices address. if applicable: NA

(Principal office addresy MUST BE A STREET ADDRESS)

i
Enter new mailing address. if applicable: NA

(Mailing address MAY BE A POST OFFICE BOX])

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registere
agent and/or the new registered office address here:

Name of New Rewistered Acent: LEONARDO MOLINA

. - AV N ! 9
New Registered Ollice Address: IRIT7BISCAYNE BLVD 3112

fonter Flarida streer address

PIT
AVENTURA Florida 3360

iy Zipr Cexde

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

! hereby accept the appuintment as registered agent and agree 1o act in this capacity. | further agree (o comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties. and Tam familior with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this docuament (s
heing filed 1o meredy reflect a change in the registered office address, hereby confirm that the limired liability
company has been notified in writing of this change.

Leonarcs Wobina

IT Changing Registered Agent, Signature of New Registered Agent
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If amending Aythorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

MR

AMBR

NA

NA

Name

SHAWILDA VELASQUEZ

Address

19370 COLLINS AVE. 1014

EEONARDO NMOLINA

SUNNY [SLES BEACHFE 33160

1370 COLLINS AVE 101

MIGUEL MARIN

SUNNY ISLES BEACH.FL 33160

(9370 COLLINS AVE. 1014

NA

SUNNY ISLES BEACH. F1. 33164

NA

NA

NA

Ivpe of Action

Add

= Remove

JChange

= Add

O Remuve

A Change

iTAdd

= Remave

CiChange

JAdd

Remove

OChange

O Add

O Remove

Ui Change

Add

TIRemove

CiChange
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