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COVER LETTER

TO: Registration Section
Division of Corporations
QNS GROUP BOYNTON. LLC [ ‘
SUBJECT: _ =

: Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submtted for Hiting.

Please retarn all correspondence conceming this maiter 1o the foliowing:

MARGARITA QUEVEDO

Name ol Person

FirmvCompany

N2HONW 2T STREET, SUITE 205

Address

DORAL, FL 33122

CitvsSzate and Zip Code

maygieg@ystlhm.com

E-muil address: (1o be used ror future annual report notificationy
For turiher information concerning this maiier, please call:
Salvador Castancer, Fag. 05 UNH-1368

at { }
Namw of Person Area Code Davume Telephone Number

Enclosed 13 a check fur the following amount:

m 52500 Filing Fee T3 530,00 Filing Fee & 0 855.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Stalus Certified Copy Certficate of Stawus &
tadditional copy i< cnclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, FLL 32314 2415 N. Monroce Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

o FilLED

OMS GROUP BOYNTON, LLC 7n?? FFR ?2 AH 5: llli

{Name of the Limited Lishility Cnm[f):}m'hur it tow appears on our records.)
(A Flonda Linuted Liabiliey Company) e ey -
SECRETVARY OF STATE

TALL AHACRFE, FI
ALY Tl ARLEERE, FL
January 1), 2022 and dssigned

The Articles of Organization for this Linsted Liability Company were filed on
22000019404

Florida document number

This amendiment is subntitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “1.LCT or the abbreviation ~LL.L.CT

Enter new principal otfices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing 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 registered
avent and/or the new registered oftice address here:

Name of New Registered Avent

New Registered Office Address:

Fnrer Florida street address

. Florida
Ciry Zip Code

New Revistered Agent’s Stenature. if chanving Revistered Acent:

[ herehy aceept the appoiniment as regisiered ageni and agree 1o ace in this capaciie, I further agree to comply with the
provisions of all suntes relaive 1o the proper and complete performance of mv duties, and Tam familicr with and
accept the obligations of my pasition as vegistered agent ax provided for in Chaprer 605, F.S Or, it this document is
being filed to merety refleer a change in the registered office address, [ hereby contivm that the limited liabifity
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Avent




'f amending Authorized Person(s) authorized to manage. enter the title. name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nane Address Tvpe of Action
AMBR Murgarita QGuevedo N210 NW 27 Street, Suite 205

Add

Doral, FIL 33122

= Remove

CIChange
AMBR Michael Quevedo N2 10 NW 27 Sureet. Sutte 205

OAdd

Paoral. Fi, 33122
= Remove

TChange

MGR Margarita Quevedo SN2 NW 27 Street. suite 205
i

Daral, F1. 33

‘av
¥
[ %)
)

CHRemove

TChange

MGR Michael Quevedo N2 NW 27 Street. suite 205

m Add

Droral. FL. 35122
O Remove

OChange

CJAdd

CJRemove

OChange

Oadd

ORemove

CChunge




D. If amending any other information, enter change(s) heve: (Autach additional sheets. if necessanv.

E. Effective date, if other than the date of filing: {optional)
(I an etfective date 1 Histed, the date must be specific and cannot be prior o date of filing or more thien 90 days after Bling.) Pursuant to 6030207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable stawtory tiling requitements, 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 etfective date, but not an effective time, at 12:00 a.an. on the carlier oft thy - The 90th day after the
record is filed.

February 16 2022
Dated | /7

é/f@wzg

/ Stanature of a member or autherized representatve ot s member

Marguarita Quevedo

Typed or printed niame of stgnee



