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COVER LETTER

TO: Registration Section
Division of Corporations

QUANTUM RESTORATION & RECOVERY 1LLC
SUBIECT:

Name of Linmed Liability Company

The enclosed Articles of Amendment and feeis) are submitted tor filing.

Please return all correspondence concerning this matter io the tollowing:

SYFFER QUICENO

Name ol Person

QUANTUM RESTORATION & RECOVERY LLC

Firmd{ ompany

2020 NE 163RD STREET SUITE 30-B

Address

NORTH MIAMI BEACH . FL 33(62

City/State and Zip Code

syfler22@ymail.com

t:-matt address: (to be used Tor future annual report notifiealion)

For further infurmation concerning this maiter, please call:

SYFFER QUICENO 105
at{ }
Area Code

T96-01)3

Name of Person Daytime Telephone Number

Enclosed i3 o cheek for the Tollowing amount:

1 §25.00 Filing Fee B S30.00 Filing Fee & 0 555,00 Filing Fee &
Certificate of Staius Cerified Copy

fadditional copy 1s enclosed)

O $60.00 Filing Fee.
Certificate of Siatus &
Certified Copy

{addinionai copy 18 ¢nclosed)

Mailing Address:
Registration Sectien
Mvision of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Sireet, Sune 810
Tallahassec. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

QUANTUM RESTORATION & RECOVERY LLC

{Name of the Limited Lisbifitv Company as it now appears on our records.}
(A Flonda Limited Lability Company)

- . . — . oy - . J4/22
Ihe Articles of Organization tor this Limited Liability Company were filed on 01114/

L22000031235

and assigned

I'lorida document number

This amendment is submitted 10 amend the following:

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

OUANTUM RESTORATION & PROPERTY MANAGEMENT LLC

THE 1OW Tiene Ml be distingiiswbie snd contain the waris “Limied Liabilits Cumpanz.” the designation “LLUT or dhe abbreviation “LLCY

Enter new principal offices address. if applicable: 2020 NE 163RD STREET

(Principal office address MUST BE A STREET ADDRESS) ~ SULTE 00-B
NORTH MIAMI BEACH. FL 33162

- eyt . ' R b TREE"
Enter new mailing address, if applicable: 2020 NE 163R1 STREET

(Mailing address MAY BE A POST OFFICE BOX) SUITE 300-B
NORTH MIAMI BEACH. FL 33162

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

Nanwe of New Remisiered Avent:

New Registered Office Address:

Enter Flarida soreet address

ey ~a
T T =2
. Florida g=yey D
Cf[\' foax& = b T}
e e 1
New Registered Apent’s Signature, it changing Repistered Apgent: o : i - —
- e

! herehy aceept the appointment as registeved ugent and ugree w act in this capacitv, | further agree! f¢ a.wn;ﬁ:Pu ith t!ho.
provisions of all siatutes relative to the proper and complete performance of my duties, and Tam fumillar: uuhm‘m! i
aceept the obligations of my position as registered agent ay provided for in Chaprer 603, F.5. Or, if thids duunm'm is
heing filed 1o merelv reflect a change in the registered office address, § hercby confirm that the h.-mrufﬁfwbzlﬁ:‘:) -

comperny has been nodified inwriting of this change. ;{ '_:3

If Changing Registered Agent, Signature of Nvw Registered Agent




If amending Authorized Person(s) authorized lo manage. ¢nter the title, name, and address of each person being :
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Actio

MOR HANCY SENATUS 5021 HERON PLACE
W Add

COCONUT CREEK. FL. 33073
CORemove

CIChange

D Add

{ORemove

SChange

OAdd

DJRemove

CiChange

D Add

ORemave

OChange

add

(JRemove

DiChange

[JAdd

ORemove

OChange




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

E. Effective date. if other than the date of filing: (uptional)
1Fan effective date is listed, the date must be specilfie and cannor be prior to date of filing or more than 90 days afier Gling.) Pursuant to 605 0207 (3kb)

Note: I the date inseried i this block does not meet the applicable statutory filing requirements, this date will nat be listed as the
document’s etfective date on the Deparunent of State’s records.

IT the record specities a delayed effective date, but not an effective time, at 12:01 wm. on the carlier of: (h} The 90th day after the

record s Nled.
AUGUST 31 mx
L (O

Sigukture of ¥ mlember (\uulhori/ed represcntative of @ member

Dated

SYFFER QUICENO

Typed or printed name of siguee

Filing Fee: S25.00



