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COVER LETTER

T Registration Section
Division of Corparations

QUIRINOS'S BUSSINES LLC
SUBJECT:

Nane of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling

Please return all comespondence concerning this matter to the following

SILVEA FREGNI

Name of Penon

EXPAT CONSULTING CORP

Fiem: Company

8613 COMMODITY CLR.ST.1I

Address

ORLANDO - FL - 32810

CitnsNne wnd Zip Code
SILVIAZEEXPATCONSULTING.COM

1:-mail address: (to be used for future annual report noiification)

For turther information concerning this matter. please call:

SILVLA FREGNI 407 A2
at{ ]
Aren Codde

Nume o Person Davtime Felephone Numbyer

Enclosed is a check for the following amount:

= 2500 Filing Fee 0O $30.00 Filing l'ee &

{1 $55.00 Filing Fee &
Ceruficare of Status

Cemitfied Copy

raddditionat copy is enclosed)

560,00 Filing Fee,
Certificate of Status &
Certified Copy
{addhionat cipy s enclosed)

MailingAddress: StrectAddress:

Registration Section Registration Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centic of Tallahassec

Tallahassee. FI. 32314 2413 N, Monroe Street, Suite 810
Tallahassee. 1. 32303

P
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

02i14/2022

and assigned

The Anticles of Organization for this Limited Liability Company were filed on

I 93 2460
Florida document number L 22000072408

This amendment is submitted 10 amend the following:

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

QUIRINGS § BUSINESS LLC

The new nume mist be distinguishable and contain the words “Limied Ligbility Company.™ the designation “LLC™ or the abbreyiation VLLC”

Enter new principal offices address, if applicable:

{Principat office nddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A PONT OFFICE BOY)

B. I amending the registered agent and/or registered office address on our reconrds. enter the name of the new registered
agent apdfor the new registered office address here:

Name of New Resistered Ageni:

L
New Registered Office Address:
Enter Floride streel adidress o
. Florida
ity ZipCoude

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

Ihereby aceept the appointment as vegistered agent and agree 1o act in ihis capaciev. | further agree 1o comply with the
pravisions of all stetnies relative to the proper and cemplete performance of ny dutics, and Tam fumiliear with and
aceept the obligations of my pasition as registered agent as provicled for in Chapter 603, F.80 Or, if this document is
being filed 1o merely reflect o change in the registored office address. Tlhiereby confivi that the Ynited liahifine
company hus heen notified inowriting of this change.

If Changing Registered Agent. Signuture of New Registered Agent




To: SUNBIZ | R Page: 7 of 8 2024-G3-10 19°40;20 GMT 14076418083 Fram: EXPAT CONSULTING

If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of cach persoir being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

TAdd

ORemove

dChange

D:\dd

ORemove

T Change

D Add

ORemove

{dChange

Oadd

ClRemove

OChange

OAdd

ORemave

OChange

CDAdd

CRemove

O Change
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E. Effective date, if other than the date of filing: (optional)
{1F an eflective dale is listed, the date must be specific nnd cannoe be prior 1o dale of filing or more than 90 days afier Gling.) Pursuant 10 $05.0207 (3}{b)
Note; 1fihe date inserted in this block dacs aot mect the applicable statutory filing requirements, this date will not be listed as the
document’s clfective date on the Depurtment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

pated __ ORlundo lO(h oY
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