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COVER LETTER

T Registration Section
Division of Corporations

CQBUSINESS SERVIC TS L[
SUBJECT:

ez af Einuted Liability Compary

M enctosed Anicles of Amendment and feecs) are submitied for filing,
Pioase return all correspondence concerniryg b matter to the following:
QUEDA THoN L

Name of Peron

Firm/Compiuy

116 CON'E LARE RD

Address

NORTH - AUDERDALE. FL 33068

City:State and Zip Code

cassansimpsenibyahoo.com

T T T i widress: (5o be used Tor fulure aneal repert notticatea)
For further informaiion concerning thls maetier, please calh:
OUEDA THOMAS 934 388-n967
S U | e e e
Namic af Person Area Code Dayiane Tedepone Somber

Enelased is 2 check for the following vine e,

b$25.00 Filing Fee (253600 Fillg Foe & (385500 Filing r'oe & = Sohdt Filing Fec,

Coerntioat: of Satus Cerufied Copy Cernficete of Mt &
(addiional topy i< enclosza Ceritied Cop

{nod tronal copy it caciosed.

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporation:

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2313 N Monroe Street, Siite S0
Tallahassee, FL 32305




" ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

CQ BUSINESS SERVITLS 1LY

(Manie of the Limited Linbility Company 85 if now appeats o0 our recurdy.
(A Flonda Limited Ciabiit Company)

02.14.2022

The Articies of Organizanon for thys Limited Liability Company we edon 5 e _and asimed

. . 27 WG
Flerida document number H220100229

This amendment is submitted 10 amens the following:

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

s new name st be distngeishable ang contain the words “Limited Liability ¢ un‘;an T the designation TLECT o the b revition LLC

] 161 "OVF-' LAKERD

Frrer new principal offices address. if appticable:

(Principal office address MUST BE A STREET ADDRESS) \"“” AUDERDALE, FL. 3 tes

Fnter new mailing address, i applicible: 5 AME \‘3 EEE_I_\( IPM_________._,-, SO SVt S
(Mailing address MAY BE 4 POST OFFICE BOX) e R e - ; .

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

Ences Flowida strevs addresy

e _ .- Floridu _
s Zip Codder

New Reogistered Agent’s Signature, il changing Registered Agent:

[ fiereby accept the appointment a5 1 egistered agent and agree 1o aci in this capacity. | furdrer agrev o comply with the
provisions of all statutes velative in hz proper and complete pertormance of my durics, and Dam jamiliar with and
aceept the ohligations of my posiiion as registered agent as provided for in Chapter 603 F.S. Or_if thix docament is
neing filed 1 merelv reflect u change in the registered office adidress, 1 herehy confirm thar the limited lability
campany has been notified in wricing of this change.

If Changing Registe red Ag Agent, blﬂn.n;m of New Rupsme(l Agpgent




v

if amending Authorized Person(s) authurized to manage, enter the title, name, and addcess of each person being added
or removed from our records:

MGR = Munager
AYIBR = Authoerized Member

Title Name Address Tvpe of Action

MUGR QUEDA TOMAS 11610 COVELAKE RD

o _1Add

LAUDERDALRE LAKES .
_ "Hlemove

FL 33068 _
_ “IChange

MR QUEDA THOMAS 116} COVELAKE RD _
_siAldd

NORTH 1L AUDERDALIL
L llEemove
Fi. 33068 -
i Change
e Tladd
— . . e - o
. T TIFEmeve
. .
. e Z)Change
L@
______ _ _ e s :]:‘\fj_d;.
I | AL 1 N
_ o DChange
e e e MER!
s e
- e ZIChange
e U . o _TlAdd
. . R amove
_ e Dehang s



D. If amending any other inform2tion, enter change(s) here: (Aiach udditional sheets, [ uucesaary,

—— e e o —— . R R T

F. Efifective date, if other than the dute of filing: (uptional)
(I an eliecuve date is listed. the date nees be specitic and cannat be prior o date ol filing or moie than 90 dires atter Gling s Pwsuant w 6050207 (3)(by
Note: it:he date inserted in this Block does not meet the appiicable stamsry Nling requiraments, this date will not be Listec as the
document’s eftective date on the Depariment of Staie's records.

I tae record specifies a delayved efteeave care, but not an effective time. ar 12:01 2.0 on the earlier ol (b} The Yith day atter the
recond is filed.

MARCH 1OTH
Dated ___

1~
>
(%]
[ 9]

QUEDA THOMAS

Filing Fee: $25.00



