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COVER LETTER

TO: Registration Section
Division of Corporations

Q 2 CONNECTS L.L.C
SUBJECT:

Neme of Limited Liability Company

The enclosed Artcles of Amendment and tee(s) are submitied for Rling.

Please returm al) comrespondence concerning this mstter to the following:

Cheveane Moscley

Name of Penor:

Legalioum.cum, Inc.

FimComparny
101 N Brand Bivd 1 1th F1

Address

Glendale, CA 91203

CiryrSmte und Zip Cude
iguiatero@mac .com

E-mai| address: (10 be usad for fiture annual report conacation)
Far further information corcerning this maner, please cail:

Cheyenne Moseley 8OO 173-0888
at ( )

Name af Person Arca Code Daytime Telephone Number

Exnclosed is a check for the following amount:

0O $25.00 Filing Fec 0 530.00 Filing Fee & & £55.00 Filing Fec & i1 560,00 Filing Fee,
Certificute af Status Certified Copy Certificate of States &
{odditicnal copy is cncloved) Certified Copy

(additonal copy iy enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporatigns

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI. 123101

frem Rapy Snivastava
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Q 2 CONNECTS LLC

Name of th

The Articles of Organization for this Limited Liability Company were filed on ©3/31/2022 and assigned
Florica document number 22000156750

This amendment is submined to amend the foliowing;

A. Ifamending name, gnter the new name of the limited linbility company here:

QURA LLC
The new name must be distinguishable and contain the words "Limited Liakility Company,” the designation “LL.C" or the abbraviation Ll..‘g
1=~2
Eoter new principal ofTices address, if applicable: 3 i
{Principal office address MUST BE A STREET ADDRESS)
N7
Enter new mailing address, if applicable: jaa)
(Mailing address MAY BE A POST OFFICE BOX) R _ EA

i

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

‘amg of N ]

New Regstered Offiee Address:

Enter Floridda siroet address

, Flortda
ey Zip Cede

New Registered Agent’s §i ure, il changin Istered Agent:

I hereby accept the appointment as registered agem and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chupter 6035, £.5. Or, if this document is
being filed tu merclv reflect a change in the regisiered office address, | hereby confirm that the limited Lability
company has been notified in writing of this change.

If Chanying Registered Agent, Signatuge of New Reglttered Agent

Page ] of 3

Frem Rapy Srivastava
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If smending Authorized Persan(s) authorized to manage, enter the title, nume, ungd address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action

Bianca Quintero 7665 SW 20t St.
Miami. FL 33155 B Add

AMRR

O Remove

___O Change

O Add

O Remove

U Change

O Add

O Remove

O Chenge

0 Add

O Remove

O Change

0O Add

O Remuve

O Change

O Add

O Remove

O Change

Page2of}
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D. If amending any other information, enter change(s) here: (dnach additional sheets. if necessary.)

E. Effective date, if other than the date of Mling: {optianal)

Frem: Ranv Snvastava

(if an effective daie is listed, the date must be specific and cannot be prior 1o date of filing or more than %0 days after filing.) Pursuant to 605.0207 (3I)Xb)
Note; If the date inserted it this block docs not meet the applicable staiutory filing requirements, this date wiil not be listed ss the

docurnent’s effective daic on the Deparunent of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earier cf:

(b} The S0th day after the record is filed.

b SEmEn L 2013
YA i

T O/ Signature of & member or authorized represeniative of a memner

Agustin Quintero

Typed or pnnted name of signee

Page 3 of 3
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