(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[Jpckur [ war [ man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions ta Fiting Officer:

Office Use Only

s
€9:5 H4 S ¥d¥ 0l

RO

700427733777

04716/ 24“01033--01 4 w25 g

adTild




COVER LETTER

™ Registration Scction
Divislon of Corporatians

SUBJECT: QRC GROUP USA LLC

Name of Limited Liahility Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Pleuse return 2l correspondence conceming this matier ta the following:

Sonia Becerra

Name of Person

Swyft Filings

Firm{Company

3 Greenway Plaza #1320

Address

Houston. TX 77046

City/State und Zip Code

peter.bruenke @gmx.de

Eaunl addrews: (o be used Tor future anmaaT report notification)

For further information concerning this matter, please call:

Sonia Becerra at { 877 : TIT-0454)

Name of Person Area Code

Daytime Telephone Number

Enclosed is a check for the following amount:

X S25.00 Filing Fee O $30.00 Filing Fee & T §53.00 Filing Fee & 0O S60.00 Filing Fee,
Cenificate of Status Cenified Copy Certificaie of Status &
tadditiona) copy is enclosed ) Certiticd Lopy

fadditiunal copy is eniclesed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corpuorations Division of Corporations

P.O. Box 6327 The Centre of Taliahassee
Tallahassee, F1. 32314 2413 N. Monroe Street, Suite 810

Taltahassee, FIL 32303



ARTICLES OF AMENDMENT F’L £n

To 207
ARTICLES OF ORGANIZATION  “YX0APR 16 py
OF R 343
AL G gy
QRC GROUP USALLC e E
{ i ik mlm ny gs i n rds.) N :
The Articles of Organization for this Limited Liability Company were filed on 04/12/2022 end ussigned

Florida document number L22000174828

This amendment is submitted to amend the following:

A. Ifamending name, gnter the new pame of the limited liabjlity company here:
EO Executives Orlando, LLC
The new nzme must be distmguishable and contain the wards “Limited Lisbility Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
BEA E D,

Enter new mafliog address, If applicable:

{Maifing pddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent andlor registered office address on our records, enter the pame of the new registered
agent and/ar the new registered office address here:

Name of New Registered Agent:
New Registered Office Address:

Entter Fiorida street addrexs

. Florida
Ciry Zip Code

hi nt's Sk re, if changing Registered Agent;

I hereby accept the appointment as registered agent and agree lo act in this capacity. 1 further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabiliry
company has been naorified in writing of this change.

x If Changing Registered Agent, Signature of New Registered Agent

gé



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

Or remaoy O on 3:

MGR=

AMBR = Authorized Member

Iitle DName Addresy Iype of Action
GAdd
[Mremave
[JChange

/ Remove
/ COChange
/ Cladd

ARemove

(1 Change

ORemave

DOChange

OJAdd

ORemove

BChange

O Add

ORemove

OChange




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

E. Effective date, if other than the date of filing: {optional)
{1 an effective date is listed, the date must be specific and cannot be prior to date of fling or more than 90 days after filing.) Pursuznt w 605.0207 (3}{b)
Notg: If the date inserted in this block does not mect the applicable statutory filing requirements, this datc will nat be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective dato, but not sn cffective time, 2t 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

Dated ?;/ 3 ey 2024

x ngmﬂm/ﬁmberor auth tative of 8 member
TETER BRUEAIK
Typed or printed name of signes

Filing Fee: $25.00



