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COVER LETTER

TO: Registration Section w ~
Division of Corporations

QUILES COMPANY LL.C
SUBJECT:

Nome of Limited Liability Company

The enclosed Articles of Amendment and feeis) are submitted for tiling.

Please return all correspondence conceraing this mudter (o the following:

YEINMY MOLINA MORENO

Namne of Persan

QUILES COMPANY LL.C

R N O
Frrm Company o

11874 SW 26 TH 1N S

Adileess

HOMESTEAD. FLORIDA 23032

Ciy/Staie and Zip Code
ANAISOSTOSTRGMALL.CONM

E-ml address: do be used tor future annual report nohificaticn)

For further mformation concerning this matter, please calt:

UUILES COMPANY LL.C

ald )

Nume of PPerson Arca Cade Daytime Telephone Numbet

Enclosed is a check for the tollowing amount:

= S25.00 Filing Fee [J $30.00 Filing Fee & LI $55.00 Filing Fee & L] 86,00 Filing Fee,
Centificate of Skaue Certitied Copy Cettificate of Suatus &

cadditional ropy is enclosed) Certified Copy

tadditional copy i euclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Registration Scction

Division of Corporations

Thye Cenire of Tallahassee

2415 N, Monroe Street, Sunie ®10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

QUILES COMPANY LLL.C
N

ame of the Limited Liability Company as it now appears on our records.)
(A Flonda Lenuted Liability Company)

— . . . . N . . . . i - - AaY M -

The Arucles of Organizauon for this Limited Lisbility Company were filed on MAY S, 2022 and assigned
—_ 22000247782

Florida document number +220002477

This amendment is submitted 1 amend the following:

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

The new name must be distinguishable and contain the words “1Limited Liability Gompany.” the designation *L1LC or the ahbrevimion ZLL.CT

(==
Fnter new principal offices address, if applivable:

. )

(Principal office address MUST BE A STREET ADDRESS) T

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name ol New Registered Apent:

New Reaistered Office Address:

Emier Flovida sireet address

. Florida
Cisy

Zip Conde
New Registered Agent’s Signature, il changing Registered Agent:

I herebv accept the appoiniment as registered agent and agree (o act in 1his capacity. { further agree w comply with the
provisions of all stunaes relative t the proper and compleie performance of nov duties, and am fumiliar with and
accept the obligations of my position as regisiered ageni as provided for in Chapter 603, F.S. Or, i this document is

heing fifed wo merely veflect a change in the regisiered office address, Dhereby confirm that the limited Lahilin
campany has heen notified in writing of this change.

It Changing Registered Apent. Signature of New Registered Agent




" If amending Autharized Personis) authorized to manage. enter the title, name, and address of cach person being added
or remeved from our records:

MCOGR = Manager
AMBR = Authorized Member

Title Name Addroess Type of Action
MGR YEIMIAOLINA MORENO 11874 SW 246 TH LN
n_,.ﬁ\dd

HOMESTEAD, FLORIDA 33032
ORemove

= Change

T Add

¢ ORemove
—0
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o -

=
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.

1
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Change
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=
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A

Gl

. 0 I&;nuvc

CiChunge

Cadd

CORemove

L Change

ZIAdd

ORemuve

CChange

—i1Add

ORemuve

T Change




D. Ifamending any other information, enter change(s) here: (duach additional sheets, if necessa.)

074l

b=
)
.4

1

L=

Q[

3|i

E. Effective date, if other than the date of filing:

(optional)
(ITan eftective date is listed. the date inust be specitic and eannot be prior to date of filing ar mate than 90 days afier filing.) Pursuant o 6050207 (3ih)
Note: 1 the date inserted i thig block does not meet the applicable stiurory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

I the record specifies a delaved elfective date. but not an effective time. at 12:01 a.o. on the earlier of: (bYy  The YOth dav after the
record s filed.

NOVENRBLER 2n22
Dated

&H@"ﬁ’\;\) I‘J\' b 0G

signature of w member or authorized representatn e ot s member

Ty ped o printed name of signee

Filing Fee: $25.00



