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COVER LETTER

TO: Registration Section
Bivision of Corporations

QUORLE GEM MIRACLE LLLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feers) are submitied for filing.

Please return all correspondence concerning this matier to the following:

MAURICIO RODRIGULEZ

Name of Person

QUORE GELATO LLC

FirnvCompany

15433 NE 218T AVENUE

Address

NORTH MIAM BEACH. FL 33162

City/State und Zip Code
MAURICIO.RODRIGUEZ@GE QUOREGELATO.COM

E-mail address: {w be used Tor luture annual repors notification)

For further infurmation cencerning this matter, please call:

KWON JIN LEE 786
al b

336-0849

Namwe aof Person Arcit Cade

Enclosed is a cheek for the following amount:

O §25.00 Filing Fee = $30.00 Filing Fee &

Certificate of Status

L $55.00 Filing Fee &
Certified Copy

Daytime Tefephone Nuinber

(1 S60.00 Filing Fee.
Certificate of Status &

(additional copy 15 enclosed)

Cenified Copy

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

(additional copy 15 enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street. Suite §10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
. ARTICLES OF ORGANIZATION
e/
OF I,
e -
')
. A
KONOS MIRACLE, LLC W ‘o y
(Namv of the Limited Linbility Company as it now sappears on gur records.) . ) (7;/
(A Flonda Limted Liabdhity Company} &

(7A5/2022

The Anticles of Organization for this Limited Liability Company were filed on and assigned” .-

L220003(509

Florida docuament number

This amendment is submitted to wmend the fotlowing:

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

QUORE GEM MIRACLE LLC

The new name must be distinguishable and cortain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.E.CT

Enter new principal offices address, if applicable: 15433 NE 2IST AVENUE

(Principal office address MUST BE A STREET ADDRLESS)

NORTH MIAMI BEACH. FL 33162

- . . 5 E 28T UE
Enter new mailing address, if applicable: 15433 NE 2151 AVENUE

(Mailing address MAY BE A POST OFFICE BOX)

NORTH MIAMI BEACH. FL 33162

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

Name of New Rewistered Agent; MAURICIO RODRIGULZ

New Registered Office Address: 15433 NE 2IST AVIENUE

Euter Florida streer anddress
13162

NORTH MIAMI BEACH Florida -
Cirv Zip Code

New Registered Agent's Signature. if changing Registered Agent:

! hereby accept the appointment as registered ugent and agree 1o act in this capacity. { [urther agree to compiy with the
provisions of all statutes refative w the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of ny position as registered agent as provided for in Chapter A5, F.5 Or, if this document is
being filed to merelv reflect a change in the regiswered office address. Ihereby confirm that the limited linbility

company has been notified in writing of this change.

If Changing Registercd Agent. Signature of NEw Regisgbred Ageni




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR =+ Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR SILVIA DUQUEE, HUMBERTO 2647 W XIST STREET
JAdd
HIALEAH. FL 33016
= Remone
U Change
MGR CAMPOMAGGIORE, DAVID 18222 SW 33RD ST
CTAdd
MIRAMAR, FL 32029
R cmove
JChange
MOGR LEE. KWON HN 460 NE 28TH STREET PH 4301
= Add
MIAMI FL 33137
CRemove
OChange
CAadd

CORemove

DChange

O Add

CiRemove

CIChange

O Add

CIRecmove

OChange




D. famending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

Co oe ) 10/16/2023 .
E. Effective date. if other than the date of filing: (optional)
(I an cffective date is listed. the date must be specific and cannot be prior o date of filing or more than 90 days after filing.) Pursuant to 605.0207 {34 b)
Note: [Fihe date inseried in this block does not meet the applicable statutory Hling requirements, this date witl not be listed as the

document’s effective date on the Depaniment of State's records.

I£ the record specifies a delayed effective daie. but not an effective time. at 12:00 a.m. on the carlier of: (by - The 90th day afier the
tecord is filed.

OCTOBER 16 2023

Dated . .
Ao Bolvpee ]

Stenatuie of w member ot au’wri‘zcd representative uf 1 member

MAURICIO RODRIGUEZ

Typued or printed name of signee

Filing Fee: $25.00



