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TO: Registration Section
Division of Corporations

QUANTZED INVEST LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

ADRIANA SANFEILICE

Name of Person

GLOBALTAX USA BUSINESS CONSULTING LLC

For further information concerning this matter, please call:

Adnana Sanfelice

Name of Person

Enclosed is a check for the following amount;

Firm/Company
14150 TITLE WAY
Address
WINTER GARDEN FL 34787
Citv/State and Zip Code
adriana.sunfelicef@globaltaxusa.com Qx-a
E-mual address: (1o be used for fuiure annual report notification) B o
407 820-1958 .
at ( ) L
Arca Code Davtime Telephone Number r‘“. '_—:;I
mo. ..,
-
=
rm

[ $25.00 Filing Fee = $30.00 Filing Fee &

Certtficate of Status

Mailing A ddress:
Regstration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

L2 $55.00 Filing Fee &
Certified Copy

{addivonal copy is enchsad)

[ $60.00 Filing Fee,
Cerificate of Status &
Certified Copy
(additional copy 15 enclosed )

Registration Section

Division of Corporations

The Centre of Tallahassce

24135 N. Monroe Street, Suite 810
Tallahassee, FI, 32303
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ARTICLES OF AMENDMENT '
TO
ARTICLES OF ORGANIZATION
OF

QUHANTZED INVEST LLC

o . - . . . - OT2R2022 . ST
The Arieles of Ovganmization for this Limited Liatalitn Company were liled on and assigned

. 19 11
Flonda document numbeg b= X033 14016

This amendment is submiticd 1o amend the following:

AL If amending name, ¢nter the new name of the limi yility company

ARTEMIS CAPITAL PARTNERSLLC

The new name most be drstingushsble and contasm the words = Linuted Liabiline Company.” the designation “1LLC or the abbresiabon “LL O™

Enter now principat offices addresy, if applicable:

{Principal office address MUST BE A STREET ADDREAS)

Enter new mailing address. if applicable:

iS5
e 7] -
(Mailing address MAY BE A POST OFFICE BOX) .o T e
1) r
Y P | . TRt
B. If smeading the registered agent andfor registered office address on our reconds, enter the name of the new registered
aeent anid/or the new reistered office address here: a T

Namg ol New j nt:
. M
New Registered OfTice Address:

Frier Flunda sirvet aukiness

Florida

iy Zip Cencke

New Hegistered Apent’s Signature, if chanping Registercd Agent:

fhereby aceepr the appotatrent as registered agent and agrec to act in this capecity. | furtier agree 1o compiv with the
provistony of all stehuies eefairve w the proper and complewe performance of my dunes, and Lam familrar wih and
avcept the ohliganons oof v positton ay registered agent ay provided for i Chaprer 603, N O, of thes dhocument s

bewng filed 1o merely reflect a cange i the regasiered office address. | herehy confirm that the Timied labidiy
companty fas been poitfivd mowriing of this change

M Changing Regisderal Agent, Nignatu e ol ,\.-; Rrgi\lvlt;l‘.\;;\nl




i i i e . rvon_being adicd
If amending Authorized Pervon(s) authorized to manage, enter the title, name, and adddress of each e L Y21 L4

or remoy ed from our records:

MCR = Manager

AMBR = Authorized Member

Tile Name

Type of Actin

C1Add

D Remne

CHChange

OAdd

ORemove

CiChange

DAdd

CIRemove

Cadd

Ol Remove

ClChange

Cladd

ORemone

Ul hange



. I amending any ather information. enter change(s) herer cdthach addmonal sheens, i recessany
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E. Effective date, if other than the date of fiting: {uptional) "~ ;%?, Ty

tfan etletine date 13 fisted, the dute must be speaitic and cannat be prior @ date of iling or mare than 90 days after filing )I'ur\;mm WSO ek 1o

Note: I the date inserted m this black does not meet the applicable statimtory Fiting requisements. this datwe wall ot Ix Ihh:l}é\ the 0
document's elfeein e date on the |epartment of State's records
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I the record spaailies a delaved effoetive date, bt not an ettective time, at 12 0] aan. o the curhicn ol by The ‘}]{h—d_,\l‘ ier G L
recard s Njed p ro
-

Pecember 10 2024
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.‘ngnnlurén e mbwer o authsrizcd tepresentative of 2 member

Dare

MARCELG DI SOUZA OLIVEIRA
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