01/18/24 12:33PM 51259706878

18506176383 Pg 1/4
118724, 3:30 PM H24000025476 3

290644

Note: Please print this page and use it as a cover sheet. Type the fax audil number
{shown below) on the top and bottom of all pages of the document.

Division of Cerperations

(1124000025476 3}))

H240000234763A8C/

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.

To:
Division of Corporations PR -~
Fax Number : (850)617-6383 2
e g "7
From: i ;z. e
Account Name ¢ ZENBUSINESS INC, Ll - ——
Account Number : 120230000198 B,
Phone : (B44)449-3624 w- . i
Fax Number : (B44)449-3624 r‘-{,’,’_ = tj
-x.
=xEnter the email address for this business entity to be used for—futu
annual report mailings. Enter only one email address please,x¥"
Email Address:
— Lo LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

= L X QL VENTURES LI.C

1 3 - —

-,:,: = [Certificate of Status Jl 0 |

e - ICertified Copy | |

i -

. [Page Count 04|

.1 |Eslimalcd Charge $25.00 ]

£

e

oo 3
VI
Llectronic IFiting Menu Corporate Filing Menu

Help
1124000025470 3
hips:ifefile sunbiz oig/senptsiefilcont exe

171



01/18/24 12:33PM 5125870678 18508176383 Pg 2/4

ARTICLES OF AMENDMENT 124000025476 3
TO

ARTICLES OF ORGANIZATION
OF

QL VENTURES LLC
(Name of the L.

imited Liability Company as |t now a
(A Flonda

ears oo our records.
ability Company)

)

The Articles of Organization for this Limited Liability Compuny were filed on 0615/2023

and assigned
Florida document number 23000290644

This amendment ts subritted to amend the following:

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

The new name must be distinguishable and contuin the words “Limited Liability Company.” the desipnation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, il applicable:

{Principal office address MUST BE ASTREET ADDRESS)

= 8

cF = Thh

B T e
Enter new mailing address, if applicable: _-;,E;- = :Fq_’
(Mailing address MAY BE A POST OFFICE BOX) Des - 3

o SIS

T 5 ),

AT
B. If amending the registered agent and/or registered office address on our records, enter the name E?the-n)ew registered
apent and/or the new repistered offlice address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida siveet address

. Florida
Citv Zip Code

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

I hereby accept the appointment as regisiered agent and agree 1o act in this capacity. { further agree to comply with the
provisions of all statutes relative to 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 603, F.S. Or, if this document is

being filed 10 merely reflect a change in the registered office address. 1 hereby confirm that the fimited fiability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Reglstered Agent

H245000025476 3



01/18/24 12:33DM 5125870678 18506176383 Pg 3/4

If amending Authorized Person{s) authorized tv manage, enter the title, name, and address of each person being added
or removed from our records:

_TUL L T A

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR STEFANO ROSASCO 1317 EDGEWATLER DRIVE #7491
[JAdd

ORLANDO, FL. 32804

= Remove

OChange

AMBR Glenn Fhinchum 1317 Edgewater Drive #7491
JAdd

Qtlande, F1. 328046330 -
= Remove

1Change

OAdd

JRemove

{ZIChange

OaAdd

CRemave

{ZChange

OAd

{IRemove

UChange

CTladd

ORemove

TChange

H24000025476 3
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D. If amending any other information, enter change(s) here: (dnach additional sheets, if necessary:.)

k. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannat be prior 1o date of filing ar more than 90 days after {iling.) Pursuant to 605.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etTective date on the Department of State’s records.

It the record specifics a delaved elfective date. but not an effcctive time, at 12:01 a.m. on the carlier vf: (b)) The 90th day alier the
record is filed.

Dated January 17th ' 2024

/s! harrison matlick

Signature of a member or autheorzed represeniative of a member

harrisen maitlick

Typed or printed name of signee

124000025476 3
Filing Fee: $25.00



