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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 4, 2025

QBC RENTALS, LLC

6441 S. CHICKASAW TRAIL
PMB 308

ORLANDO, FL 32829

SUBJECT: QBC RENTALS, LLC
Ref Number: L23000370522

We have received your document for QBC RENTALS, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of a voluntarily dissolved business entity.
The name of a voluntarily dissolved business entity is not available for the
assumption or use by another entity until 120 days after the effective date of
dissolution unless the dissolved business entity provides the Department of State
with an affidavit or letter, stating that they have no intention of revoking the
dissolution, therefore, releasing the name for use to another entity.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

f you have any guestions concerning the filing of your document, please call
(850) 245-6939.

Stacy Prather
Regulatory Specialist 11 Letter Number: 925A00004717

ECEIVE
MAR 31 2025

www.sunbiz.org

Nivigion of Cornoratinone - PO ROY 8397 -Tallahaccsee Florida 39314



COVER LETTER

TO: Registration Scction
Division of Corporations

QOBC RENTALS. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amerdment and fees) are submitied Tor Dling.

Please return all correspondence concerning this matier to the following:

MARCO QUINTANAR

Name of Person

QBC RENTALS. LLC

Firm/Company

0dd ] S CHICKASAW TRAIL PMB#G2R

Address

ORLANDO. FLORIDA 32829

City/State and Zip Code

ybcadvisors@@gmatl.com

E-mal address: (1o be used fur fusure anpuul report iwaitication}

For further information concerning this matter. please call:

MARCO QUINTANAR 407 }@ C? Bv-}_ QSWS’

at (
Name of Person Area Code Daytime Telephone Number

Enclosed is o cheek Tor the following amount:
I $23.00 Filing Fee J $30.00 Filing Fee & T §35.00 Filing Fee & 0 S60.00 Filing Fee,

l Certificate of Status Centified Copy Certificate of Siatus &
C)D{g&y gj_.-e -~ (additional cupy i~ enclosed) Certitied Copy

'A/ tadditional cupy is enclased)
Oulrted e pat

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corpurations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or

QRC RENTALS LLC

(Name of the Limited Liability Company as it now appears on var records.)

(A Flonda Lunited Liabily Company) . -\:::

=5

The Articles of Organization for this Limited Liabiliiy Company were filed on and assigned: -

o 23000370522 ©

Flornda document number : —
This amendiment s submitted to amend the following:

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

e d

STIER GROUP, LLLC

The new name must be distinguishable and contain the words “Limidted Liability Company.” the designation "LLCT or the shbreviation ~LL.C.

— . . ; CASAW TR MB=328
Enter new principal offices address, if applicable: G441 5, CHICKASAW TRATL PATR=S

(Principal office address MUST BE A STREET ADDRESS) — OREANDO. FLORIDA 32829

CCHICK ASAW TRAIL PAMI3E32S
Enter new mailing address, if applicable: (1S CHICRASAW TRAL PMIBE32R

(Mailing address MAY BE A POST OFFICE BOX) ORLANDO. FLORIDA 32529

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 of New Registered Avent:

New Registered Office Address:

Forter Floavida strevt address

. Florida
Ciry Zip Coude

New Redistered Agent’s Sivputure, if chansing Registered Apent:

[ hereby accept the appointment as registered agent and agree to act in this capacioe, 1 firther agree to complyv with the
provisions of all stunues relative to the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S, Or, if this document is
heing filed 1o merehy: reflect a change in the registered office address, 1 hereby confirm that the limired liabifity
compaiy has heen notified in writing of this change.

1T Changing Repistered Auvent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Nane Address Type of Action
MOGR MARCO QUINTANAR 2712 WHILE ISLE LN ORLANDOQ FL 32823
Dr\(ld
CIRemowve

= Change

MGR BRENDA BECERRIL GALLEGO 2712 WHITE [SLE LN, ORLANDO FL. 32813
JAdd

ORemuove

= Change

Oadd

URemove

OChange

Cladd

CIRemove

C1Chanye

OAdd

ORemave

CiChangy

Oadd

TRemove

ClChange




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

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

(optional)
{I1an etiective date is listed, the date must be speettic and cannat be prior to date of filing ar more than 90 days afier tiling.) Pursuant te 6030207 (3 by
Note: [Fthe date inserted in this block does not meet the applicabie statatory filing requirements, this date will not be hsted as the
docunment’s effective Jdaie on the Department of State’s records.

1t the record specities a deluved effective date, bat notan effective time. at 12:00 aum, on the carlier o1z (b} The 90th day after the
record i filed.
MARCH 28
Dated

Y

SRRTALY

/ Signy(urc of 2 member or authorized representative afa member

ROSELY TORRES. ESQ.

Typed or printed name of signee

Filing Fee: $25.400



