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COVER LETTER

TO: ’ Registration Section
Divisian of Carparations

'
QW FOOD TRUCK USA LLC
SUBJECT:

Name of Lamnted Liability Company

The enclosed Articles of Asmendment and fee(s) are submitted Tor liling

Please return all conespondence concerning this matter to the following

DAVIDSON PINILLA PAYARES

Name ot Person

LDN GROUP LLC

Firm Company

THHI PACIFIC HEIGHTS CIR

Address

ORLANDCL FL, 32835

CrnviSiate and Zip Code
INFO@LDNGRP.COM

E-mal address: {10 be used for future anmal repont notitication)
For further information conceming thes matter, please call:

DAVIDSON PINILLA PAYARES

689 2564705
at( )
Name of Person Arca Code Davtime Telephone Nuniber
Inelosed 15 a2 check tor the tollowing amount:
O $25.00 Filing TFee [0 £30.00 Filing Fee & U £335.00 Filing Fee & O $60.00 Filing Fee,
Cerulicate of Status Cantilied Copy

Certilficate of Slatus &
(nckiitionat copy is cuclosed) Cerlified Copy
Greklitional copy is enchwed)
Muiling Address:

Registration Section

Street Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

The Centre of Tallahassee

2413 N Monroe Street. Suite 810
Tatlahassee. FLL 32303

67+ Wd g- udy 20t



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

QW FOOD TRUCK USA LLC

{Nume of the Limited Liability Company us it now appears on our records.)
(A Flonda Timited Tiahilt Company

The Articles of Organization for tlis Limited Liability Company were filed on o2 /W‘P / 2014  and assigned
Flonda document number L 24 QOO 37 L/Q'P

This amendment is submitted to amend the following:

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

The new name must be distinguishable and comain the wonds *Limited Liability Company.” the designation “LECT v the abbreviation "L

Enter new principal offices address, if applicable:

{Principal office address MUSNT BE A STREET ADDRESS)

<4
Enter new mailing address, f applicable: s
(Mailing address MAY BE A POST OFFICE BOX) "

e (]
B. If amending the registered agent and/or registered office address on our records, enter the name of the me® registered
apent and/or the new registeredd office address here:

Name of New Repistered Agent:

New Registered Office Address:

Futer Florickr street adkdress

. Florida
Cuy Zip Cocle

New Repistered Apent’s Signature, if changing Registered Agent:

L hereby accept the appointment as regisiered agent and agree (o act in this capacity. 1 further agree wo comply with the
provisions of all stanies relative to the proper and complere performance of my duties. and I am familiar with and
avee the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or_ i this document is
Acing fifed o merely reflect a change in the regisicred office address, [ hereby confirm thai ihe limited liohiliny
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




- ‘

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

MGR = Maunager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR [YANIEL FOLGAR {53906 DANIELS LANDING CIR
= Add

WINTER GARDEN, FL 34787
ClRkemuove

{1Change

I Aadd

DORemuove

CIChange

CIAdd

Loy Leiemove

CChange

O add

ORemove

O Change

Ciadd

O Renonve

CiChange




D. If amending any other information, enter change(s) here: (ditach additional sheeis. if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
document’s etfective date on the Depariment of State’s records

{IFan etlective date 1s fised, the date must be specitic and cannot be prior o date of filing of tmaore than 6 davs after filing.y Pursuani 1o 6030207 (3
Nete: #t'the Jate inserted in this block does not mect the applicable statutory 1iling requirements, this date will not be Tisied as the

if the recond specitics a delaved effective date, but pot an effective time, at 12:01 a.m, on the carlier of: (0
record 15 filed.

The Hh day atter the
PDated P{Pﬂ / -Z 2 OZ"’/

Sagnature of a member or autharized representative ol'a member

11:,0;"10 Pives

Tvped o1 pinted name of signee

Filing Fee: $25.00



