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TO: Registration Scction

Division of Corporations

COVER LETTER

Quantum Beam Technologics. LLC
SUBJECT:

Name of Limited Liability Company

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

Please rewrn all correspondence voncerning this maiter to the foilowing:

Otga Ivanov

Name of Person

Quantum Beam Technologies LLC

12513 Montalcino Cirlce

Firm/Compuny

Address

Windermere FL 4786

City/State and Zip Code

olgaivanovimd@yahoo.com

E-mail address: (1o be used for [uiure annual report natilication )

For further information concerning this matter, please call:

Olea lvanov

Name ot Person

(30
ai {
Area Code

5068480
)

Enclosed is a check for the following amount:

m 523.00 Filing Fee 1 530.00 Filing Fec &
Certificate of Status

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, F1. 32314

Daytime Telephone Number

01 $55.00 Filing Fee &

O $60.00 Filing Fee,
Certitied Copy

Certificate of Staws &
(addditional copy is ciclosed)

Certified Copy
{additional copy is cr’:_u_g)sud)

v B

AT e

Zx =

T ™

Street Address: -{—;'_3‘ !
Registration Section L

o«
i . o >
Division of Corporations DL =
The Centre of Tallahassee )

~
o

ATg
2415 N. Monroe Strect, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT :

TO
ARTICLES OF ORGANIZATION
OF

Quantum Beam Technologies, LLC

(Name of the Limited Liability Compuny as it now appeurs on our records,)
fA Flonda Limited Tribilicy Company)

. . . L . S Ly . - 2/12/2024 -
The Articles ol Organization for this Limited Liabiinty Company were tiled on and assigned

24000077247

Flornta document number

This amendment 1s subnmitied 10 amend the tollowing:

[ = S
AN alllcﬁﬁingﬁlﬂc. enter the new name of the limited liability company here:

- Ll
Q ;;_ ta-Led
P-4 =12
1 !am LRUTIC INust |)9‘db>£n"uhll.lh|l. and contium the words “Limited Liability Company,” the designation “LLCT or the abbreviaion “LEC7
«©

:‘C
\
P’ntﬁe“ punupa],ﬁﬂlces address, it applicable:

(Prfbﬂ.lpal uﬂ?& mﬁﬁ'& MUST BE ASTREET ADDRESS)

g @

Enter new mailing address, it applicable:

(Muailing address MAY Bl A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on vur records, enter the name of the new registered
agent and/or the new registered office address here:

. . Hpu vanoy
Nume of New Registered Avent: Oly

. . 2513 Montalei
New Repistered Ottice Address: 12313 Montaleine Cuocle

Eater Florida strect address

73 -t 3
Winderemre Florida 34786

Ciry Zip Code

New Reoistered Agent’s Sionature, if changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree io act in this capaciiy. [ further agree to comple with the
provisions of ull statutes refutive (o the proper and complete performance of my duties, and Lam fumilior with and
accept the obligations of my position as regisicred agent us provided for in Chapier 603, F 8. Or, if this dvcunent is
being filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited livbility

compaiy has been notified inwriting of this change.

It Changing Registered Aoyt Signature of New Repistered Agent




Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed irom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR Olga Ivanov 12513 Montalcing Circle Windermere FLL. 34786
LlAdd

ORemove

iJChange

OAdd

JRemove

O Change

Add

ORemove

i Change

OAdd
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D. 1f amending any other inforiation, enter change(s) here: cAuach additional sheets, if necessary.)

20
TATE
FL

i, 2

L3

-

F L

o AR -8 A

k. Effecrive date, it other than the date of tiling:

(optional)
Htan effective date is Listed, the dute must be specilic and cannoi be prior to date of filteg o more than Y0 das s alier filing.) Pursuant 1o 6050207 (3)(b)
Note: 11 the date inseried in this Mock does not mecet the applicabie statutory 1iling requirenmenis, this date will not be listed as the
docwment’s effective date on the Deparunent of State’'s records.

I the record specities a delayed etfective date. but not an eftective tme, ar 12:01 aum. on the earhier ol ib)
record 15 tiled.

The 90th day after the
February 26,
Duted

Signature of L memhber of

arized representative ol o member
Olga lvanov

Typed or prinied name o signee

A 3% rh

)

6’\\\“‘ .



