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. : . COVER LETTER
. ' -
TO: Registration Section

Division of Curporations

VANESSA QUINTERO PRUDUCTS LLC
SUBJECT:

Name of Limited Liability Company
The enclosed Articles of Amendment and feets) ace submiued for Liling.
Please return all correspondence concerming this matter to the following:
VANESSA QUINTERQ
Name of Person
VANESSA QUINTERO PRODUCTS 1L
Firm Company
RR30 NW 36TH STREET APTE 2107
Address
DORAL. FL 33178
Cinv/State and Zip Code
VANEVIR20@GMANL.COM
(Z-mai] addreas: 1to be used for future annual report notdication)

For further inforation coneerming this matter, please calls
VANESSA QUINTERO 786 206-4417 R
at{ )] :T."z
Nanme ot Person Ares Code Naytime Telephone Number 3 - - ‘M
v ol
oo
2
Enclesed 13 a cheek for the following smount; ‘ -
= S253.00 Filing Fee 830,00 Fiding Fee & 33 00 Filing Foo & 3 £60.00 Filing Eec_',', ’
Certihicate ol Status Ceriticd Copy Ceniticate of-Sanis & 7

fadditional copy s encloned]

Certitied Copy~ :;-_ll P
(additional copy is efelosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Sireet Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassece, FL 32303

Tallahassee, FL. 33314



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

VANESSA QUINTEROQ PRODUCTS LLC

(Name of the Limited Liability Company as il now appears on our records.)

4 Linuted Liabtliy Company)

The Anticles ot Organization tor this Limiled Liability Company were tiled on
- . 2. 370
Florida document number ©23000077276

02/12/2024

and assigned
This amendment s submitted 10 amend the following:

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

Enter new principal oftfices address. if applicable:

The new naime must be distinguishable and vontain the words ~Limited LiahiiTv Company,”™ the designation “LLC™ or the abbreviation *L.L.C.”

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

=
e =
e = ——y
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B. If amending the registered agent and/or registered office address on our records. enter the name of thé'new registered
agent and/or the new registered office address here: ™o ’
i
g
. . o4 LR
Name of New Repistered Agent: P4
(g
Ry -
; . . Vg
New Rewistered Ottice Address: gl ‘P—:
Enter Floridu street address Bt
. Florida
Citr
New Registered Apgent’s Signature. il changine Registered Agent:

Zip Code

I hereby accept the appointment as regisiered agent and agree 10 act in this capacine. | further agree to comply with the
provisions of all stataes relative to the proper and complete performance of my duties. and am familiar with and
accept the obligations of my position as registered ugent us provided for in Chaprer 603, F.5. Or. if this document is
being filed to merely reflect u change in the registered office address, 1 herehy confirm that the limited liability
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 each person being added
or reioved from our records:

MGR = Manager
AMBR = Authorized Member

Tite Name Address Typce of Action
MGR D BARRIOS LEDEZMA, ERMILI &30 NW 36T STREET APT# 2107 -
(TAdd

DORAL. FL 33178
i Remove

8550 NW 36TH STREET APT# 2107 _

Change

MGR D BARRIOS LEDEZMA, ERMIL( DOURAL, FL 33178 _
m Add

CIRemove

CChange

DAadd

FJRemove

]
7 SChange
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D Add

ClRemove

CChange

A

ORemove

CiChange




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

s
HERI I (o)
Tt
(11 an effective date is tisted, the date must be speeitic and cannot be prior to date of filing or more thar 90 days afier filing.) Pursuant 10 605.0207 (3)b)
document’s ellective date an the Departmeni of State’s records.

(optional)
Note: [ the date inserted in this Plock does not meet the applicable statutory filing requirements. this date will not be isted as the

. ‘\)
o Y e
record is ded,

Duted

B the record specities o delayed effective date, but not an efiective dme, at 12:01 a.m. on the earlier of: (b)

The 90th doy afier the

Sigtattare of o Tanber of authorized sepresentative of a menber
VANESSA QUINTERO

Typed or printed name of signee




