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TO: Registrution Seetion
Division of Corporations

@uilithini .\1gagcmcm LLC 4
SUBJECT:

18506176383 From: ZenBusiness User
124000140977 3

Nigne of Limied Biobility Compasy

Fhe enclosed Articles of Amendmient and fee(s) are submiited for filing,

Please retum alt comespondence coneerming this malies to the ollowing:

Dicpgo Cruz

Name uf Person

Zen[husiness §NC

Firm/Campany

336 B, College Ave Suie 301

Address

Tollnhaseee, FIL 32301

Cine /St amd Lip Cende

alnlimenydenbusiness.com

Feminl address: Ao be ased Tiw Tutasre wnnual report notiticaiion)

For further information concernity this matter, please call:

¢ ZenBusiness INC
at }

S44 4936249

Name ot Prssn Arciode

Enclosed is o check for the lollowing amount;

= $25.00 Filing Fee {J $30.00 Filing Fee &

) $55.00 Filing Fee &
Certificate of Swlus

Cenified Copy
tldivional copy iy enclosed s

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

Street. rpsy;

foyvtime Telephone Nuwher

T 560.00 Filing Fee,
Certificute ol Stus &
Certitied Copy

Ladditional copy is enchesed)

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Fallahassce, FIL 32303

F124000140977 3



To:
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ARTICLES OF AMENDMENT H24000140977 3
TO
ARTICLES OF ORGANIZATION
Oor

Quilichini Management LLC
i

4

Cloehe Damned Lrabidny Conpany )

Phe Articles of Organization {or this Limited Liability Company were tiled on 2024-03-11

240001 2159

andassigned

Florida document nurmber

This amendment is submitted W amend the following:

A. If amending name, enle

The new mune it e distingwishable and contain the words “Limited Linbility Company.” the designation =107 ar the abbrevialion =L1L.C7

Enter new prineipal offices address, if applicable:

(Principad aftice address MUST BE A STREEY ADDRESS) '?_’:

Fnter new mailing address, if applicable: & )

(Mailing address MAY BE A POST QFFICE BOUX) - _I
-

804

B. M amending the registered agent and/or registered office address on our reeords, gnier the nume of the new registered
apent and/or the new registered office uddress hepg:

Namwe of New Registered Apent:

New Repistered Qg Address:

Frer Floridha siregt adddresy

. Florida
{ligy i Cosce

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

Fhoreby aceept the appoiniment as registered agent and ueree to act in thix capacine 1 further agree to complv with the
provisions of all statutes relative 1o the proper and complete performenice of my duties, and D am fomiliar with qnd
accept the ahligations ot my poxition us registered agent as provided for in Chopier 603, F.S. Or. Jf this dochment is
heing filed 1o merely reflect « change i the regisiered office address, Dhereby confirm thar the Timited liability:
company has been notified i writing of this change,

17 Changing Regivtered Agenl, Signuture of New Repistered Agent

H240ui 140977 3



To:

Page:doi

nr removed from our records:

MCGR =

Munager

AMBR = Aothorized Member

Title

AMBR

Nume

Quilichini, Damien

2024-04-18 14:03:34 UTC+14 18306176363

From: ZenBusiness User

. H24000 140477 3
Ifamending Anthorized Person(s) authorized to manage, gnter the title, name, and address of ench person beingadded

Address Type of Action

405 Sowh Pine Island Rand #2090

Plontation, FL 33324

O Add

W Remove

D hange

TEAG

ORemove

CiChange

O Aadd

ORemove

COChange

D."\dti

ORemave

[DChange

CiAadd

ORemove

O Chanpe

CIAN!

CiRemaove

CChange

H23000 140977 3
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FIZA000 10477 3

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

E. Effective date, if other than the date of fHing: (upticnal)
{1 o cffective date s Histed, the dute maust be specitic amd cannot be prioe w date of Bling or moee han 40 duys witer Bling.) Pursi o0 6030207 (b
Note; ITthe date inserted in this block does not meet the applicable statutory 1iling requirements, this date will nat be Hsted as the
doctiment’s effective date on the Department of State’s records.,

It the recard speaitics a delayed etfective daie, but nat an ertective ime, ar 1201 am, an the carlier of: (k) The tkh day after the
record iz filed

417 2024
Dated I

Is{ Alexandre Cuilichini

; M{FTHEIRA 1‘[’-‘1 !?!Cl'llht'.f o :llllhl!rilt'(f Tepreseaiitiv g (I|' H) {I‘K‘.I‘Ill\(_‘]’
Nig !

Alexandre Quilichini

Taped o printed name of sipoee

Filing Fee: 823.00 H34000140077 3



