Lwagozasoaf

(Requestor's Name)

(Address)

(Address)

(Crty/State/Zip/Phone #)

[] pckue  [] war [] man

{Business Entity Name}

{Document Number)

Certified Copies Cenificates of Status

Special Instructions to Filing Offices:

Office Use Only

ONRVARSINA R

800432067238

OE/20724- 002 -~007 #2500

g6 tid g¢Har e



DocuSign Envelope ID: BAC727C8-36 1F-4768-8F06-CABS2E926F58 S
CUVER LETTER
TO: Registration Section
Division of Corperations
QUEEN GLOBAL GROUP LLC
SUBJECT:

Name of Limitedd Lrability Company

The enclused Articles of Amendment and Teegs) are submitted ot filing.

Please tetum all correspondence concerning this nuatter o the following:

ELKIN SERRANO

Name af Person
SERRANO PROACCOUNTING LLC

FinvCompany

10513 LEADER LN

Address

ORLANDO, FL, 32825

CityrState and Zip Code
SERRANO, TAX. PAGGMATIL . COM

Eemant address, 1o be used Tor fuee smnual repart noaticanan)

For further infommasion concermmy ths matier, please call:

ELKIN SERRANO 3863468676

at ( }

Name of Person Area Code

Davuawe [elephone Number

Enclosed s o check Tor the followmyg aimouny:

& $25.00 Filing Feu 0O s30.00 Filing e & 3 853,00 Filing Fee & O Seb.00 Filing Fee,
Certificale of Statos Centified Copy Certificate of Status &
fadditional copy iy enclosed} Certified Copy

iaddinonal copy is enclosed)

Mailing Address: Strect Address:

Registration Scction Registration Section

Division of Corporattons Division of Corporations

P.QO. Box 6327 The Centre of Tallahassce
Tallahassee. F1. 32314 2415 N, Monroe Strect, Suite 810

Tallahassee, FL 32303
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AR TICLED OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

QUEEN GLOBAL GRQUP LLC

1Name of the Limited Liability Company as it how appeats on our records, )
LA Flowsda Tamited Tiabihiy Connpany)

_— 05/20/2024
The Arucles of Qrganization for this Linmuted Liability Company were Bled on /20/

and assigned
L24000233906

Florida document number

This amendment is submitied 10 amend the following:

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

The new mame inust be distmguishable and contain the wods “Lamited Liabilite Company,™ the designation ~L1C™ or die abbreviation ©1L1.C

Enter new principal offices address, if applicable:

{Principal office addresy MUNT BE 4 STREET ADDRESY)

ST

i

Enter new mailing address. if applicable:

)]
2

(Mailing address MAY BE 4 POST OF FICE BOX) .

85l Hd

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

Name of New Reeisiered Avent:

New Resistered Office Address:

Fnder Florda sireer address

. Florula
Cirv Lip Coxde

New Registered Agent’s Signature, if changing Registered Ageat:

[ herehy accept the appoinoment as registered agemt and agree o act in this capaciiv, | further agree ro compiv with the
provisions of afl siatuies relarive to the proper and complete performence of my duties, and Fam _familiar with and
aceept the obligations of my position as registered agoent as provided for in Chapter 603, F 5. Or. if this document is
being filed to merely reflect a change in the registered office address, Therety: confirm that the limited liabifin
company has heen notificd in writing of this change.

If Changing Repistered Agent, Nignatore of New Registered Agent
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11 STUCHUINY AULBONIZCU FCESOI Y aninorzcu womanaye., enter the title, name, and address of each person being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Tithe Name Address Type of Action
MGR PAULA ANDREA CONTRERAS 3750 KE 170 ST APT 301, NORTH MIAMI
REYES BEACH
X Add

FLORIDA, 33160
O Remove

O honge

O add

ORemove

DIChange

CIAdd

CJRemuove

OChange

Oadd

CRemove

COChange

Ciadd

O Remove

CChonge

CJadd

ORemowve

Ll hange
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D. If amending any other information, enter change(s) here: cduach uddivional sheets. ifnecessarc.)

E. Effective date. if other than the date of filing: {optional)
Uam elfective date 1s lsted, the date muost he specitic and camot be prior to date of Blhing o1 mere than %0 days afier filing. ) Purswnt w 6030207 (3xh)
Note: 1§ the date inserted in this bloek does not meet the applicable stintory tiling requirements, this date will not be histed as the
doctment’s effective date on the Department of State’s records.

I the record specifies o delayed etfective date, but notan effective time, at 12,01 a.m. on the caclier of: (by - The Y0th day atier the

recard s Hled.

JUNE 20 2024
Dated

Signature of 0 rmeHECERPATRL e d representative of a member

HUGO ALEXANDER REYNA DUARTE

Tvped or prnted name of signee

Filing Fee: $25.00



