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COVER LETTER

TO: Registration Scction
Division of Carporations

SUBJECT: q“ @\QOOUQ’HOQ AEX@(QS_S LLC

——_— . ™ B N
Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submuitted for filing.
Please return alt correspondence coneerning this matter 1o the following:

Raol Ountero Dolgado

Name of B n o

A,

. L*",
/ FrrmfCompany

GO0 NE 2ND 5T AT 429

Address

Dania Deach | FL 2D004

CitviState ind Zip Code

fonu\quiqlreroo\e\qqdo e el . com

IAmail address: (1o be used o7 futare annual report notification)

For further information concerning this matter, please call:

66\\\@/ Q\Q.qud"q L\an Q@A’@Z aqul—() 807— 8029

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

0 $25.00 Filing Fee A $30.00 Filing FFee & {0 $55.00 Filing Fee & T 560.00 Filing Fee,
Certificate of Status Certified Copy Cenificie of Stawes &
tadditional copy is enclosed) Certified Copy

{additional copy is enclosedy

Mailing Address: Street Address:

: . . ’ . . o ~
Registration Section Registration Scection e =2
Division of Corporations Division of Comorations SN
P.0). Box 6327 The Centre of Tallahassce " L
Tallahassee., FIL 32314 2415 N. Monroe Street, Suite 810 r

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

C['H QQ(\O\!Q"E\\)() Txpvess LLC

{Name of the Limited Liability Company as it now's

CUTs 0N our records, )

The Articles of Orpanization for this Limited Liability Company were {iled on M QU\ 2& ZOZLimd assigned
Florida document number L 24000 2717 “l Q)_Y

This amendment 1s submitted 10 amend the tollowing:

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

The new name must be distinguishable and comain the words “Limited Liability Company.” the designation “LLC™ or the abbrevimtion L. L.

Enter new principal oftices address, if applicable:

{Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registercd office address on our records, enter the name of the new registered
agent and/or the new repistered office address here:

Name of New Registered Agent:

New Registered Offtee Address:

Fomer Florida streer address

. Florida
Ciy Zip Code

New Repistered Agent's Sipnature, if changing Registered Agent:

L hereby aceept the appointment as registered agent and agree o act in this capacitv, I further agree to compiv with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this doc ument iy
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the Imun’d huhrh!v
company has been notified in writing of this change. E . s
S
0
WY

I Changing Registered Agent, Signature of New Repistered Apént




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

MGR = Manager
AMBR = Authorized Member

=

itle Name Address Type of Action

WoR  Luis Eduardo Meyia Paeda 4024 Nw T#h 8+ Npt 402 s
Muami | FL 32126
Xkcmovc

OChanyge

Gele MNexand ra SO0 NE 20D S7 L

Lunan Revez AOT 29
Danlq ‘e) eq.(;h ;pL— %?)OOH CiRemove

<
aQ”
a

CIChange

Rau\ Quinteo W)o_,\fjado SO0 Ne 2nD ST ol
APT H2LD

baﬂlq Becl()/l .‘FL' 350041 CIRemove

|§»
7

I Change

[ Cadd

CJRemove

OChange

R OAdd

DRemove

K ~2
. -‘ =
S LT@]ungu
¢ - ¥
N
: ]
— OAdd
Rl

-1

TJRemove

" DOChange




D. 1f amending any other information, enter change(s) here: (Auach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: {optional)
(If an eflective date is listed, the date must be specitic and cannot be prior te date of filing or more than 90 days after filing,) Pursuant 1o 685.0207 (3)(b)
Note: [fthe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 aumn. on the carlier of: (b} The 90th day after the
record 15 filed.

Dated _8 !2(0 \201"{ . /]

/4
o 3
1 ~2
Sy —_
Signature uymc?ﬁb?r or authunszed representative of a member - S

Yaol Quinkee Nelaado 4

Tyvped or printed naméhf signee -

Filing Fee: $25.00



