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COVER LETTER

TO: Registration Section
Division of Comporations

QUINTERO DELIVIERY LLC
SUBJECT:

17864192883 From: AURYS ROGRIGUEZ

Name of Limited Linbility Company

The enclosed Artictes of Amendient and fee(s) me sumvitied {o1 liling,

Picase retum atl correspondence concerning this maiter 1o the following:

LEONLL QUINTTRO

Numg ol Person

Finn/lompany

142 B OTH STRIEET

Address

FUEALIZAM, IFL 33010

Cit#State and Zip Code

[Smanl address: (to be used Tor futurs mnual report notilicaton)

For further information

zehning this matler. please cnll:

CC/O' m{qgc) »O_V _’[9?2\-

Ninmue of Penion Areit Code Pawvtine Telephone Nuniber

Enclosed is o check lar the fellowing amounl:

= 82500 Filing Fee ) $30.00 Filing Fee & [ £35.00 Filing Fee &
Cenilicute of Stiutus Certilicd Capy

{mdlineznl copy is awelasad)

O $60,00 Filing Fec,
Censificme of Stanus &
Ceunified Copy

{additional copy is enclosed)

Mlarling Addaigss: Streer Addless:

Reygistration Section Registration Section

Division of Corporaiions Division of Corporations

PO, Box 6327 The Centre of Tallahassec
Tallahassee, FL 52314 2413 N. Monree Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMIENT

10
ARTICLES OF ORGANIZATION
Oor

QUINTERQ DELIVERY FEC

(Nane of the Liprited Linbility Company s it hmy appetrs on o reenrds,)
(A Floodn Linited Lintuliy Company}

e 1 , ) 081672024
The Anicles of Qrganization for this Limited Liability Company were filed on

123000361353

and assigned

Flonda document number

This amendment is submiticd to amend the following:

A. Il amending name, enter the new name of the imited liability company here:

The new name misst be distinguishable and contain e words “Limitad Liabilite Company,™ e designtion “LLE" or the abhreviation "L L.C."

Enter new principal offices address, if applicable;

(Principal office address MUST RE A STREET ADDRIESS)

Eater new mailing address, if applicable:

Muifing address MAY BISA POST OFFICE BOX)

T RS
P
B. I[f amending the registered agent and/or registered office address on ouy records, enter the name of the new pegistered
agent and/or the new registered office address here: A ]
tu o — !
S T
I (o o] i
r Y] . H - =
Namc of New Registered Avent: 1 M
4 -— )
. i n = D
New Reaistered Office Addicss: Y f=]
fter Flovida stroes aeklyss Y -':j >
- on
=
. Florida n
Citv Zip Coxde

Sow Resisiered Agent’s Sionature. it chianging Registered Apent:

/ hc'rfs-/f_]'ucccpf the appoiniment as regisieied agent aid cerec 1o act in this capaciiy. { further agree 1o comply with the
provisions of all sianues reiaiive 1o the proper and complete performance of ny rlmdiu.\'.nmr' ! mnnfirmi/im' with asd
accept the obligations of my poyition as regisiered agent r/.\'/zx‘r){Jit'lc:/_ﬁ):' r’u—Ch;'rpmr G(jj IS O ifhis document is
heing fifed 1o mercly reflect a change i the regisiered office address, I herepy: confirn If.’:‘(h" n;?-‘ a’i;n'fwcf IJ ahiliny: o
compenty fers been notified in wriring of this change, - . ) o

I Changing Registered Agent, Shuttiure of New Registered Avent

A

8 2024-10-08 2G 21 S0 GMT 17864192882 From: AURYS RODRIGUEZ
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each persan beine addgd
or removed from our records:

MGR= ﬁ‘ﬂmngcr
AMBR = Authorized dMember

Tidle Name Address Type of Action

AMDBR PEDROAGOD T2 0T ST FEALEAR L3300
| = Add

CIRemaove

O Clunge

DOlAdd

CIRemovs

PN B

O Change

#l

13

O add

5l

Remove

O Change =

Dladd

LI

CReinove

T Clamge

Cadd

DIRemove :

DHhange

A

CJRemove

O Cluange
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D. If amending any other information, enter cleange(s) here: fdiach addiiona! shects. if necexsary.)

E. Effective date, if ether than the date of filin /O/J‘/QLZ {uptional)
£

IFan etTective dote is Hstel, the date nist be specific and cannst be prior to daie ulflzhn" or more tha A davs adler 1iling) Pursuant o 603 0207 (3 ¥
|

Note: IMhe date inseried in this block docs not micel the applicable sixuiory filing requircments. this date will ol be lisled as (he
documen’s cffective date on the Depaniment of Siate's recards,

i the record specifies a delaved cfiective date. but not an effective lime, a1 12:01 a.n, on the carlier of: {b)
record is filed,

Dated /@:@/:3(1&

The YO day alter the

([2',9}’%0 iy tdil

z
‘s:ﬂn.:lun. Hamember or stkonzed representaitve of d member

éaﬁm@ ‘*/ 50 .

Typedor prnsed name o sipnee

i
I
wn
=
<

Filing Fee




