11415/2024 08:43:21 ©&T
A1 2 59 PM

Pape: /S

Gl

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H24000378Y66 3)))

IO O A

HZ2400037896632B00
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

o

To: .
Division of Corporatiens > =
Fax Number (850)617-6383 - = .
et s i
From: — .
Account Name + INCFILE.COM LLC <
Account Number : 120220000070 _ - il
Phone : (888)462-3453 -E -,
Fax Number (877)919-2613 L £
- :.': o
~—
e &7

. ) ) ) 1
wxEnter the email address for this business entity to be used for futur
annual report mailings. Enter only one email address please.xx

& "% Enail Address:  EFILE1234@INCFILE.COM
P! -t e - —— e
e w2 LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
55 - QUANTUM QUEST YENTURES LLC
,;" [Ccniﬁculc of Status ][——'(T—‘T
o, [Certified Copy T
PageCount o A0S
[Estmated Charge || $2500 |

HJ}QZ 8l AON
XNama g

Flectronic Filing Menu Corporate Filing Menu

Wl

hu pffefile sunbiz g/ seripevetileoss e



11115/2024 §8:43:21 C87T Page: 2/5

COVER LETTER (((H24000378966 3)))

TO: Registration Section
DYivision of Corperations

QUANTUM QUEST VENTURES LLC

Namie of Limited Liabiluy Company

SUBJIECT:

The enclosed Anticles of Amendment and fee(s} are submitted for filing.

Plicase return all correspondence concerning this matter to the following:

LOVETTE DOBSON

Name of Person

FirmiCompany

17350 STATE HWY 249 #220

Address

HOUSTON TEXAS 77064

CityrState and Zip Code
EFILE1234 @INCFILE.COM

Eamatl adidress: (1o he wsaed Tor futire annal report notification)

For further information concerning this maner, please call:

LOVETTE DOBSON BBB4623453
at( ]

Name of Person Area Code Davtime Telephone Number

Enclosed 15 a check (or the following amount;

iml 523.00 Fifing Fee O 530.00 Filing Fee & {3 855.00 Filing Fee & £ S60.00 Filing Fee,
Centificate of Stalus Certificd Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(nddinonal copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Secuon

Division of Corporations Division of Corporations

P.G. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FL. 32303

({(H24000378966 3)))
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ARTICLES OF AMENDMENT

{((H24000378966 3)))
TO
ARTICLES OF ORGANIZATION
OF

QUANTUM QUEST VENTURES LLC

{Same of the Limited Liahility Company as it now appears on our records.)
(A Flonda Lmmuted Leabtlity Company)

The Anticles of Organization for this Limited Liability Company were filed on 08/22/2024
Florda document number 124000369311

and assigned
I'his amendment is submutied 1o amend the following:

A. If amending name. enter the new name of the limited liabilicy company here:

The new name must be distinguishabice and contain the words “Limited Liabitity Company.” the designiion ~LLC™ or the abbrevimion 7L L.CT
Enter new principal offices address, if applicable:

PR
—
{Principal office address MUST BE A STREET ADDRESS) oz
Y o H
- i
Enter new mailing address, il applicable: S S
Mailing address MAY BE A POST OF FICE BOX) o ':;
AT
B. 1f amending the registered agent and/or registered office address on
agent and/or the new registered office address here

our records, enter the name of the new repistered

Name of New Registered Apgent:

New Registered Qffice Address:

Enter Flovida street adidress

. Florida
Cine
New Kegistered Agent’s Sipnature, if changing Kegistered Agent:

Zip Cexle
{ hevehy aceepr the appointment as regisiered agent and agree to act in this capaciee. ! further agree to complv with the
provisions of all stances relative 1o the proper und complete performance of my duties. and [ ani famifiar with am!

accept the obligations of my position as regisiored agent as provided for in Chapter 603, F.5. Or {f this document is
being filed 1o merely reflect a chunge in the registered office address, Thereby confivm that the limited liability
compamy hay been nolified in writing of this change.

If Chunging Registered Agent, Sipnuture of New Repistered Apent

({(H24000378966 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person _being added

or removed from our records:
(((H24000378966 3})))

MGR = Manager
AMBR = Authorized dMember

Title Namve Addresy Type of Action

AMBR KENT WOQDARD 1150 NW 72ND AVE .
A

TOWER 1 STE 455 #17682

W emove

MIAMI, FL 33126
CiChange

CAdd

ORemove

OChange

T Aadd

JRemove

MChange

MiAdd

ORemove

OChunge

Cadd

IRemove

CChange

O Aadd

ORemove

CiChange

(((H24000378966 3)))
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(({(H24000378366 3)))

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

F. Effective date, if other than the date of filing: (optianal)
(an ellective date is listed, the disle musl be specitic and cannot be prior to date of filing er more than 90 days afler fiting.) Pursuant (o 803.0207 (3)(b)
Note: [ the Jate inserted in this block does not meet the applicable statutory filing requitements, this date will nol be listed as the
docuincnt’s vitective date en the Deparument of State’s records.

It the record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the garlier of: (b)  The 90th duy after the
record is tiled.

November 14th 2024
Dated

‘ }L/(/?/‘p/(/ ACQ}#%

Stanfiture o n member or authorized represeniative of 3 member

Harold Acosta

Typed or printed name ot <ignee

Filing Fee: $25.00 | (((H24000378966 3)))
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