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COVER LETTER

TO: Registration Section
Division of Corporations

QUIJOTE SERVICE, LLC
SUBJECT:

Namg of Limited Linbility Company

The enclosed Articies of Amendment and fee(s) are submitted for Hhng.

Please retumn all correspondence conzerning this mater to the teliowing:

MIGUEL QUILON

MNane of Fervon

QUUOTE SERVICE, LLC

Firm/Company

$23 MISSISSIPPEAVE

Auldzess

SAINT CLOUD, FiL 34749

Crlvastate ang Zip Code

QUIIOTESERVICE@GMAIL COM

E-mail address: (o be used for futiee annual report aefiticziion)
For furthes information concerning this matter, please call:

MIGUEL QUILUN 207 I8G-6448
at( )
Name of Persen Alva Codle Dastime Telephone Number

Enclosed is a check a7 the following gimount:
)

= 2300 Fiiing Fee ) $30.00 Fiiing Fee & T 555.00 Filng Fee & 0 860L00 Filing Fer,

Certificate of Statuy Certified Cupy Ceritfizaie of Siatus &
{adutieny, wopy i onelosed} Centiticd Capy

tudditivnal Tupy £ srclessd)

Maiiing Addlress: Strect Address:

Registration Seetion Registration Section

Division of Corporations Invision of Corporalions

P.O. Box 6327 The Centre of Tallabassee
Tallahassee, FIL 32314 2415 W, AMowwoe Stieet, Suite $10

Talluhassee, FL 32303
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ERVICE
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
(9}

QUIIOTE SERVICE LLC

Rame of the Limitel bty Cumpainy as it now appears on oy recurds,)
17 Thonda Lanred Siabiiny Dompany)

: . . e 04702024 .
I'ne Articles of Qrganization for this Limited Libility Company were tited on 20 _and assigied

Florida ducument number L2000 770u0

This amendinent is submisted to amend the tollowing:

A. It amending name, enter the new name of the Himited tiahility company here:

or the anbrevindon “LLC T

The rew ra:me must be distinguishabic s coatain the wonds “Limited Linbility Comnany.” the desigrution "L1LCY
b ¥ pany 2

Enter new principal offices address, if applicable:

(Principal office address MUST BIT A STRE ETADDRESS,

Cnter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE B ZAY)

B. If winending the registered agent and/or registered vtfice address on vur records, gnter the nane of the new registered
agent andrar the new registered pttice address here:

Name of New Rewistered Agenl:

New Reuisiered Otfice Address: :

Hd 84 L¥HSI0

Frter Flovidht srrect udhdess

. . Flovida

b

i

i

New Registered Apent’s Sigputure, il chanying Registered Apent:

{ erehy qooept e appolabiest ay rogists

g} =2l

redd agent gird agree (o el DS capacite | fiviher agree (o comply wiin the
provisions of all statates relative fo te proger and complete gerfirmunce o niy Jutics asd i @ fumidbiar witi nid
accep the abligutions of my position ay registered agent as provided fov i Chapier G115, 20N O, i this documes iy
heing filed (v merely reflect G change i the regicered office adsdress. | Irevens confiom

that the Bdred abiline
company has been autified in wriiing of this chunge.

IT Changing Registered Kﬁcnt. Signature of New lephivied Apent
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If amending Authorized Person(s) authorized 10 manage, enter the title, nume, and addresy of cach person_being added
or removed feoin gur recurds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actinn
AMBR BEATO MACHADQ, ABRAHAM 11148 EINBENDER KD -
_ . Add

ORPANDO, FL 32825 _
mRemove

. DiChange

- Jadd

TRermwve

CiChange

LIAdd

_ DiRemwve

OChange

DOitemove

UlChanye

R - Cadd

LRemove

i Changs

iAadd

i {Remove

O Change
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D. If amending any other information, enter change(s) here:

2025-05-258 19 1€ 353 GAT

140752054

-1
€ad

(Attach aidiviena! sheets i necassor)

Frem RC TAX SERVICE

£, Eifective date, if vther than the date of filing:

{optinnal)

(1 an efTeetive dage i3 Hsted, the date nmast be speci iz and vannot be prin? o dute of Shng v moce than 90 days ailer dhng ) Pusnant o U026 (3)(5)

Note: 1F te date inserted in this block dues oot meel the applicabiz statuiory diling requirements, shis dits will not be lisied as the

dozument's effective date un the Depastment uf State’s reconds.

10 the record specifies o defuyed cffective date, butnet an effective lime, 2t 1201 wm. on

record is filed.

MAY 2t

she earlier oft {b)

Dated e e S
) = '/1‘“ -~
-;" a | ‘,)

L Ly
f G e

[

C-SiETieegl
< _"_._.' RPN N

™

MIGUEL QUILON

e e e

nembdcorinfio iz ropresentaiive ol o nzmby

The ¢tk dav alter the

Typad vt prindee name of sTgnwe

Filing Fee: 321500



