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COVER LETTER

TO: Registration Scection
D¥ivision of Corporations

QRIAIR LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendnent and fee(s) are submitted tor filing.

Please retwn all correspondence concerming this malter o the Following:

VICTORIA MORALS

Neme ol Peran

ASSELFIS INTERNATIONAL LILC

From/Company

FE50 FUTURES BRIVE SUFTE 202

Adddress

ORLANIDO L 32519

City/State and Zip Code
VICTORIA@ASSELEES COM

E-manil address: (to be used Tor ture snnual report notification)
For further informintion concerming this matter, please call:

VICTORIA MORALES 407 H17-7831

al )
Name of Person Arca Code

Daviime Telephone Number

Enclosed s a check tor the Tollowing amount:

2 825,00 Filing Fec = 530,00 Filing Fee & [ $55.00 Fiting Fee & O 300,00 Filing Fee,
Certilicate of Status Certifivd Copy Centiticate of 3atus &
tadditional copy i enadosed) Curtilied Copy

Ladditional copy i cuelosedy

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 8140

Tallahassce, FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

QRIAIR 114

(Nnme of the Limited Linbility Company as it now appesrs on oup records.)
A Flonda Limited Lisbihiy Company)

. Lo P L (87202
The Arnticles of Organivation for this Limited Liability Company were filed on HO8/2024
- . .’. 1, . 35
Florida document number =10 T4331

and assigned
Ttis amendment is submitted 1o amend the following:

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

The new neme must be distinguishable and contain the words “Limited Liability Company.” the destgnation “1L1LC

“ur the abbrevistion “[1.C7
Enter new principal offices address, if applicable:

11} LINCOLN RD) Tl 3
SEICL N [ ™ [
(Principal office address MUST BE A STREET ADDRESs) ~ SUTE! U £ S
MIAMI BEACH, 11, 33139 - ,
—
Enter new mailing address. if applicable: LT LINCOLN RD o T '
(Mailing address MAY RE A POST OFFICE BOX) SUHTE 601

MIAMI BEACHL FL 33139

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

Name of New Regisicred Apent:

New Reuisiered Office_Address:

Fter Flarde soreet address

. Florida
v
New Registered Agent’s Sigoature if changing Registered Apent:

Zip Conde

[ hereby accept the appointment as registered agent and agree to act i this capaciiv. 1 further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and Fam famitiarwith and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registiered office address, Thereby confirm that the limired lahiline
company has been notificd in writing of this change.

If Changing Registered Agent, Siganture of New Repgiviered Apgent




If amending Authorized Person(s) autherizad to manage, enter the title, name, and address of cach person being added

ar removed from oar records:

MGR = Manager
AMBR = Authorized Member

Tite Nane
MOGR PEDRO PAGEG, LENOS DE CASTRO
AMHBR BATISTA SHVEIRALTD.

Address

T LINCOLN RD SUTTIE 601

MIAMI BEACH L, FL 331349

KINGSWAY PALACE JTH FLOOR - FLAT 20

VALLETA VI THEA MT

Type of Action

= Add

O Remove

—
1

LiChange

T Add

= Renwove

ZiChange

Tadd

O Renwwe

OChange

JAdd

ORemuwve

DChange

ZAdd

CJRenwove

CChange

A

TRemeve

TChange



D. If amendine any other information. enter chanue(s) here: cAntach additional sheets, (fnecessary.
jal . -~ - .

E. Effective date. if other than the date of filing: {optional)
UG an effective date is Tisted, the date must be specific and canmot be priog te date of tiling or more than 90 dayvs atter ling.) Pursuant w 6050207 (3xb)
Note: B the date inseited in this block does nat meet the applivable statuiorny (Hling sequitenents, this date will not be listed as the
dovument’s eftfective dite on the Deparanent of Stade’s records,

If the record specifies a delaved elfective date, but not an effective dme, ai 12:00 am, on the earlier ol (by - The Yoth day atier the

recotd is fided.

Novembia 21 2024

Dated .

\

Signattiee of a member or anthorized representative of a member

Victoria Mores - registered agent authonzed representative of o member

Tvped or printed nane of signee

Filing Fee: $25.00



