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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANLZATION
OF

QUINAN BROS LLC

ﬁA 3 unch Hmlﬂ Emgliiq Eompmyg

The Ardcles of Orgenization for this Limited Liability Company were filed cn (01/08/2008 and assigned
Plorida document nuraber -09000001758

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limlied lisbility compnyy here:

The new rame must be distinguishabla and end with the wands “Limited Liahility Campany,” the dasignation “LLC" or the sbhbreviation *LL.C."

Enter gew principal officey nddeess, if applicable:;
incipal office address TBEASTREET

el

)
Enter pew malilng addross, if applicable: :: -
(Mailing address MAY BE A POST OFFICE BOX) ™~

B. If amending the registercd agent and/or registered office sddress on our records, enter the nar;{g-o'f the pew
registered agent and/or the new registered pffice nddrets here: Taer

N =2
- [
Name of Mew Registersd Agent
New Repistered Office Addrass:
Entar Florldo straai address
, Florlda
Sy 20p Code

ew Registered Agent’s Sinature, if changing Repistered Agent:

I hereby accept the appointment as regiviersd agent and agres fo act in this capacity. ! further agree o comply with the
provisions of all starutes relative 1o the proper and complete performance of my duties, and I am Sfamiliar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document s
being filed ta merely reflect a change in the registered office address, 1 hereby confirm ther the limired liability
company has been notified in writing of this change.

3t Changing Regristercd Ageni, Sipnarure of New Reglstered Agent
Pagelofl
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If amending the Manapers or Authorized Member on our records, enter the title, name, and addresy of each Manager or
Authorized Member being sdded or removed from our recoyds:

MGR~= Mansager
~AMBR = Authorized Member

Title Name Address Type of Ation
MGRM KHALIL Q. HASSAN 1055 NW.21 CT

MIAMI, FLL 33125

0 Add

E Remave

MGR  LUCAS QUINAN 1065 N.W.21 CT
MIAMI, FL 33125

7 Add

W Remave

2 Remove

O Add

O Remove
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D, {f amanding wny other informntion, enter change(s) heve: (Anach additional sheets. [ necessary.)
E. Effective date, if other thap the date of filiag: {optional)
(The effective dals must be pecific, cannot be prior to date of recespl or fizd date and cannat be more than 99 days sfier
tho dute this docwment is fled by the Florida Department of Saie)
ey 09718/ 2014
b
SIgnAtUTa of & member 01 WARDYZEE Tepreasniative of 1 méamber
PETER QUINAN
Typed or prinig nama oF ¢ipmee
P
-
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