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FLORIDA DEPARTMENT OF STATE
- Division of Corporations

August 2, 2010

DONALD G. TOTTEN
14740 SHIPWATCH TRACE
#1947

LARGO, FL 33774

SUBJECT: QUARK ELECTRONICS LLC.
Ref. Number: L10000078282

We have received your document for QUARK ELECTRONICS LLC. and your
check(s) totaling $60.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must be signed by a member or an authorized representative of a
member.

- Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6047.

~ Carolyn Lewis : ' - ‘
- . Regulatory Specialist Il Letter Number: 110A00018547
- Registration/Qualification Section .

www.sunbiz.org
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. - COVERLETTER:

it

" TO:: " Registration Section B T :
-7 "Division of Corporations o ‘ '
. . [ . . . . . B N i
" SUBJECT:- ‘ Quark Electronics LLC -~
_ o B ' Name of Limited Liability Company
) The enclosed Amcles of Amendmem and' fee(s) afe submuted for filing.
Pleasc retum all correspondence conoemmg thlS maucr to the follaw ing:
Donald G. Totten
Name of Person

Firm/Company

P

14740 Shlpwatch Trace, #194?

Address

o

'~ Largo, FL 33774

City/State and Zip Code
dtoté3@aol.com

: : , E-mail address: (to be used for Tuture annual reporl notlﬁcatlon)

’

Far funher mfom]atlon concerning this matier, please call:

w727y 278-1522

Donald G. Totten

. Name of Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount; - ’, : o
[]$25.00 Filing Fee - []$30.00 Filing Fee & [[]$55.00 Filing Fee & [£]360.00 Filing Fee,
L Certificate of Status Cenlified Copy .. + ' . Certificate of Status &

" MAILING ADDRESS:
Registration Section’
Division of Corporations

- P.O.Box6327
Ta]lahassee, FL 323 l4

(addltlonal copy is enclosed) . Centified Copy
. ' ; , - (additional copy is enclosed)
}
r' H
STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
. Clifion Building . i
: N . 2661 Executive Center Circle
S Tallahassee FL 32301 !
. ‘. S W ~y f
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ARTICLES OF AMENDMENT

< ARTICLES OF ORGANIZATION. ' -1
o ! . OF .
W\ﬂ AUG -3 an 16 B
Quark Electronics LLC . ey 0F 3 IATE
of the L jability Co 4 Jt NOW ADDEATS Of OUr [ec r;iss\i[-_!wﬁ_bﬂlnr'\

orda Limiied Liaolhty Company

The Articles of Organization for this Limited Liability Company were filed on July 26, 2010 and assigned
Florida document number L10000078282

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
Three Quark Components LLL.C

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L.L.C"

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: .
{Mailing address MAY BE A POST OFFICE BOX)

B. If amendlng the registered agent and/or registered office address an our records, enter_the name of the new
registered agent an__d_/or the new registered office addre\is here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
Page 1 of 2



PAGE 83

g8/82/2018 23:44  7275177275363278 GDAGP L
If aniending the Managers
PLIYARBREINE Membor I
MGR =~ Manager
MGRM = Managing Member
‘ : _ Add
L] Remove
o : Add
) } Remove
_JAada
] Remove
Add
Rﬂm\fﬁ
Add
[JRemove
[JAdd
[JRemove

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

'ﬂffi y
= ]E::
Cop I
'{""?ﬁ L -1
Dated Ui -
representative of o member 9}/3‘ -
’ Zi e
Donaid G. Tatten =7
Typed or printcd nams of signee
i Page20f2

Filing Fee: $25.00



