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COVER LETTER

TO:  Registration Section P
Division of Corporations

QUINCY GF, LLC
SUBJECT:

No.ne of Limited Lisbility Company

The encloted Arnticles ef Amendment and fee(s) ars submitted fer filing.

Please refurn all correspendence conceraing (his matter to the following:

Hannah Andersen

Wame of Person

Coleman Talley

Firm/Company

1 Independent Drive, Suite 3130

Address

Iacksorvilke, FE 32202

City/State and Zip Code
hannah.arderson@eolemantaliey.com

T-mail address: (to bz ussd Jor fture annual ropont netification)

Far further informaticn concerning this mager, piease catl:

Hannah Anderson 904 456-8962

Naine of Person Arcz Code Daytime Tzlephens Nunber

Eaclosed is o check for the following ameunt:

3 $25.C0 Filing Fee [T} $30.00 Ziling Fee & [C 555.00 Filing Fee & T $60.00 Filing Fee,
Certificate of Status Centified Copy Cenificatz of Status &
(zadinoml cepy is enclosed) Cenified Copy

{adkfitienal copy is enclored)

Muijling Address: Surcet Addyess:

Registration Section Registration Section

Division of Corporations Divisian of Corporations

P.0O. Box 6327 The Centre of Tallehassee
Tatlahassee, FL 22314 2415 N. Monroe Swreet, Suite 810

Tellehassee, FI1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

QUINCY GP,LLC

Name of the Limlted L1 Ny A3 1( fow n our records.
5t1d0 Limied Lanbilny Company’

The Articles of Orgenization for this Limited Liability Company were filed on September 18, 2019 and assipned
her 190002363C]

Florida document num

This amendiment is submitted 10 amend the following:

A. If amending name, enter the new name of the Jimifed Hakility company here:

The rew namz mus: be distinguishzble and contain the words “Limited Liability Compeny,” the designation “LLC" ¢r the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

r

[ ot 3
(Principal office agdress MUST BE A STREET ADDRESS) 3 - g
— =
; o
Enter new mailing address, if applicable: t
v -
(Mpiting address MAY BE A POST OFFICE BGX) e
<
Ta
J— |

. If amending the registered agent and/or reg:stcred office address on our records, enter the name of the new registered

ent and/or the new registere ce addres

WName of New Registered Apent:

New Repistered Office Address:

Enrer Fiorida street addhess

, Florida
Chy Zip Code

I hrereby accept the upsoimimeni us registered agent and agree (o act in this capacity. § further agree 1o comply with the
provisions of alf statwes relative to the proper and compleie performarce of my duties, fmd! am fanitiar with ard
accepr the obligaiions of nty position as registered agent as provided for in Chapier 603, F.5. Or, if this documer is
being filed to merely reflect a change in the registered office addvess, { hereby confirm that the limited liability
campany fas been notified in writing of this change.

If Changing Registercil Agent, Signulure of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter itle, name, and address of each person belng added
ar removed from our records:

MGR = Mansger
AMBR = Authorized Member

Title Name Address Type of Action
AMBR STEPHEN LOWITZ 3521 NS3RD AVE
TiAdd
HOLLYWOCD, FL.. 33021
TIRemove
= Change
AMBR DAVID SURMALL 242 \NVERNESS CENTER DRIVE
LCAadd
BIRMINGHAM, AL, 35242
CRemove
B Cierpe
AMBR JOHN MQOORE 242 INVERNESS CENTER DRIVE
TiAdd
BIRMINGHAM, AL. 35242
DRemove
B Chorge
AMBR SAM JOHNSTON 242 INVERNESS CENTER DRIVE
JAgd
BIAMINGHAM, AL, 35242
TIRermave
M Chanpe
AMBR GABE EHRENSTEINM 282 INVERNESS CENTER DRIVE
(Add
BIRMINGHAM, AL. 35242
CRemove
B Change
Oadd
ORemove

OChangs
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D, If amendiug any other information, enter change(s) here: (Anavk udditional sheels, {f necessary:)

E. Effective date, if other than the date of filing: (optional)
(f a1 effective date is listed, the date must be speciflc and cannat be prior o date af filing or more than 90 days afler filing.} Pursuant to 605.0207 [3xh)
Note: Ifthe date inserted in this blcck does ret meet the appticeble statwiory fiking requirements, this dete will not be Hsted as the
Jocumen:’s effective date on the Depariment of State's records.

If the record specifies a detayed efiective date, but not an effective time, a1 12:01 a.m. on the earlier of: {t)  The 90th day afier the
record is filed,

] 2022
Dateq 27 * )

Sgnaturtofememplroriilionzed repreventalive of 1 member

Cam \BOVIH S‘h?f’)

Trped or printed neme of sTgnze

Filing Fee: $25.00



