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COVER LETTER

¥

T Registration Section ’,/
Division of Corporations ﬁ’:
@\ < 1 { L
SUBJECT: ' LLM\!;E A ¥
Narme of Limited Liability Compans ’

The enclosed Artictes of Amendment and feels) are submitted Tor Aling,

Please return all correspondence concerning this matier o the folowing:

Micheg| Graves

wame ol rersen

J’Xup{[‘H/\ 6(45{\105

FinmfA ompany

A?@ L"ﬁmaffam’ Pue "R 3oe

r\dtin I

NN, k/prk N Y ’Z6LJ

{ IT\/\( a ln(i Zip Code

R EENERRI Ll @ M | Com

E-mail address: (o be used for Ihun anenual report notification)

For further information concerning this matter, please call:

Mdmg (}&M{‘j w22y L2~ Feek

Name of Person Arca Cade I)a_\lum. Telephone Number

!incluscd is u chueck for the tollowing amount:

23,00 Filing Fee 1 £30.00 Filing Fee & T gas0n Filing Fee & 1 £60.00 Filing Fee,
Certi Fcate;melus Cenified Copy Certificate of Status &
tadditional copy is enclosed) Centified Copy
tudditional copy is enclosed)
Mailing Address: Street Addroess:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee. F1 32514 2413 N Monroe Stieet, Suite 8§10

Fallahassee, FL 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF e

- - r
UAKER & LLC
\ s ! P
(Name of the Limited Liability Company s it now apgears on our records. |

and assigned

tA Florida Limned Tiability Company)
\ 1/ |1 / 19
| { \

Ihe Articles of Organization tor this Limited Liability Company were filed on

lorida document number L—— ) q 00 o ‘50' g'qﬁ}

Thas amendment is submitted o amend the following:

If amending name, enter the new name of the limited liability company here

Quaker Hill )| C
The acw namye mitst be distinguizindie aad contain e woids “Firsicd Laalidity Company 7 the designation ™ LLCT or the abbreviation Lo
Enter new principal offices address, if applicable: N/',A‘_
(Principal office address MUST BE A STREET ADDRESS)
: . N /, e
Enter new mailing address, if applicable: N /A - =
- g B I R { =
{Mailing addresy MAY BE A POST OFFICE BOX) rn . 3
oy —
2 i
B. If amending the registered agent and/or registered office address on our records, enter the name of the new.registered
Co —

agentand/or the new registered office address here:

N/a

Name of New Reststered Apent:
!

Nr/wr

New Reaistered Office Address:

. Florida

e

New Registered Agent’s Signature, if changing Registered Agent

Foter Floride strect aeidress

A Code

1 hereby accept the appointment as registered agent and agree (o act in this capaciiv. 1 further agree to comply with the
provisions of all statntes relative o the proper and complete performance of myv duries, and Fam familior with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, 1.5 Or_if this documen is
heing filed 1o merely reflect a change in the registered office address, D hereby confirm that the limited liahiline

compeny has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent



Yoamending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
r » ' :
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Tide Name Address Type of Action

MG Emily Groves VP 420 Lexonchons Pue By Zoos]
J ’ N)/, NY [oke0

O Remove

CiChange

AMBR Tk CRWVE Sec Hzo [aciden Pre RuSeo v
}U)/,N/ 1et30 '

CiRemove

TiChange

[:' Add

T Remove

CiChange

D Add

DRemove

T haner

[ R R T A

D Add

O Remove

{Change

OAdd

CiRemowve

CChange




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

Y ‘\‘

F. Effective date, if other than the date of filing: l%/?ﬁ"'ﬁ /f &r {optional)
(EF an effective date is listed. the date must b specitic and cannet be prior 1o date & liliq'g ar more than Y0 divs atter filing.) Pursuant 1o 6050207 (3%b)
Note: 1f the date inserted in this block does not meet the applicable sttutory filing requirements. this date will not be listed as the

document’s effective date on tile Deparmmeni of State’s records,

If the record specifies a delaved effective date. but net an effective time. at 12:01 a.um, on the carlier of: () The 90th dav after the
record s filed.
/ /
e 'y
Dated I 7" 2% "o j q . s -

v PR NN [} '/;
Tl 77
l L/&{ [ ‘—L)\’ :}’ ]. &

;
signature ol o membwr oF autharized representative of a member

n ; ,"" s
Mithge ! Greves

Typed or printed name of signee

Filing Fee: S25.00



