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COVER LETTER

TO:  Registration Section
Divisfon of Corporations

SUBJECT: éé@‘/ (QCLOMKE% /P_Q/I /,LC

Name of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

D&M’ 6(/ /é%/]ﬁf

Name of Person

Firm/Company

6708 Loweot £

564 A S/a,«zL/—_/y 24203

City/State and Zip Code

DEERINED 6O B HITMA 1 L—eCO

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cali:

D Bler s 9 I~ 7873

Name of Person Area Code Daytime Telephone Number

Enciosed is a check for the following amount:

( $25.00 Filing Fee 3 $30.00 Filing Fee & 3 $55.00 Filing Fec & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{sdditional copy is enclosed) Cenified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 2, 2017

DAN GRIFFIN
6708 LINCOLN RD
BRADENTON, FL 34203

SUBJECT: 6604 QUONSET ROAD, LLC
Ref. Number: 106000036402

604 QUONSET ROAD, LLC and your

We have received your document for &
ent has not been filed

check(s) totaling $25.00. Howaver, the enclosed docum
and is being retumed for the following correction(s):

The name of a limited liability company must contain the words "Limited Ligbility
Company,” the abbreviation "L.L.C.," or the designation *LLC." The following
suffixes are no longer acceptable: "Limited Company,” "L.C.,” and "LC." The
abbreviations °Ltd.” and “Co.", also are no longer acceptable. Please amend your

document accordingly.

You must insert the title or capacity of person(s} authorized to manage s
limited liability company above the name(s) and address(es) listed. Such tiies
may include: Manager (MGR), Authorized Member {AMBR), AuthorizedPerson

(AP), or Authorized Representative (AR). i

Piease retum your document, along with a copy of this letter, within 60 days c_:r'

—
T

your filing will be considered abandoned. T

If you have any questions concerning the filing of your document, please fé:g;ﬂ%
(850) 245-6051. ™

Jenna D Harmris .
Regulatory Specialist Il Letter Number: 717A00022153
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGAN]ZATION

@é@‘/ | Q UowsE ; "&4

The Articles of Organization for this Limited Liability Company were filed on L// % / M_ and assigned
Florida document number .. 26 0000 36 YA

This amendment i3 submitted to amend the following:

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

Danie | A and Teacy A, Getin L. LEL

The new name must be distinguisheble and contaln fhe words “Limited Lighility Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enternewprmdpalofﬂcuaddrmﬂapplhﬂblﬂ L 7O8 Lowcot oo

Bendenton £ la 3YR03

Enter new mafling address, if applicable: é 708 L s weot @C/
(Matling address MAY BE A POST OFFICE BOX) Beadewbor F /a FYR03

B. lfamendlngthcreghtﬂ'edagentandfwmtfﬂmmmnﬂﬁﬂfrmrd&enter.themeofthenﬂ'

Name of New Registered Agent; 'D"W/d’//f B 550 S,
New Registered Office Address: b ADE L swediw fomd
e pobas ons  Foride 34203
Gy 2 Code
ew R ent’s ha R ered A

I hereby accept the appointment as registered agent and agree 10 act in this capagity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.§. Or, if this document is
being filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Si
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If amending Auathorized Person(s) authorizcd to manage, eniev the litle, same, #9d address

or removed from our Fecords:
MGR= Manager
AMBR = Authorized Member

-

Beaden o L /8 3 YA e

/%4 JeuE L. A@/ﬁfu L7005 602 Ave Lo M- ana

O Change
M ﬁm{g M/é/‘/)%f/ ééa?? Lo aes 4%;2(.{/_  OAdd
Braden ymﬁ_ 2— /x 34403 & Remove

03 Change

JUR Daye /A Letinte 608 Loeak b o i
5'9404?4/7(9‘/; fa 3443 B Remove

O Change

AHBE TRty 4 Ceryto L7029 L el o e
BfﬂOé}V)/a[‘ ;/4' 5(/;&3 & Remove

AMBE  Dame/ A Boiowde 6308 Lovtole B gna
Brupcktou, Flg 74903

£ Remove

=0 Change
N ==

-—. B

é"r’Z .f‘ﬂ‘é’:J I
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- a ve

2j§H-J
R
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D. If amending any other information, enter change(s) bere: (drtach additional sheeis, if necessary.)

E. Effective date, if other than the date of filig Wﬁ%ﬁ__ (optional)
of mare thm 00 dayy after filing.) Puisuant to 605.0207 (3Xb)

(lrmcﬁbmvcmuummm.:mhuwﬁs
Note: If the date Inserted in this block docs not meet the apﬁ!mble statutory filing requirements, this daté will not be listed as the
document’s effective date on the Department of Biate’s reeords.

If the record specifies a delayed effective date, but Ret an effective time, 8t 12:01 a.m. on the earlier of
(b) The 90th day after the record Is filed.

Dated 06 Yobewe A ol -
Fignature 6f 8 MERTRET BF SR Tepmescaim = ~h ..
IS .-

Daure | 4. e’ Se . L f

Tyred of printed name of signee— v

<

N
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