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’ | COVER LETTER

TO); Registration Section
[Hvision of Corporations

SURBJECT: Monti-Quinn LLCO

Name of Limited Lisbility Company

The enclosed Articles o Ainendment and Teels) are submitted tor Dling.

Please retumn all cotrespondence concerning this maner w the following:

MiChae Do \as it R

Name of Peison

\oliled Felice ol Pf)_(}‘h&rg

Firm Company

1250 S Pine Tland Bl H 200

Address

Plonturion, FL_ 23332v¢

Lrav/Siate and Zip Code

Aaalitdd @ svwf plavy, coon

T-mail address: 1o be used forf future annual report notification)

271

For turther information concerning this maner, please call:
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JEN WEW

D \/\/Hd a gsy qk-luqfa‘ZSS

Area Code Pras time Telephone Numhber
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Namig ot Parson
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Enclysed 1= 0 cheek for the tollowing amount:
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S3I3.00 Filing Fee & D%IHJ(‘IIIH h L an)
Certificy u?(‘d Statiek

Certitied Copy
fudditional copy is enclosed)

$23.00 Filing Fee O 53000 Filing Fee & oS
Certificate of Stitus Certitied Copy

sadditional copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Ctifton Building

20601 Exceutive Center Cirche
Tullahassee. FIL 32301

MAILING ADDRESS:
Registiation Seetion
Division of Corporations
PO Box 0327
Tallahassee, F1. 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mon+i-Quinn LLC _
(Namc of the Limited Liability Compuny as it now appears on our records.)
(A Florida Limited Liabality Company)

and assigaed

The Articles of Organization for this Limited Liability Company were filed on ;L/Q'S/ 007

L O7000014994

Florida document nuinmber

Thiz amendment is submitted w amend the following

“LLC

A. If amending name. enter the new name of the limited liability company here:
LLC™ or the abbreviation

The new namie must be distinguishable and contain the words “Limited Liability Company.”™ the desiynation

Fnter new principal offices address. if applicable:
(Principal office uddress MUST BE A STREET ADDRESS)

.,_,;"

R

Enter new muailing address, il applicable: .
(Muailing address MAY BE A POST OFFICE BON) HiY S~ W
el i}
'L’}_’:"
ﬂef" ] Sy,
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: ngw off thE_new

nir v T3

. . . . . T
B. If amending the registered agent and/or registered office address on our records, enteg-the
2wy
"i*m (]
~4

registered agent and/or the new registered office address here:

Nane of New Registered Agsent:
New Resistered Office Address:
Fater Florida street addross
. Florida
Cirv Zipy Cende

New Registered Agent's Signature, il changing Registered Agent:
1 herehy aecept the appointment as registered agent and agrec to act i this capaciny. 1 further agree to comply with the

provisions of all statuies relative to the proper and complete performance of my duties, and am familiar with and
accept the obligations of niy position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. L hereby confirm that the limited fiability

company has been notificd in writing of this change.

If Chunging Registered Apent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: '

MOR = Manaver
AMBR = Authorized Member

Title Name Address Type of Action
MRR Cit B evotaBie TS LOLO0 Wes Suomple K, £FEH O [BAdd
Cocal Sponegs FL 33865

O Remove

0O Change

MHBE, Pacudise Q40 L .LC. PO Box 434475 @Al
Movtyase, FL 33043

O Remove

O Change

O Add

O Remowve
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CHehange

0O Add

O Kemove

O Change

O Add

O Remove

O Change
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D. if amending any other information. enter change(s) here: (Aitach udditional sheeis, it necessary.)
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F. Effective date. if other than the date of filing: (optiona
(11 an ctfeeniy e date is listed. the date must be specitic and cannot be prior e date of liting ar more than 90 days atter Hling.) Pussuam to 60301207 (3K )
Note: I the date mserted o 'k )

. AL WISIZ0T7 (3
I (he date inserted in this block does not mect the applicable stawwery 1iling requirements, this date witl not be hsted as the
document’s eflective date on the Department of State’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b} The 90th day after the record is filed.

Dated DQT g] WJ,D_LL_

WW

Signature of o member or amthorized representative of g member

Rebeceon Quinones

Fyped or printed nanwe of signee
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