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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

QUINAN BROS LLC

of the Limitcd Lisbill mpany AS [t NOw appears on
on im 1203 Iry Comprany

The Articles of Qrganization for this Limited Liability Company were filed on 1 109/2009 and assigned
Florida docurment number 09000001758

This amendment is submitied 19 amend the following:

A, If amending name, coter the new name of the Jimited Habf]ity company here:

The aew name rovast be distinguishable and and with the words “Limited Linbility Gonpany,” the designation "LEC” of the abbreviation “L.L.C."

Enter gew principa! offices address, If applicable;

{Principal office oddress MUST BE 4 STREET ADDRESS)

Enter new mailing address, If applicable:
il 17 E A POST OFFICE BO

B. If ameuding the registered agent and/or registered office address on our records, ¢nter t 'lmm

repistered agent and/or the new register I ere: - €0 ¥
TR W Py
i ¢ \
. Fe QO
Name of New R ent: - ™o
New Repistarad Qffice Address:
Endur Forida strect address
Florida
Crey Zlp Coda

&ne's Sipnat if chanping Registered Agent:

I hereby accept the appointment as registered ogent and agree to act in this capacity, 1 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
accepl the obligarions of my position as registered agent as provided for in Chapter 6035, F.5. 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,

I Changing Registered Agant, Siptature of New Replstered Agapt
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1f smending the Managers or Authorized Member on our records, gnter the title, name, and paddress of gach Manager ox
Authorized Member being added or remaved from our records:

MGR = Manager
AMBR = Authorlzed Member

Titlg Name Addvess Type of Action

MGR NILDETE DE SOUSA SILVA QUINAN 1085 Nw21 0T & Add

MIAMI, FL 33125

O Remove

O Add

O Remove

(1 Add

{0 Remove
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D, If amending any other lnformation, enter chanpe(s) here: (dttach additional sheels, if necessary.)

E. Effective date, If other than the date of filing: 03/24/2015 (optional)
{The cffective date must be apecific, catmot be prior to date of receipt or £led date and emino! ba more than 50 days aftes
tire dnte this document it filed by the Flarida Department of Siate)

Dated MARCH 24 ‘ 201 ‘
—

or authonzed representativa of & member

Signature of & membey
PETER QUINAN

T lor printed name of signee
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