p.1

561-202-8082
Page lol'i

ATAREGISTERED AGENT INC.

Division of Corporations

Note: Please priat this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bouom of all pages of the document.

(1114000205340 3)))

IR A

.y

HI GCEL20S32N3ARCT

I

Note: DO NOT hit the REERESIVRELOATD butten on vour browscer from this B
page. Doing so will generate another cover sheet. z—f,‘i
=18

G
T I Corporat]

Tuis on oo
r

fax Mumbo

Yroros
N

FET POt RIVE b4 HENRINPPRIRTR
urid; Wumharn

e

Fhorno

ons
(8L0; 61 /-£383

ATENTOINT.

AL RUMOCTE FAND AL
12C0uDI 00032
5118y -22040

ihel 202 -

Zn Oy ¢-dB T

Fax Nembes
*ElC oy "..Z':c: nmatl Lc,d"r“ss for this busliness onlliny o o used for !'__1:170
NN Ja Tepors Wi d A 14 P wnuorn O'\i" LI Ml adoross "\]“r'S!.
Fmail Address: WMS@%QQWZ £y
o .. '
g |
w259 . -
o S 'q—:cLiJ LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
ke d g St
v x Six QUIETROOMS GREEN, LLC
. =X .?“’;f_,;/, Cf A BENEAT AN IE LAY UK 40 L Lo W 1 LSO AT AT L L A S L
L BN ;SE tCertificate of Status _H 0 —I
o N HEE ,.R'CEF@—(’BET— I
é” ] @%’:&: []ms;,\u Count ]! 04 o~
i :1%;%_ }"Z{Iﬁ{am Charge $25.00 0%

clecironic Filing o Corporats Tiling Menat

9/2:2014

hitps://efile.sunbiz.orgiseripss/elileovrexe



Lt A1A REGISTERED AGENT INC.

561-202-8082 p.2
ARTICLES OF AMENDMENT H ipo0205%40 2
TO
« ARTICLES OF ORGANIZATION . ! P
OF _
QUIETROCMS GREEN, LLC
(Name ol the Limited Liability Company avitzow appears o our records.)
(A Harkda Timvited Linblny Company
The Articles of Orpanizacion for thiy Limited £iabiiy Company werz Glad on 03"1 3”_‘20(39_ . . _._._and nssigned
IFtarida document number L09000024840 .

Phis amondment 1s submitied 10 amend the (ollowing:

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

T new nume neos: be distineeishable aed ead with the wards “Limiled Linbilis Company.”™ the cesigontion ~LLC 7 or e abbroviation 1.1

Fater new principal offices address, if applicable;

13194 US HWY 301 S

oY s —ar -
{Principat office address MUST BEASTREET ADDRESS; — RIVERVIEW, FL 33578 Dol
T
et e e e ST |
1
0~
Enter new mailing address, iCapplicable: o L
s
fMeailing address MAY BE A POST OFFICE BOX) _ . . -
- - - - L
~3
B. I amending the registered agent andior registerced olfice address on vur records, enter the name of the new
registered agent and/gr the new repistered office address here:

Nane o New Repistered Ascnot:

ivew Heglstored Ol Addrgss:

Lrticr Mloricdt e addesy

_ . Florvida ____

Cin ZinCode

MNew Registered Aaoent*s Sipnattre, if chonging Reqristered Apent:

Thereby: aueept the appoliniens ax regisiered agent and agree (o act in ihis capacity. 1 furier agree to conply with the
provisions af el darwes relavive 1o the proper cnd complete perfarmence of my duties, aid Fam fomiliar with vid
peeepl the pbliguticns of pn: position as registerrd ugent ws provided for in Chapter 803, 125, Q. if this docizant iy

1
heing filed 1o merely refiect o clienige in the registerod office address, T herebv confira that the limited labilis:
compaiy has been notificd imeriting Af v change,

I Clhanging Repivtered Apent, Sionatre of New Registered Apent

Page 1 of 3

H oD 705 340 2



ATAREGISTERED AGENT INC. 561-202-8082 p.3

_ | _ 14000255340 "D
If amending the Managers or Authorized Member on our records, enter the tige, name. and address of each Manager or
Authorized Member being added or removed {rom pur records:

MGR = Muanaper
AMBR = Authorized Member

verM  KEVIN BROWN 235 W. BRANDON BLVD.

BRANDON, FL 33511

Address Tvpe of Action

0 Add

B Reove

MGR ~ MONICABROWN 13194 US HWY 301 S

T .. M Add
RJ\_/ E_ RV' EW’ FJ': 3u3.5_.7_8._.. O Renieve
- O add
- - - e e i D Remove

29
o W <.,
(o B -EAAN
mo o
- D E&howeT™
_ e e ' .
)
T
o
= N
- e — __ ) . Dags 25
~N
s
et e e B Remove
e D N

O Remove
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F. Tifective date, if other than the date of filing:

»
?
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. ' H Yrendo
D. Tfamending any other information, enter change(s) here: (4ttach additiona! sheers, ['f."!eces.s'ary_); 2 5540 5

(aptional)
Clne fective dire must B specilie. canmol e piioe 1o daiwe ol reeeipt or Jled datr and cannot bz more thiaa 90 days atle;
thy date this document is filee by the Ularida Depirrient of Stated
oo SEPTEMBER 2 2014
L A e e e s s .. . C eie s mmmeces e

Sipnilaure o a member or autharized representative of o member

KEVIN BROWN

Typod er prmed name of signee
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