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From:
ni1se,
ARTICLES OF AMENDMENT Seco o6 5
TO
ARTICLES OF ORGANIZATION
OF
QUIETROOMS GREEN, LLC '
8 iited Ly as j ¥ rec
art imited Liability Company

and assigned

The Articles of Organization for this Limited Llablhty Company were filed on 03/13/2009

Florida document number 009000024840

This amendment is submitted to amend the following:

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

The new name must be dnslmgunshnblc and conln the words “Limited Liability Corpany,” the designation “LLC" ar the nbbmﬁatnn “L. L.G "

_—

Enter new principal offices nddress, if applicabie:

{Principal office address MUST BE A STREET ADDRESS) .
ol

Enter new mailing address, if applicable:
YBE A POS FICE BO. -
T

ailing add;

If amending the registered agent and/or registered offlce address on our records, gnter the name of the new

B.
repister ent and/or the n office address here:
ame istered Agent:
New Registered Office Address:
Enter Florida street address
, Florida
City Zip Code
! i aging Replste i

istered Agent®
I hereby accept the appointment as registered agent and agree 0 aci In this capacity. I further agree to comply with the

provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations af my position as registered agent as provided for in Chapter 603, F.S. Or, if this documens is

being flled 1o 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.

If Changing Registered Agent, Si
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From: 07/14/2015 11:31 #886 P.003/004

Y5001 7 0F 62
If amending Authorized Person(s) authorized to manage, enter the titl ) ddress of eac ing added
Or remov m oras:

MGR = Manager
AMBER = Authorized Member

Title Name Address Type of Action

MGR MONICA BROWN 13194 US HWY 301 8
0 Add

RIVERVIEW, FL 33578
i Remove

O Change

MGR KEVIN BROWN 235 W. BRANDON BLVD. = Add

BRANDON, FL 33511
O Remove

O Change

[0 Add

G Remove

[] Change

0 Add

0O Remove

0 Change

0 Add

1 Remove

0 Change

O Add

O Remove

0O Change
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From:
Woooe 71096 %

). I{amending an -
B any other information, enter change(s) here: (Auiach addittonal sheass, i necessary,j

e

ey = £

PRIE PR I

i o [T
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o b I
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—

Tt T

(optional)

E. Effective date, if other than the date of filing:
(1 an effective daie is listed, the date must be spedific and csnnot be prior to dote of filing ar more than 90 doys ather Bling.) Pursuant 1o §03.0207 (3)(b)
Note; If the date inserted in this block doss not meer the applicabls statutory filing requiremonts, this date will not be Jisted 29 the

dosument’s effective date oo the Department of State’s records.

If the record gpecifies & delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b) Tha 90th day after the record Is filed.

-
Dated 5/t L ,
Signature n; a mem?‘g 3 uulgor[r.-ﬂ TEprestaltve O] & MEmber

I

MONICA BROWN
Typed of printed name 07 HEnee
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