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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

QUINN PROPERTY MANAGEMENT LLC
ame of the Limited Laability Company a5 it now spprars on our_records.
(A Florida Elmlteg Libility Company)

The Articles of Organization for this Limited Liability Company were filed on a8/31/09g and ussigned
Florida document numtber 109000084181

This amendment is submitted to amend the following:

A. If amending uame, enter the new name of the limited lability cnmnany here:

The naw name must be distinguishable and end with the words Limited Lisbility Company,” the designation “LLC" or the sbbreviation
“L.L.CY

Enter new principaf offices address, iff applivable:

<,
L . o Suw
(Principal office address MUST BE 4 STREET 4DDRESS) g__m?‘;
g . ’rfm 1
Enter new mailing address, if applicable: %-%Fg
(Mailing oddress MAY BE A POST QFFICE BOX) I

i

|
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B. If amending the registered agent snd/or repistered office address on our records, gnter the name pf the ng
regisiered agent and/or the now registered pifice address here: N

b

Name of New Registered Agent:

New Repistered Office Address:

Enter Florida street address

_ Florida e
Ciry Zip Code
New Replstered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment a5 registered agent and agree 1o act in this capacily. | further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and ¥ am familicr with and
aecep! the obligations of my position as registered agent as provided for in Chapier 608, F.S. Or, if this docwment is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabitity
company has been notifled in writing of this change.

If Changing Registered Apont, Signature 6f New Rppistered Agent
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If amending the Managers or Managing Members on our records, gnter the titie, name, and sddyess of each Manager

or Mapaging Membeyr being added or removed from onr fecords:

MGR = Manager
MGRM = Managing Member

Type of Aetion

Title Name Address

MGRM KAYLEEN M. QUINN 2314 SE 30TH PLACE ) Ada
QCALA _Fl 34471 [#] Remave

171 Add

[] Remove

(] Add
[T Remove

] Add

[} Remove

[Madd
CRemove

[add
—_[Remove

D. 1f amending any other information, enter chonge(s) here; (Awach additional sheets, if necessary.)
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BR:8 Y OC 43560

Signature of a TheMber of amthorized CprosGIAiive of & member

Brad T Hoard B

Typed or pnnted name of signee
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