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COVER LETTER

TO: Registration Section
Division of Corporations

. [D and S Quimby E‘(’]i
SUBJECT:

LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Scott Quimby

Name of Person

Dand SQumby €M+, LL{
Fimv/Company
1263 NAW O0th Terrace
Address

Pembroke Pines, FIL. 33024

City/Siate and Zip Code

Scott.quimby @ snapon.com

Is-ma1l address: (to be used for future annual report notification)

For further information concerning this matter. please call:
Scott Cuimby 954

Name of Person

Enclosed is a check for the following amount:

7] $25.00 Filing Fee 1 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL. 32314

Davtime Telephone Number

;!/$60,0(1 Filing Fee,
Cenificate of Status &
Certified Copy

(additional copy is enclosed)

1 $55.00 Filing Fee &
Certified Copy

(additicnal copy is enclosed)

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

| | or FILED
D oand S Quminf end LU Conrsrp 19 pypp: g
(Mﬂm%ﬂ%gv Company a3 Jt ngw appears on our records.) i :
(A Flonds Limsted Liabihty Company') Ry N
02-16-2011

: o e 'HSSE% L
The Articles of Orgamzation for this Limited Liabilits: Company were filed on and assight

: L.E1000020130
Florida document number

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 distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.~

. 0 .

Enter new principal offices address, if applicable: \ 205 Nw qo—* '{—MQCQ"

(Principal office address MUST BE 4 STREET ADDRESS) Y2\ Ov0Le Pined,
32024

Enter new mailing address, if applicable: 12109 NWw QO*” -lf’ﬁQQ,ﬁﬁ_
(Muiling address MAY BE A POST OFFICE BOX) wnbroke Bnes L, Fl

A4

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Aeent: W S CO'\ '\ Q"-’U mm

]
New Repistered Qffice Address: r)u) 6 N UC) qo -H’] +€QQ'

Enter Florida soreet address

Peovob e Pines e 33024

Cuv 2ip Code

if changing Registered Agent:

I hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all stanues relative to the proper and complete performance of my duties. and 1 am famifiar with and
accept the obligarions of my position as registered agent as provided for in CHyprer 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the regisiered office address. I kgreby, donfirmt that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager

", AMBR = Authorized Member

Title Name Address Type of Action

B Ghastne mehf U120 90 A0t (A s
le_\i ‘{ ‘F | 3 53 /Lj' JRemove

Ex{hangc

Mg Stold QUMD 320 40 Geth O s

Gavie, Tl 233 @ﬁ’@

E_ N3t @ulma[ 12w5_ N Goin 1@ e

Pnbroke Bnel, T reo
230724

C1Change

Mmeym  ChnSing Oumﬂ} PP20 S St G 1,
Bowve, F. 3339 e

1Change

JJAdd

T1Remove

TChange

- JAdd

TJRemove

1Change




. D If amending any other information, enter change(s) here: (Antach additional sheers. if necessary.j

Change  Seotd @utml&k/ to Bl1- ownersnpo
Clﬂam& Chrisnrie QUIW’I‘Q\/ o 499
owm/&hp

Please Changes tine buector__posihon
oZ tiile J(rom CnrisSfiné mumm 1
SCo14 Outmb\i

PIase chargfa maem_ from  (Nnsiine,
Quinby {o Scod ¢ Qu;mlo\,)L

Please (hange 'Prm(:toou Of ¢ (e
cddress  and T mailv eddess from
Yool S0 %5054 o Ypws uw qom tece
tembroke. Pines, Pi.
H30244

E. Effective date, if other than the date of filing: {optional)
(Ifan eflecuve date is listed, the date must be specitic and cannot be prior o date of 1iling or more than 90 davs after filing.) Pursuant to 603.0207 (3Xb)

Note: If the date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective daie on the Department of State s records.

If the record specifics a delayed effective date. but not an effective time, at 12:01 a.m, on the earlier of: (b) The 90th dav after the

(Chantine /Ouzmét/ | 4}/

Signature of'wfnber or auth representside of member

Chnstine (Q,uMm St (Qum/lw

Tvped o?ﬁnmed nume ol sigiee

Dated




