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' > COVER LETTER

TO:  Repistration Section
Division of Corporations

Quantico States, LLC

SURBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and foe(s) are submitied for {iling.

Please return all comrespondence concerning s matter o the following:

Randall Baad

Nurmie of Person

Randall Baad, PA

Finn/Comyrny

89240 Overseas Hwy #6

Addsess

Tavernier, FL 33070

City/Siawe andd Zip Code

rbaadlaw @gmail.com

-l sddress: {10 e used Tor Tuture annual report sotification

For turther information concerning this matter. please call:

Randall Baad

all 305 ) -7600

Natme ol Ferson

Enclosed is 8 check for the following amount:

W $25.00 Filing Fee TS30.00 Filing Fee &
Cenificite of Sttus

MAILING ADDRESS:
Registration Section
Division ol Comorations
.00 Box 6327
Tallahassee, FL, 32314

Arca Code & Doaytinee Telephone Numbey

85500 Filing Fee & LES60.00 Filing Fee,
Cenified Copy Certificate of Status &
(additional copy 15 enciosed) Cenified Copy
tadditional copy s enclosed)

STREFTHCOURIER ADDRESS:
Registration Section

Division of Comporations

Clifion Building

2661 Executive Center Circle
Tulinhassee. ¥1. 32301
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) ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
QUANTICO STATES, LL.C
{Name of the Limit aghility € " 08 5 S recaris.}

The Articles of Organization for this Limited Liabitity Company were filed on August 2, 2012 and assigned
Florida document number L 12000089185

This amendment is submined to amend the following:

A. If amending name, gnter the new nante of the limited liability company here:
QUANTICO ESTATES, LLC

Fhe new name must be distinguishable and end with the words “Limited Liability Company.” the desiznmtion “LLC™ or the abbreviation
“LL.CT

Enter new principal offices address. if applicable: 2627 South Bayshore Drive, Unit 2704
(Principal office address MUST BE 4 STREET ADDREsS)  Miami, FL 33133 W
T e
Pres o
SE. o Fm meem
e o A0 :
R fye A% e
Enter new mailing address, if applicable: 2627 South Bayshore Drive, Ur}ﬁeﬁZ?Q:l___‘_g._---
(Mailing address MAY BE A POST OFFICE BOX] Miami, FL 33133 - S
A= e,
a7

B. If amending the registered ngent andlor repgistered office address on nur records, enter tHe name of the pew
registered agent andfor the new regiltered office address here:

Name of New Registered Apent:

iew Registered Oifice Address:

Enter Floricks street adedress

. Florida
ey Zip Conde

{ hereby accepr the appointment us registered agent and agree o act in this capacin. | further agree 1o comply with
the provisions of all staiees refutive to the proper and complete performance of my duties, und [am familiar with and
aceept the obligations of my poxition os regisiered agent as provided for in Chapter 608, F 8. Or, [f this document is
heing filed 1o merely reflevt a chunge in the registered office address. | hereby confirm that the limited liahility
cennipreany has been notificd in writing of this chanye,

H Changing Regisfered Agent, Signaturc of New Repistercd Apent
Page I of 3



If smending the Managers or Managing Members an our records, enter the title, name, nnd address of each Manager
or Managing Member beinp added or removed from our records:

MGR = Manager
MOGRM = Managing Member

Title Name Address Type of Action

D Add
D Remove

D Add
D Remove

D Add
I:] Remove

D Add
I—__] Hemove

L s
D Remove

D :\dd
D Remove
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D. Ifameading any other information, enter change(s) here: (diuch additicnd sheets, if necessary.)

Dated

I

.- s
. S S S e a

gtgmn'u?c of a member or authorized representative of a member

Miguel Angel Larach Zablah

Typed or printed name of signee
Page 3 of 3
Filing Fee: $25.60



