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COVER LETTER

T Registration Section
Division of Corporations

QUANTICO ESTATES | LLC
SUBJECT:

Name of Limited Lty Company

The enclosed Artieles of Amendment and see(s) are subnited For liling.

Picase return all correspondence cancerning this matter to the following:

Debora Larach Baad

Name of Person

FirmACampany

315 SW 136th Terrace

Address

Palmetto bay . FL 33138

CitviState andd Zap Cade

debbichaad@ime.com

F-manl address: (1o he used For future annual report notification)
For further information concerning this maiter, please call:
Debora Larach Baad 786 2R1 7780

al( )
Name at Persen Area Code Davtime Telephone Number

Enclosed 1s a eheck for the following amount:

B 52504 Filing Fee 0O $30.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee.
Certiticate of Stitus Cerntficd Copy Cerliticate of Status &
(additional copy s enclosed) Certified Copy

taelditional copy i enclosed

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Svetion Registraiion Section

Division of Corporations Divigion of Corporations

P.O. Bos 6327 Clifion Building

Taltahasswee, 132314 2661 Executive Center Cirele

-

Tallahassee. FIL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
QUANTICO ESTATESLLC
{ the Limited l.i:nhiii'h Company as it aow @ P rds)

{(hame
amated Liabilhity Company)

[
08/01/2012 and assigned

The Articles of Organization for this Limited Liabitity Company were filed on
L12000099195

Florida document number

This amendment 1s submitted to amend the following:

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

[he new name must be distinguishable and contain the words “Eimited Liabitity Company.” the designation “1.LL™ er the ahbreviation L [L.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

- —l
— —3
Enter new mailing address, if applicable: sat €,
xS
(Mailing address MAY BE A POST QFFICE B(1X) E]‘ : .
;R W
Al [t gl
RS
: . .
B. If amending the registered agent and/or registered office address on our records, entds, g]e g?_nc Bl the new
registered agent and/or the new reaistered office address here: é‘:’ F
- .j ! m
Name of New Registered Apent:
New Registered Office Address:
Ernter Floridu street address
. Florida
City Zip Corde

nvew Repisiered Agent's Signature, if changing Registered Agent:

! herehy accept the appoiniment as registered agent and agree to uct in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am fumiliar with and
accept the ebligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability

compuany has been notified in writing of this change.

H Changing Regintered Agent, Signglyre of New Repintergd Agent

Pape 1 of 3



¢ tille, name, and address of ¢ach persun_being added

'Y amending Authorized Person(s) authorized 10 manage. gnter th

o1 remoyed from pur records:

MGR = Manager
AMBR = Authorired Mcmber

Address Type of Action

Title Name

MGR Debora Larach Baad 8515 SW 13th Terrace o Add

—_—

Palmetto Bay , FL 33158
3 Remove

3 Change

0 Add

O Remove

O Change

0O Add

OO Remore

G‘Chang‘
i
- &
.—‘gAddg
m:{- 1

O Remove

O Change

a Add

O Remove

O Change
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D. I amending any other information, enter change(s) here: foArtach additional sheets, if necessary.)
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Y Purg@nt 1o 60510207 (3Kb)

E. Effective date, if other than the date of filing:
{If an efective date is Hsted, the date must be specific and cannet be prior w date of filing or more than 90 Jays afler i
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this @ﬁné'winmt be listed as the
document’s cffective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of:

(b) The 90th day after the record is filed.

G

June 28, 2017

Dated
ﬁ ST MO authorzed representative ot 8 member

Artic Midlan Inc. By Miguel Angel/ rach . President
Ty ped or prinied name of signee

/
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Filing Fee: $25.00




