13000063430

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckur [ war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AL

600352377876

09/725720--01003--025 w25, 00

NOV 04 mﬁj_”
S. YOUNG

e
T

T )
%
e )

€

£5:9 Wd 8¢ dIS N




- COVER LETTER
TO: Registration Section
Division of Corporations
Quandum 3811 LLC
SUBJECT:

Nume of Limited Liabiliny Compans

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return alt correspondence concerning this matter to the following:

Renza Bosom

Name of Person

First Legul. PA.

Firm/Company

1930 Harrison St Swe 200

Address

Huolbvwood., FIL 33020

Citv/Stae and Zip Code
rhaseni@ nestle galpa.com

[L-mail address: {10 be used for tuture annuwal reporl notilicaiien)
For further information concerning this matter. please call:
Renze Bosoni CAS! QOR- 1488

at { )

Name ot Persan Area Code [Dastime Telephone Number

Enclosed 15 a check for the following amount:

52300 Filing Fee 0 530.00 Filing FFee & 07 835.00 Filing Fee & T3 $60.00 Filing Fee,
Centificate of Status Certificd Copy Certiticate ol Status &
tudditional copy is enclired) Certitied Copy

cadditional copyis enclosedd

Mailing Address: Street Address;

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. IF1L 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF =
o
LB
0 r(-[f)‘ '
Guantum 3811 1L -0 -
.i

(Name of the Limited Liability Company as it now appeirs on our records.}
tA Flanda Limited Lishility Company)

C‘D H
B
2
(47307201 3 el \

The Articles of Organization tor this Limited Liability Company were filed on —~and asghened
1130063330 T N

Florida document number

-

This amendment is submitted 10 amend the following:

A. Ifamending name, enter the new name of the limited lability company here:

The new namw must be distinguishabte and contain the words ~Limited Liobility Company.” the designation *LLCT or the abbreviation =10 .C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Aeent:

New Reaistered Ottice Address:

Foarier Flovida sircet address

. Florida
Cin Zip Code

New Registered Agent's Signature, if changing Registered Agent:

L hereby accept the appointment as registered asent and agree 10 act in this capacity. I further agree ro complywith ihe
provisions of all stwtutes relative 1o the proper and complete perforniance of my duties, and [ am famitior with and
accept the obligations of myv position as regisiered agent as provided for in Chaper 603, F.S. Or, if this docunent iy
heing filed 1o merely reflect a change in the regisicred office address, 1 hereby confirn that the limited fiahilin:
compaiy 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 Tvpe of Action
.\I(il{ I\.::“II“”I:\:;.II'\I- TRESTUR -0 Doy Nab s don ] 3R DR NT _‘I S[-: Slh Sln_-c[ S!L' -‘]2

CIAdd

Miami, FiL 33131

m Remove

OChange

MOGR Wilson Ivan Christiansen SR8 NE IKth St Unie K00

= Add

Miami, F1L 33132

CRemove

O Change

OAdd

DRemove

TiChange

OAdd

CIRemove

CChange

i Add

T Remove

TChange

O Add

TJRemove

CiChange




. If amending any ather information, enter change(s) here: (A ttach udditional sheets, if necessary )

F. Effcctive date, if other than the date of filing: {optional)
(1€ efiective date is listed, he date nusl be specilic and cannot be prior 1o date of [ding or mote than 9¢ days afle: Ming, ) Pursuant to 6030207 (AYh}

Note: Hthe date msciied in this block does not meet the applicable statutory Filing requitements, this date will not be listed as the
document's elfective date on the Depmtment of State’s records.

I e recond specifies i delayed elfective date, bul notan eflective time, at [2:01 a.m. on the earlier of= (b} The Y0tk day afier the

record is tiled.

07/21_/91»' .
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//‘[gnuuucm Temher of duthorised represcitative ot a member

Typesd or printed naune of signee

Dated _

Fiting Fee: $25.00




