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ARTICLES OF AMENDMENT
TO H14000228795 3
ARTICLES OF ORGANIZATION

OF

ALLQUEST LLC

Name of the [imi inhility Compan il oW Appears on cords.
%% %Icﬂaa Em‘lilﬁ E:aBliL!y %ompemyi

07/17/2013 and assigned

The Articles of Organization for this Limited Liability Corspany were filed on
L13000101238

Florida document number

This amendment is submitted to amend the following:
A. If amending name, ¢nier the new name of the limited linbifity company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation “LL.C
Enter new principal offices address, if applicable: 390 N ORANGE AVENUE
23RD FLOOR

(Principal office address MUST BE A STREET ADDRESS)
ORLANDO, FLORIDA 32801

Enter new mailing address, if applicable: 390 N ORANGE AVENUE
(Mailing address MAY BE A POST OFFICE BOX) 23RD FLODR
ORLANDD, FLORIDA 32801

enter the name of thy

If amending the registered agent and/or registered effice address on ouwr records,

B.
registered apent and/or the new registered office address herc:
. iop —
me of New Register ent. =
% -
.
- . ol V|
New Reaistered Office : e |
Enter Florida street address Sewr W '
o -_:'_' [ %] (2=
i L [ R
, Florida _ k
City MZipCom
L ip O i
’._,;‘ - o u_"f
. i}
o ® L

Ncw Registered Agent's Signature, if changjng Registered Agent: s
dou o ‘
840 cmply wi

! hereby accept the appointment as registercd agent and agree 10 act in this capacity. T further ag"fg :
provisions of all statutes relative to the proper and complete performance of my duties, and I am%mma%irh ant

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or} if this documeni
being filed to merely reflect a change in the registered office address, I hereby confirm that the lintited liability

company kas been notified in writing of this change.
If Changing Registered Agent, Sipnature of New Registercd Agopt
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If amending the Managers or Authorized Member on our records, enter the title, mame, and sddress of each Manag

Authorized Mempber heing added pr removed from our records:
: H14000228795 3

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Actim

AMBR MARCUS VINICIUS CANNO FERMANN 380 N ORANGE AVENUE 23RD FLOOR & Add

ORLANDO, FLORIDA 32801

O Remove

AMBR  NELSON CORTONESIMARAMALDO 390 N ORANGE AVENUE 23RD FLOOR = Add

ORLANDO, FLORIDA 32801

O Remove

2 Add

O Remove

.....

0O Add

O Remove
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D. If amendiag any other information, enter change(s) here: (Attach additional sheets, if necessary.}
' H14000228795 3

THE ADDRESSES FOR EDUARDO A MENGA, GUSTAVO V SOLON
AND BIANCA RINALDI MENGA ARE HEREBY UPDATED TO
390 N ORANGE AVENUE 23RD FLOOR, ORLANDO, FLORIDA 32801

K. Effective date, if other than the date of filing: (optional)
(The effective date must be specifie, cannot be prior 10 date of roceipt or filed date and cunnoet be more than 90 days atter

the date this document i5 filed by the Florida Department of State)
SEPTEMBER 29 2014 .

Dated

Signature of 3 mem tepresentative of @ member

lhoptec
GU OV SOLON

/1 ¥oed or printed name o7 stgoce
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