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Tire Quler M & G, LLC
{Num e Limi iahiligy € Ty :
(A londs by Compuny|

10:07:2013 and assigned

The Articles of Organization for this Eimited Liability Company were filed on
LI3000I21136

Flonda document namber

This amendment is submitted to amend the following:

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

The cew name must be distinguishable il contain e woids “Limited Liabiline Company,” the designation "LLC o1 the abbreviation =L LC”~

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muailing address MAY BE A4 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/or the new repistered office address here:
=
Nume of New Repistered Apent: €1 Corporation System ~
=
. e 7 dine [<ls .
New Revistered Oflice Address: 1200 South Pine [sland Road &S _
forter Florida stree! address ra R
N — :__;
> H . , s

Plantation . Florida ™ o9

o X
h"l

e
o

New Hegistered Agent’s Signatare. if changing Registered Agent:
I hereby acvept the appoiment as registered agent and agree to act i this capacity. 1 further agree o comply with the

provisions of all stetutes relative to the proper and complete performance of niy duties, and fam familicr with and
accept the obligations of v position as registered agent as provided for in Chapter 603, FL.S. Or. if this cocurent ix

being filed 1o merely reflect a change in the regisiered office address. ! hereby confirm that e timited liabiliny

company has heen notified inwriting of this change.
]
me”m Rachel O'Connor, Assistant Secretary
Signature of New Hegistered Agent

1f C hanging Registered Agear,

n3A C‘t“!-:f(! o
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LALCHUIIE AUUTOTIZCU FERONLS) dUINOTizcy W induapc, enter the tide, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR BARRON, DAVIDS 1202-B EASTPORT RD.
CAdd
JACKSONVILLE, F1. 32218
I Remove
D Change
AMBR PUCKETT, ANTHONY 3033 E FORT LOWELL ROAD #2111
.»\dd
TUCSCON, A7 853712
CIRemove
OChange
AMBR ARMBRUSTER, GREG 3043 B FORT LOWELL ROAD #2711
8] Add
TUCSCON, AZ 853712
ORemove
O Change
AMBR SCHEVE. DAVE IS EFORT LOWELL ROAD #211
mr\dd
TUCSCON. AZ 85712
ORremoye
O Change
AMBR BROOKER, PAUL 3043 E FORT LOWELL ROAD 4211
BAdd
TUCSCON, A/ 85712
ORemove

OChange

D Acdd

ORemove

ClChange

FLOAMS .124 1677021 Walters Nluwer Onine
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D. ifamending any other information, enter change(s) here: (Atuch additional sheets. if necessan. )

E. Effective date, if other than the date of filing: {optional}
OF an et date is listed, the date must be specilic and cannot be prior to date of Tiing oF more than 90 days sller Niling.) Pusan o 605.0207 £3Kb)
Note: [fthw date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
dovument's eflective date on the Department of State s 1ecords

If the recard specifics 2 delaved effective date, but nat an effecnive time, at 12+ a m oo the carlier off (h) The Hh day arter the
record i filed

R/2272022
Dated /227

bDﬁcllﬂlgn;d by
v red é—uoo\’_u

¥ : FI3BIESD . H <
Stgnature o) amerber o TERIIIRAES f“l’,af.-mnsl:iln ¢ ol a member

Paul #Brooker, General Counscl

Tvped ar printed same of signee

Fiting Fee: $25.00
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