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: ARTICLES OF AMENUMENT *
. TO "’
ARTICLES OF ORGANIZATION
QF
The Aricles of Chiganization for this Limiled Liability Company were filed on 11/08/2013 and assigned

Flaridu document number L13000157728

This amendmen| is submitied to pmend the following:

A, U amending nume,

QuestFactor LLC
The new wie mnst bu distinguishable wnd end with the wonly “Lamived Liahiliy ¢ o pany, (e desigration "LLCT or the abliregigtion -mg."
[
. o . ) e
Enler acw principal offices sddress, if applicabite: ~cl ey
| = Tl
(Principal office uddress MUST BE 4 STREET ADDRESS] - — ;Ef-:;___ 3_._._._-. —
et o v b e B A i+ At e i3 ......__...;:g../.‘..{-——..a\.‘_._ 4
T —
. 11 i E T i
- o . - K -
Enfer now maiting address, it applicable: o o
. e o e e e gy
Afwiting address MAY BE A POST OFFICE BOX) o

B. If amcnding the vegistered agent and/or registered office address on nur records, enter the ngme of the now
registered andfor the new regisierg ee addyeds :

Name of New Rewistered Agenl:
Moy Reuisiered Office Address: e

Frver Filovida siregt indifress

. Florida
iy i Coede !

1 hereby aeeept the appoinintent as regisiered agent and agree lo act in 1his cupociiv, § further agree o coniply with the
provisions of all staaes relarive to the praper and complete pecformance of my duties, amd 7 ek fomitten witl and
uceeps the obligatiuns of ny position as vegistered agent as prevded for in Chapier 605, P8, O, if this docnmant s
being filed 10 merely reflect a change in the reyivtered office address, T hereby confirnt that the timited tiahifiyy
company has been notified i writing of this change.

If Clamging Heplstered Agentd, Sjeng
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If amvending the Managees or Auihorized Membier on our records, @1

Authorized Member being added or removed from our records:

MGR= Mauager
AMBR = Authorized Membor

Title Name Asddress - Tvie of Aglian
0 Add

[ Ramove

O Add
1 Remove
0O Add
— v O Renove
- . [0 Adid
" — o - O Renwwve
—
T L g
™re e
L B ] handl
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m - 4—({-!\
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;Ij ﬁglmvﬁ_’ R
L -t
Rl e -y
o s .E' [
i
3 Acld

O Rewnave
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D, I amending any other informadon, enter change(s) heve: (Aftack additiond sheets, if necessury,)

E. Effective date, it other thom the date of filing: (optinmah)
{The cliovlive d_dllﬁ niisl be upt.‘c“.h.'. e e ji:‘ilﬂ toy date of veceipt or Sled date amd coneot be nore 1han 90 (la)n albea
e darey this documuanr is tHod by the Porida Depanmean of Sae)

buea 15th May 7 2015 |)

Signadire o memlfer oy anthdaTzed teprsontanve o o mentba

RONALD QUESTELL

Typerd ai printed arine o] s1gnee
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