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Law
r

COVER LETTER

"TO: Registration Section

THvislon of Coerporations

QUANTUM CAPTIAL GROUP LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please returm al! correspondence cencerning this matter 1o the following:

Cheyenne Muoseley

Nome of Person

Legalzoom.com, Ing,

Furm/Cempany

100 W. Broadway Suite 100

Address

Clendale, CA 91210

City/State and Zip Code
mattniceletti8s@Gmail.com
L-mail nddress: (to be used lor future annual repart potilication)

For further information concerning this matter, pleasc call:
‘
Imelda Vasquez p 323 ; 962-8600 cxt 7950
al
Nameo of Persan Arcn Code Daytime Telephone Number

Enclosed is a check for the following amcunt:

O $25.00 Filing Fee O $30.00 Filing Fee & $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additlonal copy |s enclosed) Certified Copy

(ndditionnt copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Section

Division of Corporaticns Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

QUANTUM CAPTIAL GROUP LLC
Limited Clabillty Com By It ngw Appi¢ars on o
i& Flonail' Enmﬂss Eusliﬂy C%mpimyi

04/17/2014 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L14000063069

Floride document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words *Limited Liability Company,” the designation “LLC" or the abbrevistion “L,L.C."

Enter new prineipal olﬁces address, Il applicable;

[+]
{Principal office address MUST BE A STREET ADDRESS) ==,
o v :
o =5
—_— 2 r—':.,;f
Enter new malling address, if applicable: @D % l-.:_'
SRt
Mailing address MAY BE A POST QF FICE BO. o ol
x5
- T I
ny, i

B. If amendiog the registered agent and/or vegistered office sddress on our records, enter the namepwf tﬁg ow
registered apent and/or the new repistered office address here: e

Name of New Registered Agent:
New Registered Office Address:

Enter Flortda street addresy

,» Florida
City Zip Code

N 5tg ent' e, if changh ister [iTH

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisians of all statutes relative to the proper and complere performance of my duties, and I am familiar with and
accept the obhigations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect u change in the registered office uddress, { hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Reglstered Agent, $lgnatyre of New Reglstered Agent
Page 1 of 3 '
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If amending the Managers or Authorized Member on our records, enfer the title, name, and n nager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

itle Name Address f Action
AMBR SCOTT FORSYTHE 87TN AlA O Add
INDIALANTIC, FL. 32903 Bl Remove
0 Add
O Remove
0O Add
0O Remove
b =2
¥ A
OA -
—_— Z3em
[=3] o
0 Remove %“{F:'i -
= =&5C
D
~
™~ orr
Dax® &
O Remoave
O Add
T Remove
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D. If amnending any ether infermation, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effectlve date, If other than the date of Ming: (optional)
(The effective date must be specific, cannot be prior to date of receipt or Bled date and cannot be more than 90 dnys afler

the date this document iz fied by the Florida Depatment of Statc)

Dared 12/17/2014 , _
mww %/M/ )

Snature of a member or authorized rt:rrmmmive of n member

Malthew Nigpletti
Typed or printed name ol signee

il =
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