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COVER LETTER

T0: Redistration Section
Division of Corporations

Bill Quaranta, LLC
SUBIECT:

Name ot Limited Linbiluy Comnpany

The enclosed Articles ol Antendment and feets) are submaited Tor filing.

Please retarn all correspondence concerutng this matter to the tullowing:

13111 Quaranta

Name ot Person

Bitl Quaranta, LLC

FirntCompany

630 Midway Park Rd

Address

Wewahitchka, FI 22465

ConiSurte and Zip Code

whipsifl 1@ vahoo.com

E-tmail wddiess (10 by used (o1 futore annueal ceport notification)
For further information concerning this manter. please call:
Bill Quarana N30 327-6054

aty )
Name of Person Area ke Daytime Telephone Number

Enclosed is a check for the following amount:

B 52500 Filing lec O s30.00 Filing Fee & B $35.00 Filing Fee & O S560.00 Filing Fee,
m 8.0 - Certifieate of Status Certitied Copy Certificate of Status &
tardditional copy s enchosed 1 Curtiticd Copy

Gdditional copy is enchsed)

MATLENG ADDRIESS: STREET/COURIFR ADDRESS:
Registrution Section Registration Section

Division of Corporations Hvision of Corporations

PO, Box 6327 Clitten Buikding

Tallahassee, FL 32314 2060 Exccutive Center Clicle

~

Tallahassee, FL 32301



ARTICLES OF AMENDMENT -
TO e

-
ARTICLES OF ORGANIZATION AN

OF

13ill Quarania, LLC R VAR ,ﬁ’:fai:",r' A
NSNS
(Name of the Linited Liability Company as it new appears on our vecords, Ly ', '
(A Florda Tanned LTy Companyy - Uh'l[) ’

. . . L . S P - 09/00/3201 < ;
e Articles of Organization for this Limited Liability Company were filed on 10972014 and assigned

L4000 T4 1081

IFlorida document number

This amendment is submitted to amend the {ollowing:

Ao IWamending name. enter the new name of the limited liability compuany here:

The new name must be disnnguishable and coniain the words “Limited Liability Company,” the designation “LLCT o the abbreviation 1L

nter new principal offices : ess, ity icable:
Enter new principal offices address, if applicabl

(Principal office address MUST BE A NTREET ADDRESS)

Enter new muailing address, it applicable:

{(Mailing address MAY BE A POST OFFICE ROX)

B. It amending the registered agent and/or registered office address on our records, enter the name ol the new
revistered avent and/or the new registered office address here:

Name of New Registered Auent:

Noew Rewstered Ofhice Address:

Enier Florida strect addross

. Florida
Cine Zipp Code

New Registered Avent’s Sienature, if changing Registered Agent:

{ lereby aceept the appoimment as registered agent and agree to act in this capacine, 1 further agree to comple with the
provisions of all siatuies relative o the proper and complete perforniance of my- dutics, and [ani familior with and
accept the obligations of my position as revistered agent ax provided for in Chapier 603, F.5. Orif this document is
heing filed o merelv reflect a change in the registered office address, | herety confirm thar the fimited liahilite
contpeny has beon notified inwriting of this change.

I Changing Registered Apent, Siznature of New Repistered Agent
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or removed from our records

I amending Authorized Person(s) authorized to manage. enter the title, name, snd address of each person_being added
MGR = Manaper

AMBR = Authorized Member
Title Name Address Type of Action
MEBR Kenneth T Gould 2539 Coronado St Port St Joe, FI 32
O Add
MBR Pravid Grithin

B Remove

586 Dolphin 81 Port st Joe, L 324

O Chinge
0 Add
B Remove
O Change
O Add

5. 2

'-.:'_.:" D'{;}‘mnvc .

ey [onsd

7030 Ghgnge b

A e

S

- [ Add L

27

=0 Remove

O ¢ hange

O Add

O Remove

O Change

0O Add

O Remove

O Change
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D, If amending any other information. enter change(s) heres luach addirional sheets, if necessan:.)
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K. Effective date, it other than the date of filing: optional
I .
(I an cllective date s Bisted. the date must be specific and cannot be prion to date of filing or more than 90 davs atter (tling.) Pursuani o 6050207 (3)(b)
Nute: I the date inserted in this block docs not meet the applicable statutory filing requiremenis. this date will not be hswed as the

document’s effective date an the Depasimient of State s records.,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

N8/21] 2017
[ited -

Signature of a member o1 suthorized representative of o member

Ball Quaranta

Typed o printed manw of sigoee
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Filing Fec: $25.40



