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COVER LETTER

TO: Registration Section
Division of Corporations

Explorico LI.C
SUBJECT:

Name of Limited Lisbility Company

‘The enclosed Anticles of Amendment and fea{s) are submitied for fiting.

Please retumn ali correspondence concerning this matter to the following:

Geno Saunders

Name «f Person

Saunders Accounting Fiom

Firnv'Company

Q90 SW 77 Ave Suite 203

Address

mMiami, L 33156

City/state and Zip Code

renod psuservices el
(=3

E-mail address: fio be used Tor (Ulure annual repurt nobication)

For further information concerning this matter, please call:

Geno saunders 303 593-7783
at( )
Name ol Ferson Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.60 Filing Fee 0 $50.00 Filing Fee & 0 §35.00 Filing Fee & B $60.00 Filing Fee.
Centificate of Status Centitied Copy Certificate of Status &
tadditional copy is enclosed) Certitied Copy

{sddinonal copy is enclosed)

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

Division of Corporations Division of Corporations

P.Or. Box 6327 Clifion Building

Tallahassee, FL 32314 2061 Exceutive Center Circle

Tallahassce, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IS QN OUr reegrds.)

Explorico L1.C

SOINPANY oS it oW o
Jubthity Company)

Limited Linbility

(Nume of the

and assigned

The Anticles of Organization for this Limited Liability Company were filed on 07222015

. 5 255
Fiorida document number -#S0UC1IS303
This amendment is submitied 10 amend the following:

A Hamending name, enter the new name of the limited liability company here:

Basic Qusis LLC
The new rame must be distinguishable and contuin the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ~1.C.

Enter new principal offices address, if applicable:
(Principal vffice addroxs MUST BE A STREET A DIRESS)

Enter new mailing uddiress, if applivable:
{(Matling address MAY BE A POST QFFICE B 0X)

r_the naine of the new

B. If umending the registered apgent andlor registeced office address on our records, ente

registered agent and/or the new registered uffice address here:

Name of New Revistered Apent: o
T
. .- ~ e —
New Registered Office Address: s N
Enier Floridda sireet adidresy = 5-: r‘-_"%
—rn .
. Irzy 7O -0
. Florida (O S . S MR T
Ciry ?3:-? [Gde €N prmn
New Reoistered Avent’s Sigaature, if chanwvine Revistered Apent: bk X ""‘r-'
R ity
™~ ¢ .
! further agreespSpmpty with oy

Phereby accept the appointment as registered agent and agree to act in this capacity,
provisions of all statures relative to the proper and complete performnence of my duties, and I am faiﬁf@j withyind
accepi the vbligations of ny position as regisiered agent as provided for in Chapter 603. F 5. Or, J)‘S‘_n:iﬁ!ncgﬁwm ix
being filed 1o merely reflect a change in the registered office address. [ herebyv confirm that the limited tiahility

company has been notified in writing of this change.

1 Chunging Registered Agent, Signuture of New Rupistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, nune. and address of each person being added
or remuved from our records:

MGR = Manager
AMBR = Autharized Member

Title Nitne Address Tvpe of Action
O Add

O Remove

O Change

O add

O Remave

O Change

{J Add

0O Remone

O Change

0O Add

O Remove

[Z Change

0 Add

C Renove

O Change

O Add

J Remave

8 Change
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D. If amending sny other information, enter change(s) here: (Arach additional sheets, if necessary )
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E. Effective date. if other than the date of filing:
{IFan etfective date is listed, the date nust be specilic and cant be prior w daie of filing or mote than Y0 days afier filing.) Pursuant 0 605.0207 (3Xb)
Note: 1f the date inserted in this block does not meet the apoplicable statutory filing reyuirements, this date will not be listed as the

document’s effective dute on the Department of Stae'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 §0th day after the record is filed.

Scptembuer 18 M7

(.--— / R .

St ilain é:éf// .

i Sipnalure O_Lumfﬁmher or authornized representiive of @ member
-

//
./ /
Exnnfimuel Laroche
Typed or primed name of signee

Dated

Page 3 of 3
Filing Fee: $25.00



