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RESH Registration Scction
Division ol Carporations

QUATRO ASSETS, LLC
SUBJECT:

TO:18%06176383

FROM: 5615375904

COVER LETTER

Name ol Limited Liability Company

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

Please return all correspondence concerning this matier 1o the following:

CARQLINE LARSON

Name ol Person

LARSON ACCOUNTING GROUP

FienvCempany

7901 KINGSPOINTE PKWY STE 17

ORLANDO, FL 32819

Adddress

consuliing@iarsonace.com

Ciry!State and Zip Cude

Tomail addicin: (v b aned Tor fulure anital repe notlcation)

For further information concerning this matter, please ¢all:

MEDEIROS F GONCALVES, WAGNER

407 371-5908
ai { )

Name of Person

Enclosed isa check for the loHowing amount:

0 $30.00 Filing Fee &
Ceniticate of Stawus

& $25.00 Filing Fee

AMATLING ADDRESS:
Registration Section
Division ol Comorations
P.0. Box 6327
Talluhassee, FL 32314

Agca Code Duyiime Telephone Number

O $60.00 Filing Fee,
Certiticate of Status &
Certilied Copy

{additional copy is enclosed)

0 £55.00 Filing Fee &
Certilied Copy

[addrtional copy is enclused)

STREET/COURIER ADDRESS:
Ruegistration Section

Division of Corporations

Clifton Building

266! Executive Center Circle
Talluhussee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION N
OF T @
A = o)
LR
QUATRO ASSETS. LLC VL e e
(Namg of the Limited Liubility ) - wn L
{A . [ - W A
o '-“:"'\ - -"."_’?.
The Articles of Organization for this Limited Liability Company were filed on 0871472013 uﬁdmysifﬁd
15000139395 IR

Florida dovument number

e,
This amendment is submitied 1o amend the following:

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

NIA

The new name nust be distinguishabbe and contain the wards “Linited Lishility Company.™ the designation “LLCT ar the abbreviation "L L.CT

{ gp 1P ST
Enter new principal offices address, If applicable: 7901 KINGSPOINTL PRWY STIE 17

(Principal office adddvess MUST BE A STREET ADDRESS) ~ ORLANDO. FL 32819

Fnter aew mailing address, if applicable: 7901 KINGSPOINTE PKWY STE 17

(Mailing address MAY BE A POST QFFICE BOX) OREANDO.FL 32019

B. If amending the repistered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: LARSON ACCOUNTING GROUP

New Registered Office Adcdress: 7901 KINGSPOINTE PRWY STE 17

Errer Flovido strecr addresy

ORLANDO Florida 3281y

Crnye Zip Code

Nuew Registered Agent's Signature, if chunging Registered Agent:

! hereby accept the appoiniment as regisiered ageni und agree tu act in this capacity. [ further agree to comply with the
provisions of all statutes relaiive to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided Jor in Chapter 605, F.5. Or. if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liabiliry
company has been notified in writing of this change.

)
Q/cuu:zﬂ;qu,{ /

If Chanpging Registered Agent, Signature oTRew Registered Agent
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1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persuon_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add
O Remove

O Chunge

0 add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Chunge

O agd

0 Remove

O Change

Pape 2 of 3
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D, If wmending any other information, enter change(s) here: {Ariach additional sheots if necessary

Erfective date, if other than the date of filing:
{ran wthocove e is histed, the date

{optional)
mst Be specific wnd cannot b preor to date of fHing or pwe i 0 days aier g, Fursuart o 0051207 (i)
Note: 11 the dute viserted s lack does not meet the appheible statmory filing reguirements, this date will noy be listed as the
doctstent's olfechive daie o the Depariment of Stalz’s records,

i the record specifies a delayea effective date, but not an effective time, at 12:01 a.m. ¢n
(b} The 90th day after the record is fitec.

'n the earlier of:
=T .
posiey
Sk M
JULY 15th 2016 i S
[Dated L ] ak &= 1
b R s
~ = ot
A T e J—
. T . = grrma—s - phs— t 1
Signature of a meziaber o agtaprized tepreseniative of aonembal =8 -
R '4'_"1,-.
— -;“| w
MEDEIROS F GONCALVES, WAGNER = s =
-l 4
g ]
Teped or printed noing ol signes = i
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