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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 8, 2018

ROBERT BRODERICK
2638 WEBBER PLACE
SARASOTA, FL 34232

SUBJECT: SRQ AC LLC
Ref. Number: L15000162032

We have received your document for SRQ AC LLC and your check(s) totaling
$52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

~3
Deborah Bruce To B e,
Corporate Records Supervisor Letter Number: 618A00016355- ¢ = e
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I

Registration Section

Division of Corporationy

COVER LETTER

SROQACILLC
SUBIECT:

Namye of Limited Liability Company

The enclosed Articles ol Amendment and eets) are submitied tor filing.

Flease return all correspondence concerning this matter to the following:

Rabert Broderick [V

SRQACLLC

Name of Persan

Fiem/Company
2638 Webber Place

Address
Surasota, FIL 34232

info@srqac.com

) =
-
City/State and Zip Code Tr",t‘ oo '%
IS -
‘j, o [t "
e Feg)
T-ma] address: (ke be used for future annual report nokification) ’-:‘, T2
Srae < ~
or i Termation comeerning this s L y '\
For turther information coanverning this matker, please call: [
i - T
P e
. v . et
Rabert Broderick 941 957-8739 c R
a ) {; DA -\
Name o Person Arca Code Daytime Tekphone Number S
Enclosed is a cheek tor the [ollowing amount:
O $23.00Filing Fee O §30.00 Filing Fee & 0O $33.00 Filing Fee & O $60.00 Filing lee.
Certilicate ol Status Certified Copy
(additunal copy is enelosad)

Certificate of status &
Certitied Copy
(additional copy is enclosed)
MAILING ADDRESS:
Registration Seetion
Diviston of Corporations
P.O. Box 6327

STREET/COURIER ADDRESS:
Registrtion Section
Division vt Corporations
Clitton Building
Tallahussee, F1. 32314

2661 Executive Center Cirele
Tallahassee, FI, 32301



ARTICLES OF AMENDMENT

TO
. ARTICLES OF ORGANIZATION
. OF

SROQAC LLC

(™ame of the Limited Liability Company as it now appears on our records,)
(A Tlonda Limited Liability Company)

. - . . - - . - . ‘s - 2/
Ihe Articles of Organization for this Limited Liability Company were filed on 1071272016

. ] 7
Flortda decument number E15000162032

and assigned

This amendment is submitted to amend the {ollowing:

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

The new name must be distinguishable and contiin the words “Limited Liability Company.,” the designation “1LLC™ ur the abbreviation "L1L.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

I (Muiling address MAY BE A POST OFFICE BOX)

B.

If amending the registered agent and/or registered office address on our records, enter
registered agent and/or the new registered office address here:

the name of the new

Name of New Repistered Apent:

S
P =
New Revistered Office Address: P - b }
Eaer Florida street adkdress vT. T
- i e e
. PR r“"
. Florida :" R o
(.‘ff_'l' ode
) i i !
New Hevistered Agent's Signature, il changing Registered Agent:

0 -ﬂ

- m .

e S “'. ?

C . = e

1 hereby eeept the appointment as registered ugent and agree (o act in this capacity. [ Surther agree &zy)nu& with the
provisions of all statutes relative to the proper and complete performuance of my duties. and 1 mnﬁm;@ﬁ‘Hi'f[#'und

accept the obligations of my position as registered agent as provided for in Chapter 605. F.5. Or. if this document is

heing filed to merely: reflect a change in the registered office address. Ihereby confirm that the limited liability
compuny has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent

Page 1 of 3




1

or removed from our records:

If amending Authorized Person(s) authorized to manage, enter the titl

. MGR =

Manager

AMBR = Authorized Member

Title Name
MGR Richard lsom
MGR

Robert E Brodenick I

€, na

Address

2638 Webber Place

ame, and address of each person_being added

Tvype of Action

Sarasota. FI. 34232

O Add

2638 Webber Place

B Remove

Sarasota. FI. 34232

O Change

8 Add

B Remuove

_ O Change

8 Add

0 Remove

5

O Remuove

O Chunge

O Add

O Remove

Page 2 of 3
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D. If amending any other information, enter change(s) here: (dttach additional sheeis, if necessary.)

(b)

0 2
2z
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E. Effective date, if other than the date of filing:
document's elfective date on the Departient of Siaie’s records.

(optional)

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
Dated September 4th

(18 an eNective date is listed. the date must be specific and canoot be prior 1o date of filing or mon: than 90 days after filing.) Pursuint t 603, 0207 (3uh)
The 90th day after the record is filed

Note: 11the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

,

y ,.—/j -
/
RUbL[l

QuT?m’un. of aTfember or wilh mrul representative of a member
£ Broderick 1V

Tvped or printed nome of stgnec

Page 30f 3
Filing Fee: $25.00



