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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000185
REFERENCE : 248808 8106331
AUTHORIZATION
COST LIMIT : $ 2§¢90

ORDER DATE : August 9, 2016

CRDER TIME : 3:06 PM
ORDER NO. : 248808-005
CUSTOMER NOG: 8106331

DOMESTIC AMENDMENT FILING

NAME: GQ48 INTERNATIONAL, LLC

EFFECTIVE DATE:

xX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXTH# 62956

EXAMINER'S INITIALS:
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GQ4E International, 11.C

of [he Lamiled DARY 65 12 0 _gur veporls,)
aridn Limiad Linhillily Company,

The Articlog of Organization for this Limited Liabllity Company were filed on October 14, 2015

Flol'idn dogu[ncnt numbher 1.15000174777

This amendment is submitted (o nmend the following:

A. If smending name, gnter the new name of the limited Jiahility company here:

N/A

and assigned:

“Ihie now nwmne muat e digtinguinhable und conain the woids “Limited Linbilicy Campany,” the designation *.0.C" or 1lie sbbrevintion “[1L.C.”

Enter new principal offices nddress, It applicable: N/A
(Principaf affice address MUST RE A STREET ADDRESS)
N/A

Enter new muiling address, if applicable:

-----

(Mailing address MAY BE A POST OFFICE ROX)

B. If amending the repistered ngent snd/or repistered office nddress on our records, enter the name of the new

registered agent and/or the new regisicred office nddyess here:

Name of New Repistered Agent: NiA

New Registered Office Address:

Eier Florido sereet akdress

s Florida

City iy Code

N iptored A ' Signature, iTehangng Repigieret Agents

T hereby aecept the appointinent as regisiered agent and agree o act In this capacity. I further agree ta comply with the
provisions of all stanites relative to the proper and complete performance of iy duties, and 1 am _famillar with and
accepd the ubligutions of my poxition as registered agent ax provided for in Chapier 605, ¥.8. Or, if this document iy
being filed to merely reflect a change it the registercd office address, I herehy confirm that the limtied Habiiity

company has been notified in writlng of this change.

Ef Changing Registered Agont, Sigunture, oW Registeredl
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If amending Authorized Person(s) autharized to manage, cnter the title, name, and yddresg of each povson being added :

ar removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

MGR

!nge

tva Quirici

Type of Action

Address

9409 Bunting Lune, FL. Pierce, FL . 34951
& Add ;

MOR

Mare Quirici

[ Romove '

O Chanpe ;

9409 Bunting [.anc, 11, Pieres, FL 2 34951
n w Add

MGR

Guiseppe Quirici

C amcmmamy e, e s

0 Remove

I Change

9409 Bunting Lane, Ft. Pierce, FL.; 34951
i\ Add

O Remove

1 Chiange

3 Add

O Remove

0 Change .

O Add

Vi

<
.
] Removo.
! ..
ol 2 S hi?
i -t
O Chiange-

Rctod- {1

. OcChange
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D, 1f amending any other intormation, enter change(s) here: (Aftach uddivionc! sheels, if necessary,)

N L

July 27,2016 R
E. Effective date, if other than (be date of filing: yen ' (optional)
([fun ciectve dut it fisted, the deie must be specilic and cannol be prior 1y date of fifing or more i 90 days alter [iling.) Pursaant to G05.0207 (1(h)
Note: 1fthe date inserted i Ihis block doos not muet the applicable statutory filing requivements, this dute will not be listed as the :
docuinent’s effective date on the Department of State's records.
If the record specifias a delayed effective date, but not an effective time, at 12:01 a.m. on the eariler of; '
(b) The 90th day after the record is filad.
g 201
Datod Og,/od‘:___.-yéa\ s A
; [ ks
T On
STgnnfire oF A IMMGGE of Athorized Tepresentalive of i member - L o=m
= & i
Tyo Quirici -5;)}' N ——
o Typed or prnted name ol 3ignce 58 Lo .
T 3w s
. fgﬁ \
. ke o TTwoy )
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