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COVER LETTER

TO: Registration Section
Division af Corpurations

SURIECT: [) U(’”r}}(,( m ‘(f//(’)?)l/ _gwgvz(’/?)“ éé 0,

Name of Limited Linbility (*nmpﬂﬂ -

The enelosed Articles of Amendment and fee(s) are submitted for filing,

Please retum all comespondense concerning this matter o the following:

W(/F/ /x (?ﬁm CrEd

Nz of Person

/{/V:/f pd/f)(_‘/o JOénsom +; A

FirmvCompany =

/395 f)wc/caéf Aue * 650

Address

__A_./I((ﬂ_z_l/u - /~ &85/3f

Ciry/State fnd Zip Cule

& r’.'/z L CUNCt P (18 fPend  Corni
Tr-ail addiess: (1o be used tor funwe annuel rep\n:)r notiticution)

o

For further information concerning this matter, please call:

/C( r//l CMMC‘/O w2 E0> JON "33 D~

Name of Person Arcn Code Daytne Telephone Numbe

Lnclosed is a check tor the following amount;

[ﬁ] $25.00 Filing VFee O 530.00 Filing Fee & 3 $55.00 Filing e & F $60.00 Filing Fee,
Curtificate of Status Certified Copy Centificate of Stams &
{addditionnl copy is enclosed) Cerlifisd Copy

fudditicnal vopy is encloned)

LAl

MAILING ADDRIISS: STREET/COURIER ADDRESS:
Registrution Scction Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 Clifton Building

Tallahassee, F1. 32314 26GI1 Fixeouive Center Circle

Tallnhassce, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CUANTUM FLOOR SYS'[T‘.MSI L C‘ -

) RRnE ol 1he L1

The Articles of Organization for this Limiied Liability Company were filed ou 04212016 and assigned
Florida document number /16000077797

Fhis amendment. is submined to amend the following:

A. I amending name, enter the new name of the Hinited liahHity company here

QUANTUM RESIN SYSTEMS NORTH AMERICA, LLC
The nee name mit be distingiishable and contain the woids “Limited LiahiTiy Company,” the dasignasion *1LE™ or the sbiweviation “LL.C."

Enter new principal offices address, if applienble:
Lrineinal office wildress MUST BE A STREET ADDRESS,

HaH s foy Hollow

westom  FL 3333

Encer new malling address, if applicable:
{Maiting address MAY BE A POST OFFICE BOX)

B, If wmending the registered ogent andfor registered office a(’drcas on our records, guter the name of the new
isteved ayrent and/or the new repistered office address here:

Nune of New Repistered Agent: e e e am et e e
Mew Registered Qilice Addeess:

teriee Florida sueer address

- ., Florida |
3, Zip Codde

Ciy
New Repistercd Apent's Signuture, if chnngjog [egisicred Apeuf:

I hereby accept the appointment as registered agent and agree o act b this capacity. ! forther agree to comply with the
provisiens ef 4l siaiutes reladive 1o the proper and commplete performance of my duties, and 1 am fumiliar with and
accepn the obligadinns af my prsition as vegistered agent as provided for in Chepter 605, F.S. O, If this docunent i
heing filed 1o merely reflect a change in the regiviered office address. I hereby confirm thar the Hmited labilin
cannpuny fiis been notified in writing of this charge.

If Changinyg Registered Ape, Siznatnre of New Repisiered Augpi
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If amending Autherized Person(s) nuthorized to manage, epter the title, nasoe, and mldress of each person _being nddeg

ar removed from our revords:

MGR= Mapager
AMEBX = Authorized Membor

Tille Name

—_—

BN

Address Type of Action
03 Add
. [ Remove
“““““ I Chauge

—-——

. ’*
V_-f,i.‘ —
ZC0
R i,

It o

el 1 R""’f‘j"c -

[ Remove

0 Chunge

0 Add

2 Rutnove

3 Clwnge

0 Add

J Remove

O Change

0 Add

O Rentove

0 Change
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D. It amendinyg any ather information, enter ehunge(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of fiking: (optional)
(T an effective date {5 Msted the date must he spenific awd cannat be prior to date of iling or more than 90 dayy after filing.) Pursumt fo 60150207 (M

Nofe; 1f the dute inserted in this block daes ot meel the applicable statutory filing requirements, this date witl not be listed as the
document’s offoctive date on she Depurtment of Stute’s records.

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

Dated ___ \/UQL{ 42 “\_ UZU

e miw// . 3

T ‘:n,nalun. G tember or authorized reprisetitive 617 merber

ALESSANDRA SERRA O ANARGYROU
Tvpcd or printed nnume of sighec
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