2 -05 18Jag Z 663
=3 C/
sion of Cordgfulions
rida¥epdrtmertf of State

Division of Corporations
Electronic Fiting Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the tax audit number
(shown below) on the top and bottom ot all pages of the document.

{(((H18000293272 3)})

0 0 AR m

. Tara Miller

H1800029327 234801
. - . - . _-*
Note: DO NOT hit the REFRESH/RELQAD button on your browser from this page. &
Dotng so will generute another cover sheet. o %?) ae!
- A -
T —TTTETT L E
To: :- o ' -
bivision of Corporations we == r"""
Fax Number : (B52)617-6383 LR - L
= o
From: ‘C'.; T.-. o
Account Name @ DUANE MORRIS LLP EE =
Account Number @ 119950980859 =
Phone 1 (385)260-2229 -
Fax Number i (385)397-2683

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please.*™

Email Address: MAXVANFLEETSEGMATIL . COM

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
OFFQUICK L1.C
[Centificate of Status Lo

Centified Copy “ l—” ]

RiEC N rD Page Count u_“ 04 ___J

(o7 w)ins Estimated Charge H 85500 ]
Electronic Filing Menu Corporate Filing Menu Help

K. SALY
0CT 15 70is

hitps:/fefile sunbiz.orgscipts/efilcovreze

141



To:

Page 1 of 6 2018-10-09 12-43 31 EDT 15615166320 From: Tara Miller

DuancMorris'

PIask MorkIs 1R

BROCA CENTLR TOWER 1]

S100 TOWN CENTER CIRCLE, ST 650
HOUA RATON, FIL 33486-00040

PHOXE: 561.962.2100

FAX. 561.962.2101

FACSIMILE TRANSMITTAL SHEET

To:

FIRM/COMPANY:

FACSIMILE NUMBER: 1853006176383
FROM: Tara Miller
DIRECT DIAL:

+1 561962 2113

DATE: 2018-10-09 13:49:01 EDT

REFERFXCE; Fax Audit No. H18000293272 - OtTQuick 1.1.C

Messape:

For rpcin mivenebon aboat Duaing #9906, paddd wed nls aeaw . Duenshicioe oum

Clantdent gl ol TRes eiad e At BTEetmsiat B phvioged 39 {entantial and s piendag 0%y 100 18 tovias w e 2eTy 0t e

NOTE: Original wili not foltow

THIS FACSIMILE TRANSMISSION 1S PRIVILEGED AND CONFIDENTIAL AND {5 INTENDED ONLY FOR THIE
REVIEW OF THE PARTY TO WHOM I'T 15 ADDRESSED. [V YOU HAVE RECEIVED THIS TRANSMISSION IN
FRIGOK, PLEASE IMMEDIA TBLY TELEPHORE THE SENDER ABOVEH ARRANGE FOR TTS RITURN, AND T
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ARTICLES OF AMENDMENT 1“3000293}72
10 2PN
ARTICLES OF ORGANIZATION
OF

OFFQUACK LLL
(Name of the Limited L
(A

phUity Compiny ns It AoW appens N elr records.)
by Company}

The Articles of Organization for this Limited Fiability Company were filed on
L6000 198625

Oclober 27, 2016

Flerida document number

This amendment is submitied to mmend the fallowing:

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

The new vame must be distinguishable nid contain the words “Limited Liabiliy Company.” the designadon "LLC” o1 die abbieviion "LL.C7

. .. . . 13 NE T
Enter new principa! offices address. il applicable: 4330 NE 17th Avenn

{(Principal office address MUST BE A NTREET ADDRESST

Onkband Pork, FL 33334

4330 NE 17th Avenue

Enter new mailing address. if applicable:

(Maifing address MAY BE A POST OFFICE ROX) Oaklind Park, FL 33334

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

Namc of New Registered Agcnt:

. - AT NE 17 .
New Reeistered Oflice Address: 1330 NE 17th Avenue

FoterPlovidhasirect aclufress

Olaklamd Park Florids 33334
Cine ZipCocle

Registered Agenl:

New Registered :Agent’s Signature, il changi

1 hereby accepr the apponument as Feyistered duent and agree to act in this capacuy. { firther agree o comply wich the
provisions of alf stutties refarive o the proper and complete performance of my duties. and @ am familiar with and
accept the ohlivaiions of my position us registered agent as provided fov i Chapeer 605, F.S. O, if this document is
heing filed 1o merely reflect a change in the regisiered office address, Thereby confirm thar the limited hability
company s heen aorifled in writing of this change.

If Chunging Registered Agent, Signature of New Reyistered Agent

P'age 1 of 3
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. i . . H 18000293272
if amending Awthorized Person(s) authorized to manage, enter the title, name, and address of each person being ndded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOR Jeremny Van Fleel 43300 NE 1 7th Avenue

2 Add

Oakland Park, F1. 33334

0 Remove

B Change

O Add

[0 Remove

T @
— 3 Add>
0 ey -
T — j}-
foai \ -t
‘O Remogyd
L T
OChange, o
F;f(_.lmugc o
ESPRR 3L
Odud

O Remove

O Change

0 Add

O Remove

O Change

O Adé

O Kemaove

O Change

Page 2 0f 3
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. ) _ Lo . . 1!160002‘43
.. i amending uny other informalion, enter change(s) here: fdnach additional sheets. Jj'nec ssary /
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E. Effective date, if other than the date of fiting: : (optmn.u)
(Ilan effective dowe s listed, te date must be specific and cansiot be prior to date ol tiling ar more than.90 duys afier fifing.) Pursuani to 605.0247 {3xb)
Nate: 1 the date inserted in rlus block does not meel the applicable stmwiory filing remnr:muls. dus date will not be listed as the
dus.umcnl s effective Latc an the D:.panm:.nl of Stale's *c..nrds -

U the record specifies a delayed effectwe date, but not an effec*we time; at 12: 01 a.m..on the earl;er of:
(b) The 90th day uftcr the record is filed. -

Octobc!-. 8- ‘ 7 : "Olzs =

L F

/' & f\ / "’"‘——Pﬂ_
f();,;:,.,,éff/ A

Sl P I
:um.xrurc/gﬂ wileniber ot nuliwmrd “reprusen [auvc of a memlx.r

7 P
~Jeremy Van Fleet, Manager

' Dated

- TFvped or printed name of sighee

huge3of3
e Filirlg_lﬁ'ce-i" $25.00
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