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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
; OF

e

QUATTRO MANAGEMENT GROUP, LLC

12/07/2016 and assigned

The Articlus of Organization for this Limited Liability Company were filed on
Florida document gumber 116000221982

This amendment i submitted to amend the following:

A. M amending name, gnter the n mo of the li Itabil

QUATRO MANAGEMENT GROUP, LLC
The new Dame must be distoguishubic snd contain the words “Limiiod Lindithy Company,” the designation “LLC" or the sbbrevigtion “L.L.C."

Enter new principal offices address, if applicabte:

i s MUST BE 4 ST, ADDRESS, A
A ~
o oo
TH Y r
Enter new mafling address, if applicable: & J I

{Muiling address MAY BE A POST QFFICE BOX) - ,,‘
- o ke BA
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offico ddresy on our records, gnter the'name ofthe now

New Registered Office Addregs:
Linter Florida streef address

, Fiorida
Clty Zip Code

o re f e Agent:

1 hereby accepi the appainiment as registered agent and agree to act in thig capacity. I further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document i
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liabilisy
company has been notified in writing of this change, .

I Changing Registered Ageat, Siensiare o Now Repisterad Agent
A
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If amending Autharized Person(s) anthorkeed to manage, coter the title, som f egch persnan
or removed from our pacordst

MGR= Manager
AMBR = Authorized Member

Itle = [Name

B Add

O Remove

0 Change

3 Add

_1 Remove

O Remave

O Change

7 Add

1 Remove

0 Change
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D, If amenrding eny vther information, enter change(s) hera: {d#tach additional sheeis, if necessary,)
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E. Effective date, if other thay the date of filing: {optional)
(Ifan effective dug is sted, the date muss by specifle end cannot be priot to date of Siling o7 moze hun 50 days aher fling.) Purawm 1o 605.0207 (3)05)
Note: If ths date inserted in this block docs not maat the applicabile statutory filing requirements, this date will nat be listed as the
document's effoctive dato on the Department of State's records.

If the record specifies a delayed effective date, but not an effectiva time, at 12:01 a.m, on the earlier of:
(b) The 90th day after the record Is filed.

JANUARY 20TH 17
Dated H , 20
Péi»—-_._.‘-i.—wn PRDEY OF WhOTLZED Fepresentalive oY & frmber
ISAACMURCIANG

Typed ar (rmicd time ol Mgoes
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