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COVER LETTER

col
7

T Registration Section O/
Division ot Corporations

QUIRARTEZCOATS PROPERTY 1LC
SUBJECT:

Name of Limited Liability Compuny

The encluosed Articles of Amendment and fee(s) are submitted tor filing.

Please return alt correspundence concerming this matier to the following:

Maria Coms

Name of

Person

FirmyCompany

S60RTPC Blvd.

Address

[uty, FL. 33

City/State and Zip Canle

s coats 2td gmail, com

C-mail address: {to be used for future antual report notification)

For turther information congernig this mater. please call:

Olivia Cysewski £00
att

375-243
)

[

Nume ol 'erson

Iznclosed is a cheek for the foliowing amount:

m £25.00 Filing Fee [ S30.00 Filing Fee &

Certtficate of Status

vaddinional copy s enclosed)

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code

(3 S35.00 Filing Fee &
Certitied Copy

Davtine Telephone Number

[0 S60.00 Filing Fee,
Certificate of Status &
Centitied Copy

fadditenal copy is enclused)

Street Address:

Registration Section

Division of Corporations

The Centre ot Tallahassee

2415 N. Moaroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

QUIRARTEZUCOATS PROPERTY LLC

iNaine of the Limited Liability Company gs it now appears on our records,)
A Flonda Dinnted Taability Company)

- P I TP . 04/28/201 7
lhe Anticles of Orgamtization for this Limited Liability Company were (iled on

and assigned
Fiorida document number 1-T700009-4481

This amendment 1s submitted to amend the tollowing:

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

- ra
m ;; l M~

I'he new name must be distinguishable and contan the words “Eimited Liabitity Company,” the designation 1L or l]ljg&h]j rp\'i‘dg—\ﬁl <l ,ﬂn
P

- - . - 3 ‘-- n——
Fnter new principal offices address, if applicable: ™
-
{Principal office address MUST BE A STREET ADDRESS) =
=
+

I3 = . 0 m
Fater new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Nuame of New Registered Agent:

New Registered Office Address:

Enter Florida strect aibdress

. Florida

iy Zip Code:
New Registered Apent’s Sigoature, if changing Registered Agent:

I herehy accept the appointment as registered agent und agree 1o act in this capaciiv. | further agree to comply with the
provisions of all states refative o the proper and complete perjormance of my daties. and Fam famitiar with and
avcept the obligations of my position as registered agent ax provided for in Chapter 603, F.S. Or, if this document is

heing filed to merely reflect a change in the registered office address, Thereby confirm that the limited liabiliny
campany has been notified in writing of this change,

IF Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized Lo manage, enter the title, name, and_address of cach person being added
L] . T
or removed from our records:

MGR = Manager
AMBR = Authonized Member

Title Name Address Tvpe of Action
AMBR Muris Coats 5608 TEC Blvd.
C Add
Luiz, FI. 333358
. Renove
T Change
AMBR MaxWhite Management, LLC 200 W 3dth Ave. #977
. Add
Anchorage, AK 99303
ClReimove

CChange

TAd

CIRemuonve

O Change

I Add

CIRemove

BChange

CiAdd

ClRemove

[C1Change

_iadd

CJRemove

CHC hange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary. )

E. Effective date, if other than the date of filing:
{ITan effective dute i3 listed, the date must be z
Note: [1the dute inserted in this block
document’s etfective

{optional)
Ly atter Bling. 1 Pursiant w 605.03(17 (313}
cments, this date will not be lisied as the

pecitic and cimot be prior o date o7 tiling or more than

docs not neet the applicable statwtory ftling requir
date on the Department of State’s records.

If the record specifies » defayed eftective date, but not an effective time, at 12:00 a.m. on the carlier of (b)) The 9inh day ufter the
record is filed.

Dated ‘7_/4,/9-0,_10

1 %mmm < =
N Sigffature ol a mcmWr&dzﬁalivc of a member ™=

Mana Coals

Typed ot printed name ot signer

Filinu Fea: T2 a0



