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COVER LETTER

TO: Registration Section
Divisien of Corporations

Builders Partner. 1.1.C
SUBJECT:

Numie of Limited Eiabiliy Company

The enclosed Articles of Amendiment and tee(s) are submitted for filing.

Please return all correspondence concerring this matter 1o the following:

Joanna Schwartz

Name of Person

Builders Parmer / Quartz Properties Management

FirnvCompany

275 Grove Street Suite 2-400

Address

Auburndale, MA 02466

Cav/state and Zip Code

Joannagibuilderspartner.com

E-manl address: (1o he esed Tor Tuture annual ceport aatitication)
For further information concerning this matter. please call:
Toanna Schwantz 303 753-3639

it ( )

Area Code

Name of Person Daxtime Telephone Number

Enclosed is a check for the tollowing amount:

O S23.00 Filing Fee O $30.00 Filing Fee &

Certiticate of Status

(3 $55.00 Filing Fee &
Certified Copy

faddizumal copy v enclised

W $60.00 Filing Fee.
Certificare of Status &
Certified Copy

(aduditional copy s enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tallabassee. FLL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2601 Executive Center Cirgle
Tallahassee, FI. 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Buadders Partner, LLC

(Name of the Limited Eiability Companvy as it now appenrs on our records,)
CA Floridz Timnted Tribidin Company)

The Articles of Organizaton for this Limited Liability Company were tiled on

Qctober 0. 2017
) oAk
Florida document number 117000209534

and assigned
This amendment is subntitied to amend the following:

A, If amending name, enter the new name of the limited liability company here
Quartz Properties Management, LLC

The aew name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT o the abbreviation ©[1LC
Enter new principal offices address. if applicable:

—

273 Grove Street w
(Principal office address MUST BE A STREET ADDRESS) vt 2400 &
Auvuhurndale, MA 02466 v —
e o =
r'.] - ' ~— -~
o= Y

Enter new mailing address. if applicable: L .
(Muiling address MAY BE A POST QFFICE BOX) 2

B.

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

18w

Name of New Reuvistered Agent:

New Registered Office Address:

Faner Flovida sireet address

. Florida
Cinv
New Registered Agent’s Signature, if changing Revistered Agent:

Zip Code

[ hereby acceept the appointment as regisiered agent and dgree 1o act in this capacity. { further agree o comple with

provisions of oll sratutes relative o the proper and complere performance of myv duties. and Tam famifiar with and

e
accept the obligations of my: position as registered agent as provided for in Chapter 603, F.5. Or. if this docunient iy
heing filed to merely reflect a change in the regisiered office address, Therehy confirn that the Timited Labitin
company fias been nodified inwriting of this change,

If Changing Registered Agent, Signature of New Registered Agent
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]funwnding Authorized Person(s) authorized to manage. enter the title, name, and address of each_person_being add
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tvype of Action
AP Joanna Schwariz 275 Grove Street Suite 2-300
) Auburndale, MA 02466 B Add

O Remove

O Change

David Roover 275 Grove Street Suite 2-400

AP
: Auburndale. MA 02366 B Add

O Remove

O Change

0O Add

0O Remove

O Change

8O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

0O Remowve

O Change
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B. If umiending any other information. enter change(s) herer fduuch additional sheets, if necessary.)

. Effective date, if other than the date of filing: (optional)
(Ifan etfective date i Tisted. the date mast be specitic and cannot be prior to dute of tiling or more than 90 days atter tiling.) Pursuznt to 603.0207 (3)(p)
Note: 1 the date inseried in this block does not meet the applicable statutory tiling requirements, this date will not be tisted as thg
dacument’s effective date on the Deparimient of State’s records.

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

July 30 2019

\
\,

‘4‘(/‘/ P iy Si‘-\‘luuru af @ wember ar authored representative of @ member

[rated

David Quing

Typed or printed name of signee
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Filing Fee: $25.00




