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COVER LETTER

TO: Registration Sectlon
Division of Corporations

AMERIQUARTZ, LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and fee{s) are submitied for filing.

Please relum all correspondence concerning, this matier w the following:

CAROLINE G LARSON

Name of Person

LARSON ACCOUNTING GROUP

Firm‘Company

7901 KINGSPOINTE PKWY ST15 17

Address
ORLANDO, FI. 32819

City/Siate and Zip Code
supporiiilarsongce.com

E-mal address: (10 be used for tutura annual report notilicatron)

Ior further information concerning this matier, please call:

CAROLINE G LARSON 407 3703686

al( )
Name ol Person Aren Codde Daviime Telephone Number

Enclosed is a cheek for the following amount:

B $25.00 Filing Fee 0O $30.00 Filing 'ec & 0 £335.00 Filing Fec & 0O £60.00 Filing Fee,
Centificate ol Stutus Cenified Copy Centificale of Status &
(additional copy in cnc losed) Cerlified Copy

(sdditiona] copy by encloscd)

MAILING ADDRESS: STREET/COQURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Divigion of Corporalions

P.O. Box 6327 Chiton Building

Talluhassee. 1. 32314 266 xecutive Center Circle

Talluhassee. FI, 32301

£6:6 WY LZ AON Rl
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AMERIQUARTZ, L1.C

The Articles of Organization for this Limited Liabibity Company were filed on 130017 and assigned

Ftonda document number 117000233557

This amendment is submitted to amend the following:

A. If amending namc, enter the new name of the limited liability company herg:

NIA
The new name must be distinpuishablc and contain the words “Limited Liabilily Company,” the designation “L1LC™ or the abbreviation "L .L.C."

7901 KINGSPOINTE PKWY STE 17
ORLANDO, FL 32819

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable: 7901 KINGSPOINTE PRWY STE 17 .- 23
- P =
(Mailing address MAY BE A POST QFFICE BOX) ORLANDO. FL 12819 - o
=
s N
— - !
B. If amending the registered agLnt and/or cegistered office address on our records, enter thc‘gumc &f the Filid
registered agent and/or the new r ffice address here: e = '
u’} -
N
I"E o
. . NG ¢ ) =7 W
Name of New Registered Agent: LARSON ACCOUNTING GROU o e
New Regi Office 7901 KINGSPOINTE PKWY STLE 17
Fuser Florid strect address
ORLANIO _Florida 32819
Cine Zip Code

jng Registerud A

I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisiony of all statutes relative to the proper and complete performance of my duties. and [ am famifiar with and
accepi the abligations af my pasition as regisiered agent as provided for in Chapter 605, F'S. Or, if this document is
being filed 10 merely reflect a change in the registered office address. | hereby confirm that the limited liability

company has been notified in writing of this change.
QN.@&D;MD\N

Ir Changing Heglstered Aygent, ¢ New Hegistered A
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Page: 7
Il amending Authorized Person(s) authorized to manage, enter the titde, name, and address of each perspn belnp added

or removed from our records:

MGR = Manager

AMBR = Authorized Member
Titve - Name Address Tvpe of Action
0O Add

O Remove

O Chonge

0 Add

0O Remove

0 Change

O Add

O Change

0 Add

O Remove

0 Change

Puage 2 of 3
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D. If smending any other tnformation, enier chianpe(s) here: (Anoch adilittonal shecis. if meceasary.)

EG:6 WY L2 ADN pi2

E. Effective date, if ather than the date of Ming: {optional)
(15 on cffective d3te i listed. the date mmu st bo spocific gnd connnt by prion 1o date of (iling of marc than 90 days afler filing.) Pursumni ko 803.0207 (3xb)
Maig; If the dote inseried in this block does nat mect the applicable siatutory filing requirements, this datz vall nol be lisied & the
document s effeetive date on the Deperiment ol Stele's reconds.

If the record specifies a delayed effective date, but nat an effective tme, at 12:01 a.m. on the eariler of;
{b} The 90th day after the record is filed.

November 26th

T et o

Ssgnature ol o merber or milionzod ropresoioiis 0f 5 Incikber

MALCS DATISTA MAGRado

Tvred or printad rame ol signec
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