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T0: Registration Section

Division of Corporations

Quantum USA Aguariem Proucts
SURBIECT:

: COVER LETTER

Namve of Linuted Liubiliiy Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Mlease return all correspondence concerning this matter to the fultowing:

Williaam Harris

Nuame of Person

Quantum USA Aquariam Products

Firm/Company

3136 Skyvhawk Dr

Adldress

Crestview, FIL 32339

Citsae and Zip Code

wiII@quanlmnusu.us

E-mail adidress: tto be used tor future snoual eeport notification)

For further information concerning this matter. please call:

Williun Harris 830

at { )

280-3280

Nume ot Persen Area Code

Enclosed is o cheek for the tolloswing amouni;

T S22.00 Filing Fee = 530.00 Filing Fee &

Certiticate of Staius

tadditional copy s enclined)

Mailing Address:
Registration Section
Miviston of Corporations
P.0. Box 6327
Tallahassee. FI. 32314

£ S35.00 Filing Fee &
Certified Copy

Street
Registration Sectton
Division of Corporations
The Centre of Tallahassee
2415

Davzime Telephane Number

T3 S60.00 Filing Fee,
Certificate of Status &
Certified Copy
tadditrseal copy s enclosed)

Address:

N, Monroe Street. Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company s it now appears on our records. )
A Flomda Limited Biatuhins. Congpana)

Ouantwm USA Aquarium Products L1LC

-

Fhe Articles of Organtzation tor this Limited Liability Company were filed on GH4/2018

LISOOOEST744

and assigned

Flonda document numiber

This amendment is submitied 10 amend the following:

AL If amending name, enter the new name of the limited liability company here:

The new namie most be distinguishable sid contain the words ~Limited Liabilits Compans,” the designation “1LLCT or the abbresigion ~LLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

{Muailing uddress 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
avent and/or the new registered office address here:

Nuame of New Reoistered Avent:

New Rewvistered Ottice Address:

Frrer Florda streer adidress

. Florida
Uiy Aip el

New Registered Agent's Signature, il changing Registered Agent:

D hereby accept the appointment as vegistered agent and agree o act 0 this capacite, 1 further auree 1o comply with the
provisions of afl statutes relaiive 1o the proper and complete performance of my duties, and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, 1.5 Or. if this docrment i
heing filed 1o merelv reflect a change in the registered office address, hereby confirm thar the limired iabilite
company has been notified in writing of this change.

If Chunging Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
‘or removed Trom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address HESL A B Type of Action
e o - T
* rrl r._‘_’ 1}6
MGR Lee Beldock 187 Brooks St SE Unit A303
- wmAdd
5
Fort Walton Beach. FILL 323548
O Remove
FRT Brooks St SE Unit A3D3
TiChange
MOGR Joann Beldock FFart Walton B3each, FLL 32548
= Add

CiRemowe

JChange

JAdd

CiRemove

OChange

TiAdd

TORemowve

CJChange

CiAdd

ORemove

LiChange

CTAdd

T Remove

OChange




D, If amending any other information. enter change(s) here: rdnach addivional sheets, ifnecessary.)

IS

E. Effective date, if other than the date of filing: (optional)
(an etivctive date is tisted, the date must be specific and cannot be prior 1o dine o filing or more than 90 Jas s afier Bling.) Pursuant 1o 6030207 (3
Note: [ the date inserted in this block does not meet the applicable siatetory filing requirements. this date will not be listed as the
document’s eftective date on the Departiment of State s records.

{t'the record specities a delaved ettective date. but not an etfective time, at 12:01 aun, on the earlier ot (by) - The 90th day after the
record s filed.

September 9 2021

/e

Signature of a meniber or authorized representative ol s member

Dated

William Harris

Tyvped or pomted name of signee



