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COVER LETTER

TO: Registration Section
Division of Corporations

susjecT: Industri Holdings, LLC.

Name of Limited Liability Company

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

Please reiurn all correspondence concerning this matter to the following:

Christian Maldonado

Name of Person

Industri Holdings, LLC.

Firm/Company

7901 4th Street STE 300

Address

St. Petersburg, FL 33702

City/Staie and Zip Code

christian@quatroholdings.com

Jo=mai] address: (1o be used for future annual report notificalion)

For further information concerning this matter. please call:

Christian Maldonado w775 200-1434

Name of Person Area Code

?ased is a check for the following amount:
$25.00 Filing Fee 0 530.00 Filing Fee & O $55.00 Filing Fee &
Certificate of Status Certified Copy

Davtime Telephone Number

O $60.00 Fiting Fee.
Certificate of Status &
Centitied Copy

{additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Execunve Center Circle
Tallahassee. FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION :
OF

Industri Ho!dings LLC '
Divisi

Thz Anicles of Organizution for this Limited Liability Company were fited on 02/26/2019 and assigned
Florida document number 119000055807

This amendment is submitted 10 amend the foltowing:

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

F066 LABS.LLC

The new narme must be dlstm;.u:.\h.nhlu and contain the words “Limited Lisbility Company.” the designation 1.L.C™ ar the abbreviation —..1..C.™

2 n —
Enter new principal officés address, if applicable: 7901 4th St N O AR
offices L X
(Principal office addresiMUST BE A STREET ADDRESS) ~ STE 300 SE o
St. Petersburg FL 33702 BRI e
Lot T2 wan l .
i es of Druani £y -
: . B N R
Efitei niéi% mailing address, if applicable: Quatro Holdings, LLC. BT o
(Mailing.address MAY BE A POST OFFICE BOX) P.O Box 891240 -
Tampa FL 33689 R

-ﬂt
BEqeE nmending -the_registered agent and/or registered office address on our records, enter the name of the new
gg:stered agent'and/dr the new registered office address here: .
Laer tew grinCipal o ey

VP ipesiame of New Repistered Agent:

N_cw ng_gu_:red Office Address:

Fnter Florida seree! address

Toter noew cpadly . Florida
. Ciry 2ip Code

FValing addrs
New Registercd Agent's Signature. if changing Registered Agent:

! he r:'b\‘ aceept the appoinment ax registered agent and agree 10 aet in this capaciry | jurther agree 1o comply with the
prawwaiu;qjj(dl staiges relative to the proper and complere performance of my duties. and 1 um fomilior wiilt und
accent,Llhe. abhgﬂa.u@x.\ ofmy position as registered agent ax provided for in Chaprer 603 F.5. Qr. if thiy document is
being Ji f[ed e merely nﬂa—: a change in the regisiered office auddress. | hereby confirm that the timited lability
compan i heniciified in writing of this change.

. . .\.m_, :3:'.:.‘_\'45_;.-5115&‘

LR

S Reaisiere
If Chuneing Registered Agent, Signsiture of New Registered Avent
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if amending Authorizéd Pérson(s) authorized to manage, enter the title, name, and address of cach person being added

or remaved:-from.our records:

MGR = Manager -+
AMBR = Authorized Member

Title ' Name
AMBR’ Brian McFadden

i nmending Acthorize Per
rorens ed STOW DU 1 Cer

lrrr=— Mlani

AMZR .Ryan Butler
‘TBR - -\u:}sc;bri'v'

’:‘i]g _\. =2
AMBR . Christian A Maldonado

RETICIFTRIN 73 CTRN LY

SR TLP SR A VTR I s
AMLZE Bvanr 7
retie Miatdggete—

Y1IBR —- Al

Address

Quatro Holdings, LLC.

Tvpe of Action

2 Add

P.O Box 891240

O Remove

Tampa, FL 33689

O Chaage

Quatro Holdings, LLC.

0 Add

P.O Box 891240

0O Remows

Tampa, FL 33689

L3 Change

Quatro Holdings, LLC.

_'_ﬁ

T
£L3dd @

P.O Box 891240

Ax Tz - o
e o
i =
‘LI Remove
A -

Tampa, FL 33689

XA

2 o
EChangxa:

(3714

e
=
-

E-—c m
radd
+a o

{J Remove

O Change

0O Add

O Remove

O Changy

L Add

'’ "
Ay BF w _
] LE
: . l" -Il'.-r l‘
A - oVoan”
ot s Ny, st
\
A B "

O Remove

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

Please amend the mailing address for the business to be the following:
Quatro Holdings, LLC.

P.O Box 831240

Tampa, FL 33689

"\, s ameading
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E. Effective daté, if othér than the date of filing: (optional)

(fen eﬂ'ecl{\tqtﬁam is listed.the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3)b)

Note:"If ihe dats insértéd in this block does not meet the applicable statutory filing requiremeants, this date will not be listed as the
document’s effective date on the Department of State’s records.

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

t s

oues 04/03/2019 2010 O
Y e Al

B 7 S natlrc ol'a membea ofauthorized representative of'a member

PR

L E Wr-.u fe & sro i ed r-
w@hnstlan Maldonado

Typed or printed name of signee
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