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COVER LETTER

TO: Registration Section
Division of Corporations

Ren Center Eight Henderson Road 1.1.C )
SURJECT: :

Name of Limited Lisbihty Company

The enclosed Articles of Amendment and fees) are submiited tor filing.

Please return all eorrespondence concerning this maiter te the following:

Wamce of Person

Cuarry Cupital Li.C

FirmvCompany

[ 370 Jet Stream Drive, Ste 100

Adddress

Flenderson. NV 89032

Citv/State and Zip Code
admin@quarrveapital.net

E-mail address: (Lo be used for future annual report notification)

. -~
- - I . . . . =
For further information congerning this mutter, piease call: b =
-~ > o [==-]
— [7e]
st 1, P =na o, e r__‘..ﬁ m
Jessica Pantaleon 02 859-0828 . -0
at { ) e i

Name af Person Arca Code [avtime Telephone Number 23 <0
S Pl
" ot
A
Enclosed is a check for the following umount: TS

= §25.00 Filing Fee E30.00 Mg Ve & L2 SSR00 Filing Fee & i S60.00 Fiting Fec.
Certificate ot Status Cernfied Copy Certificate of Status &

faddittonal copy is coclused) Certified CUp)‘

(additional copy is enclosed)

Mailing Address:
Regisiration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FLL 532314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suiie 810
Tallahassee, FL 32303



ARTICLES OF AMENDMEN
TO
ARTICLES OF CRGANIZATION
OF

Ren Center Eight Henderson Roud L1L.C
(Nume of the Lintited Liabilite Compans gy 5 now APPLATS ML ANE recnrds, )
(A Fands invied Litah ty Coinpany'

and assigned

The Articles of Organization for this Limited Liability Company were itied on DY =42019

: . <o
Florica document number 119000163969

This amendment is submitted to amend the folowing:

A. Ifamending name, enter the new name of the limited liabitity company here:

The new name must be distinguishabic and contain the wards “Limbea Liakiin, Company.” the designation “LLC o the abbreviaton "LL.C

Enter new principal effices address, if applicable:
(Principal office address MUST BE 1 STREET ADDRESS)

Enter new mailing address, if applicablc:

{Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name aof the nesw registered
agent and/or the new registered nfMice address hery:

. 2
: s . . \illiam Bertole —n, =
Numc of New Rewistered Aveni; William Bertolery oot =
~— T [ R
oy c . rn b
. . o w743 Henderson Ro: I . -
New Reostered Office Address; 743 Henderson Roud =y C i~
Frter Flerida strevr adudress ;':‘; i C'D —
Tampa S 33 .'"(..‘ .'IE‘
o _Floriga O35 = i
i f_ '/.,1 C'mfb.\ i ?
Ty
New Registered Aeent’s Stenatare. il changine Revisiered Avent: r" = (_r‘:g
e

I herehy accept the appointment as registered agent und agree to act in this capacity. § further agree to compiy with the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam famitiar with and
accept the obligations of my position us registered agent as provided for in Chapter 603, £.5. Or, if this docuimeni is
being filed to merely reflect u change in the regisiered office widdress, Thoerehy confirn that the fimited labilicy

company has been notified in writing of this chunge.
/ /ﬂ/

!fChnn"ln‘)ﬁcﬂmrﬁ;\wsl Sigpature of New Revistered Avent




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

MGR = Manager
ANMBR = Authorized Member

Title Name

Address Tvpe of Action

D Add

Remove

O hange

add
ORemuve
CIChange
JAadd
' ~>
i SRkemove
o =
— vy ™
- @
3. '—J “hangte
=
o oz 41
’“_“T : SEadd i
s fep
- 7,
. (V]
e

CIRemove

. TIChunge

i Add

CIRemove

D Change

ClAadd

ORkemove

ClChange



ST amending any other in formation, enter change(s) here: (Araeh eddiionat sheuis,

i necexsary )
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E. Effective date, if ather than the date af Mling:

i
WY 8- 4350707

an effective dare 5s livied. he date nast Be specinis and cannot be price w Jaie of flfzig o7 miore than 90 davs after filing.) Pursuant o of
Note: Ifthe daic inseried in this block does no: meet the uppliceble sizniory fitiey requirements, |

document’s effective date on she Depariment of State s weeards,

Hihe record specifies a detaved effective date, bui nes an ei¥ective tme, a: 12:00 2ams on the carlier oft (B3 The 900 dav afier the

record is Nied.

Auguat 28 2020
Dated ~ .

. L. —
Sroture o8 bonainher oo athannzod TEPRCASDII T O O o

Jan Traesh

Typed or priced name of signee

Filing Fee: S23.60
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150207 (3yb)
Hs date will not be lsied as ihe



