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Enclosed is a check for the following amaunt
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ARTICLES OF AMENDMENT 3z5) -,

TO b iy g S0
ARTICLES OF ORGAN['/_.ATION
OF o B

he Quithie fYlor: LLC N

(Name of the Limited Liability Company as it now U]y

Ny
B ) ) ) P — S i
The Aticies of Organization for this Limited Liability Company were hiled on ____,__‘ V| --’L;,_C_)._——— and assigne

Florida document numbcrl_z CJ C‘C’ 0 2‘1 5 qqﬂ

This amendment is submitied 10 amend the following:

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

The new name must be distnguishable snd contain the words ~Limited Liability Company,” the designation “LLC™ or the abhrey iation “L-1.C."

1onn SW B> Ave ,
N O Laudadale, FL 33008

Enter new principal offices address, il applicable:
Principal office address MUST BE A STREET ADDRESS,

Enter new mailing address, if applicable: iﬁ)u S V\J Tb i‘\l IA\V‘f
NoOT i Laudaddle, FL 3305

(Mailing address MAY BE A POST OFFICE BOYX)

s on our records, enter the nnme of the new registered

B. If amending the repistered agent and/or registered office zddres

apent andfor 1he new registered office address here:
Cvick  Calime
114 S T Pl

Enter Florida street addresy

,\"J [’r H/\ L({ Ud(j(‘tja.!f; . Florida 3 50 QJ S

Cirv Zip Codde

Name of New Registered Agent:

New Registered Office Address:

New Resistered Agent’s Signature, if changing Reyistered Agent:

1 hereby aceept the appointment as registered dgent amd agree (o act in this capaciiv, | further agree to compdy with the
provisions of all statutes relative to the proper and complete pecformance af my duties. and | am fumiliar with ond
accept the obligations of my position as registered agent as provided for in Chapter 605, .8, Or. if this document is
being filed to merely reflect a change in the registered office address, Fhereby confirm that the h';n‘:'re.-l‘lr'ub.-'!i % .

company has heen notified in writing of this change,
//

If Changing Repistered Apent, Sipnature of New R;_:Klrrrd Apent

Pape 1 of 3
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D. 10 nmending any other Information, enter change(s) here: (Attach adeditional sheet, f aeceds )

e e

e e———
E. Effective date, if other than the date of filing: (optivnal)

effective date is Histed, the date must be spocific and cannat be prior (o date of filing or more than 90 dayy alter Gling.) 'urmant w 6050207 (3xb)

ifan . . L . .
( I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

Note: !
document s elTective 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 earlier of;
(b} The 90th cay after the record is filed.
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Signaturc uf a momber or aethorized ropresentaiive of a member
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