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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Quateen 9, LLC
j whitity C Ay N i 4N ccnrgds.)
OnIpans )

N N s
(AT

November 2. 207 .

ovember 12, 2020 and assigned

The Articles of Organization for this Limiicd Liability Company were tiled on
120000346019

Flonda decument pumber

This amendment is submitted 1o amend the following:

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

The new naune msi be distinguishable and contain the words “Limiter] Liability Company.” the destgnation "LLC ™ or the abbreviation "L L.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) = %! =
=
R E
STl =R
T —_—
Enter new mailing address, if applicable: e 0 :
(Muiling address MAY BE 4 POST UFFICE BOX) L= 7
—on -
2 N D

—

e new registered

=
B. If amending the registered agent and/or registered office address onour records, enter the name of th

agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oftice Address:
Erter Florida streel address

. Florida
Zip Conte

Ciry

New Hepistered Agent's Signature. if changing Registered Agent:
! hereby aceept the appointmen as registered agent and agree to act in this capacity. [ flrther agree to comply with the

provisions of all statutes relative 1o the proper and complete performance of nty duiies, and Iam familiar with and
aceept the obligations of ny position as registered agent os provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. 1 liereby confirn thar the limited liabiliny:

campany has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent
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Ifamending Authorized Person(s) nuthorized to manage, enter the titic, nanme, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namg Address Tvpe of Action
MGR Qualcan Manager, [.LC 200 NE 2nd Avenue., Suite 5
T add

Miamid, Florida 33138
= R emove

Attn: Thomas Conway
TChange

AMBR Oubcon 9 Manager Member, LLC 8200 NE 2nd Avenue, Sutle 3 =
Add

Miami, Florida 33138
ORemove

Aun: Thomas Conway
OChange

D :\(id

O Remove

CiChange

D f\dd

dRemove

CiChange

CAdd

SRemove

OChange

O Add

OReneve

Chanae
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0. If amending 2ny other information, enter change(s) here: (Anach additional sheets, if necessary. )}

o
-
.
S T
l —
@
-
." o
= OO
SR
> -
{optional)

E. Effeetive date, if other than the date of filing:
At an offective die is listed. the date must be specinie and canaot be priee o date of filing or muere than A days after Aling.) Bursuant o 6050207 (R
Note: 17 the date inserted in this black does not meet the applicable statuory filing requirements, this date will not be listed as the

docurnent s elTective date on the Department of State’s 1ecords.

1t the reeord specifics a delayed effecuve date, but nor an effective tme, ar 12-01 am on the carlier nft {b) The th day after the

vecord is Hled

July § 2021
Dated v .

Signature ol o member or authorized representative ol a member

Thonas Conway

Tvped or printed name of signee

Filing Fee: $25.00



