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COVER LETTER
TO: Repistration Section
Divisien of Carporalions

.. Quarantean Cutz LLC

Name o Limited Liability Companms

The enclosed Articles of Amendment and feets) are submitted tor filing

Please return alt correspondence concerning this matter 1o the tollowing,

Anthony C. Hightower Jr.

Name of Person

FimyCompany I

17201 nw 43rd ave

Adddress

Miami Gardens FL 33055

{riviState and Zop Cexde

beatzforragu@gmail.com

E-manl gdeJiess, (to be used [0t fulure gnndad teport netificetion

For further mformation concerning this mauer, please call

Anthony c. Hightower 305 741-8833

Namw of Persan Arca Cade

Davtme Telephone Numibser

Enclosed 1s a cheek for the following amount.,

3 $23.00 Filing Feu L1 S30.00 Fiygff Fee & T 855.00 Filing Fee & O $60.00 Filing Fee,
Certilicalt of States Centiticd Copy

tadditomal copy 1s encloseris Certitied Copy

Certificate of States &

tadditionad capy 1 enclozed)

Mailing Address:
Registration Scction
Division of Corporations
7.0, Box 6327
Tallahassec, FL 32314

Street Address:

Registration Section

Phvision of Corporations

The Centre of Tallahassee

2313 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Quarantean Cutz llc

{Name of the Limated Lisbility Company ax it nov appears on our records.)
(A Florrdy Pamited Laatniay Company)

The Articles of Organization ln_t?:‘]@@@@ 8%18mled on 02/ 1 8/ 2021 and assigned
Florida documem number .

This amendment s submitted 10 amend the tollowing;

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

The new name must be disunguishabic and contain the words “Limited Liagbility Company.” the designation "LECT or the abbreviation

LLCT
Enter new principal offices address. if applicable:
{Principal office adidress MUST BE A STREET ADDRESS)
- o
[ B
Eater new mailing address, if applicable; LM / B o
{Mailing address MAY BE A POST OFFICE BOX) i
- ©
B. il amending the registered agent and/or registered office address on our records, enter the name-nflhc‘,ﬂ}w registered
agent and/or the new registered office address here: B
Namyg of New Registered Agent: Arthu pC Heteovr Jr
New Registered Otlice Address:
Enter Flardy sireet address
. Florida
City: Zip Code

New Repgistered Apgent’s Signature, if changing Registered Agent;

! herehy accept the appoiniment us regisiered agent and agree to act in this capacin. | further agree 1o comply witl the
provisions of all stattes relutive (o the proper and complete performance of my duties. and am familiur with and

accept the obligations of my position as registered agent as provided for in Chapter 6015, F.S. Or. if thes document 1s
being filed 1o mevelv reflect a change in the registered office addresg [ hereby confirm

company hias been notificd in writing of this change. “D}

If Changing Registered Agent, Sigpd]

i the thmed liabilicy

b
r



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
AMBR = Authorized Member

Title Name Address Trpe of Action

@g M r- Anthony < hlghtower Jr [P AA Meeltvant 3303 Ave fasimigar s F nds 3165 [—!Adv

TiRemove

G Chunge

CiAdd

CRemove

=]
-EChar‘lg{'

L

Dadd

[

:"'—l
iJdRemove
w

(@3]
O Change

Oadd

CiRemove

OChunye

T Add

CRemove

{IChange

OAdd

CIRemove

OChange




D. If antending any other information. enter change(s) here: (Atuch addivional sheets, if necessary.)

,“
£

E. Effective date. if other than the date of filing: {optional)
T an etfective date b listed, the date must be speeitic and cannot be prior to dise of Blmg or mare than 90 din s after Hling » Pursuant o 603 0207 (3KD)
Note: Ifthe date inserted in this block does not meet the applicable statnory filing requirements, ths date will not be listed as the
decument’s effective date on the Departiment of State s reennds

IT the record specities o delayed effective dute, but not an eflective time, a1t 1201 am on the carlier off (b)  The 90th dav after the

Tegor d 15 {]lLdA
/_:)Lﬁwm

erghature ok member or authorized representanve o' member

C)\&xm}l O) : \Xt,\deuﬂ &:

Tvped ‘Eb””“‘d name of signee

Dated

Filing Fee: $25.00



