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COVER LETTER

TO: Registration Sectivn
Livision of Corporuations

SURIECT: Quentum  (enarel Ceasc(dng  LL

Name of Limited Lisbiliy Company

The ciclosed Articles of Amendment and teels) are submitted tor filing,

Plesse return all correspondence concerning this matier to the fullowing:

Name of Person

FranvCompany

Auddress

CityfState and Zip Code

E-mand address: (1o be used Tor future annual wport not:fivation}

For turther intormation concerning this matter. please calk:

atyg )
Name of Petson Arcy Cadde Daviime Telephone Number
Enclosed is o check tor the tollowing amount:
7 8§25 ) Filing Fee 1 530.00 Filing Fee & O 53300 Fiting Fee & T 560.00 Filing Fee.
Cernficaie of Status Corantied Capy Cernfiese ot Stalus &

vadidiianal copy iy envlused)

Certitied Copy

tadedrtional copy ty enclosed b

Muiling Address: : Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, F1 32314 24135 N, Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO ;
ARTICLES OF ORGANIZATION F E E-‘" Lo D
F e . ,
0 TR ]
Quantvan  (i<aerot  Conire (2 ngEcRERRY OF STATE

{Name ot the Limited Liability Company as i1 now appedfy ol ot recd Y _rL—KHKS'SEE,_FL

tA Florda Dinnied Lizvitity Company

The Articles of Organization for this Limited Liability Company were filedon __© AME S Ll and axstgned

Florida document number 8k -3 835 35 . \(\.?\.\CII)L\ bﬁk)r]

e —— e

Thes amendment is submitted w amend the following:

AL I amending name, enter the new name of the limited liability compsainy here:

[ M Sadgtn CentreChing LG

The new nane must be distmguishable and contwe the words “Limited Lialn By Company.” the designaiien “LLCT o the ubbreviation "L1L.C

Enter new principal offices address, if applicable:

(Principal office aiddress MUST BE A STREET ADDRESS)

Enter new mailing addruess, it applicable:

(Muiling wddress MAY BE A POST QFFICE BOX)

B. If mmending the registered agent and/or registered office address on our records, enter the name of the new registered

agent andfor the new registered office wddress here:

Name of New Registered Avent:

New Registered Ottice Address:

Enter Flovide sireer addross

. Florida
iy Zip Cende

New Revistered Agent’s Sienature, if changing Registered Agent;

[ hereby aceept the appoiniment as registered agent and agree (o act in this capaciiy. [ purther agree o comp{yv with the
provisions of all stanes velative w the proper and complete performance of my dudies, and [am familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, 1.5 Or. §f this document is
being tiled 1o merely reflect a change in the registered office address. { hereby congirm thur the limited liability
company has been notified inowriting of this change.

If Changing Registered Agent. Signatere of New Registered Agent



If amending Authorized Person(s} authorized to munage. enter the title, nume, and address of each persun being udded
or removed from our records:

MGR = Manager
AMBR = Autherized Member

Tid Name

Title Address Tyvpe of Action
Mup Front (ayord 1AL53 sw 3AZ st o
Mircmor  FL 3303 F Kltcmone
O Change
_ Add

T Remove

T hange

JAdd

CORemove

T Change

Oaudd

CiRenwve

U Change

C Add

T Remove

LChunge

—Add

T Remove

CiChange




D. [t amending any other information. enter change{s) here: (Auach additional sheets. i necessary.)

k. Effective date, it other than the date of liling: o 4/\\ f3 033 {optional)
(EE an etfective date is lisied, the dute must be specitic and cannot be prior o dite ot filing or mare than 90 days after filing. » Pursuant to BOZ.0207 (3h)
Note: Ifthe date inserted in this block docs not meet the applicable statwory filling requirements, thes date will not be listed as the
Jdocument's effective date un the Deparunent ot Stute’s recards,

11 the revord specifies o deluved effeetive date. but notan effeetive time at 12201 o on the carlier of* (hy The 90th Jduy utter the

record s fited,

Dhated CH H/ drl Y

cf&u/t

natwre o meitber of seihorized represenaiive ol a meinber

Cl;’\rw‘-‘vpha/ Syl

Typed or prnted name of signee

Filing Fee: 323.00



