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&

To: Regpistrativn Sectivn
Division of Corpaorations

PLANTATION MF QUATTRO, 1.1.C
SUBJECT:

Nume of Limited Liabuiity Company

The enclosed Articles af Amendment and tea(s) are submitted for filing.

Pleuse return ull vorrespondence concerning this matter to the following:

LYNDA WATKINS

Name o Person

STHL.ES CORPORATION

Firm/Company

201 ETLAS OLAS BLVD STE 1200

Addrtas

FITLAUDERDALE, 'L 33301

CityState and Zip Code
LYNDA WATKINS@STILES. COM

E-uil address: (to be used for fwture anaual repert notificatio)

For further information concerning this mutter, please call:

LYNDA WATKINS

954 627-5350
at( )

Name of Peron

Enclosed is a check for the following amount:

(! $30.00 Fiting Fex &
Certtilcate of Status

™ 525.00 Filing Fue

Madling Address;
Registration Scction

Division of Corporations
PO, Bux 6327
Tallahassece, FL 32314

Arcu Umde Daytime Teicphone Number

O $60.00 Filing Fee,
Lerbificats of Sums &
Certified Copy

{stbdativmal copy iy enclisad)

(7 $55.400 Filing Fee &
Ceitificd Copy
(additiona! copy is enelased)

Street Address:

Repistration Section

Division of Corporations

The Centre of Tallahassce

2415 W, Monroe Street, Suite 810
Tallghassee, F1. 32303

{((H22000201093 3)))
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TO
ARTICLES OF ORGANIZATION
OF

eurs on our records,

1y Compuaty as [l now a
Iy Company)

1120142021

PLANTATION MF QUATTKO, LLC

(Namic of (he Limited 1iabili
and assigned

The Articles of Organization for this Limited Liabiliry Company were filed on

Floridy documenl number L21000472577

This amendment is submitted to amend the following:

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

The new nume nust be distinguishadle und contaia the words “Limited Liskility Compuny,” the designation “LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:
{Principal pffice address MUST BE A STREET ADDREAS)

Enter new mailing address, if applicable:
Muiling address MAY BE A POST QFFICE BOX)

B. if amending the registered apent und/or registered office address an aur records, enter the name of the new registered

anent and/or the new registered office address here:
Name of New Regstered Agenl: = 5- r%“’
) r3
New Registered Qffice Address: = =
Enter Floride stevet addresy e *x
Ly ! v
P o T N
CFlerida o =
City o _-‘J‘:‘l'_p Cud:tb g‘l
D,
F5 g

New Registered Apent’s Sipnature, if changing Rejistered Apgent:
I hereby accept the appointment as registered agent and agree to act in this capacity. ! further dagree to Bumply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I um jamﬂiff%w'th aned

accept the obligations of my position as registered agent as provided for in Chapter 605, IS Or. if this document is
heing filed to merely reflect a change in the registered office address, [ hereby confirmt that the limited liability

company has been notificd in writing af this change.

if Changing Registered Agent, Signature of New Hegistered Agent

(((H22000201093 3)))
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If amending Authorized Person(s) authorized to manage, enter the litle, name, and address of each person _being added

or remgyed (rom our regords:

MGR=

Manager

AMBR = Authorized Member

Title Name Address Type of Action
MGR S-QUATTHRO MU, LLC 201 E [LAS OLAS RILVD)
TAdd
STE 1200
= Remove
FT. LAUTDERDALE, F1. 3330
O Change
MGR PLANTATION MF QUATTRO MANAGER, LLC 201 E LAS OLAS BLVD S Add
A
STE 1200
ORemove
FT. LAUDERDALE, F1. 333010
D Change
_ [FAadd
“IRemove
O Changr
CAdd
CiRemaove
CChange
JAdd

T MRemove

3Chanye

(JAdd

{CRemove

C Chunge

(((H22000201093 3)))
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D. If amending any aother infureation, enter change(s) here: (Auach additional sheets, if necessary.j

E. Effective date, if other than the date of filing: (optional}
{1t an effective date is listed, te date must be speeilic snd cunrol be priof to date of filing or mwre than %0 days after filizg ) Panuant 10 6050207 (3Xh)
Note: {flhe date inscried in this bleck docs not meet the applicable statutory fihng cequiremerts, this date will ot be listec ag the
documeni's effective dete on the Department of State’s records.

If the record specifies a delnyed effective date, bus not an effective lime, at 12:01 a.m. on the earlier of {(B) The B0th day siler the
recond is filed,

JUNE g 2022
Dared et

—

Regnature of « memba pravthorzed scpraventalive of a menber

PR

DAVID CHANON

Typed or printed narme vinsignee

Filing Fee: $25.00 (((H22000201093 3)))



