ALAOOQALIALD

(Requestor's Name)

{Address)

(Address)

{City/State/Zip/Phone #)

[] war [] maL

[] Pick-up

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer.

Office Use Only

NI

100390867061

S. CHATHAM
OCT 11 2022

¢

S0 61

9



COVER LETTER

Ty Registration Section
Division of Corporations

SUBIECT: | Q Un.o,tf\ 'hl-m Jﬂgﬂfaﬂ ce §o}u&'©ﬂ$ ALC '

N of Eimited Labibity Company

e enclosed Anicles of Amendment and tee(s) are submitted tor filing,

Flease return all correspondence concerning this matter toy the tollowing:

Fer nana/o 8t~"‘a714f{‘"

Name ot Person

Quan+um Ta Sulan e golfﬂl"mS s

FirmeCampany

3548 D (reek Pualladion Circle

Address

Oeochild Beadh FL 33442
@ oeats b @heolts G vgassst. (om

E-mail address: (w0 be ghed for finture dnnual report notitication

For fuvthes intormatinn concerning this matter, please call:

Fetrandy  Bucein: 954, $82- 7712

Nume of Pereon

Area Code Daviime Telephone Numbet
Enciosed s g cheek for the I'(;H(,/\'mg anmount:
T3 825.00 Filing Fee S30.00 Filing Fev & CIS55.00 Filing Fee & T s6n.00 Filing Fes,
Cenificaie of Stutus Certitied Copy Certifivme of Sidtus &

tadditionai vony 1+ encivosed) Certifiod Copy

(zddinonal vopy s onelosedh

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

1.0, Box 6327 The Centre of Tallahassee

Tallshassee, FIL. 32314 24135 N. Monroe Street, Sutte 810
Tallahassee. FL 32303



‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

bton‘)'m Iﬂ5uf“anéd 50/1471:005 [LC

(Namve of the Limited Liability Comgpany as it now appears on our records,
(A Flonda Linited Taabiliy Company)

The Articles of Organization for this Limited Liability Company were tiled un() C/O 7/20 22 and assigned
Florida docament number _[. 8 9‘000 26 / 263

I"his amendment is submitied to amend the following:

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

7/

Tiw new same must be distngaishable and contain the wards “Limited Liability Company.” the designaton “LLCT or the abhievianon "L 7

Enter new principal offices address, if applicable: M/A‘

(Principal office address MUST BE A STREET ADDRESS)

Fater new mailing address, if applicable: W

(Mailing address MAY BE A POST OFFICE B(OIX)

. S} —:" A
cry '

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

Name of New Registered Avent: W
New Revistered Office Address: /’V/A, _ —e

Fater Florider streer adidress

. Florida —— e
Ciry Zip Conder

New Revistered Avent’s Signature, if changing Registered Agent;

1 herebhy accept the appointment as registered agent and agree to act in this capacinv, 1 fuvther agree o comply with the
provisions of all stautes relative o the proper and complete performance of my duiies, and Dam famitiar with anid
aceepr the abligations of my: position as regisicred agent as provided for in Chaper 603, F.5° Qv if this docuament i
Being filed to merely reflect a change in the regisiered optice address. hereby confirm thar the limited liabiline

company has heen nodtied inowriting of this change.

I Changing Registered Agent. Sigmature of New Registered Agent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being adided

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

2499 Wi/ g™ &

Foit Loudechle, FL, 3331 ..

Type of Action

ekl

JChangye

LD -
-/ Remin
= L
e
Gad_il 'ﬁﬂﬂ.g\.‘
st
JlAadd
TiRemove
ClChange
ClAdd
CCIRenwve
______ Zichangy
I Aadd
- TiRemone:

TiChange

Jadd

“IRemuonve

CIChange




b. If amending any other information, enter change(s) here: (Auach addivional sheets, if necessary.

W/

k. Effective date. if other than the date of filing: 6 7/[ g/ﬂrzo 92 {optional)

(1fan etfective date is Tisted, the date must be specific and cannot be priot to date of fifing or more than 90 days afler filingy Porsuant o 605 0207 ¢ 5k
Nate: If the date inserted in this block dues not meet the applicable statutory filing requirements. this date will nor he listed as the
document’s cficctive date un the Department of State’s records,

{ e record speeifies a delaved eftective date. but not an etfective time, ac 12:01 a.am. an the carlier of: (hy - The 9oth day adter the
recoerd is fled.

Lated .B_UI\FI FOJ'E e ‘Vf;’f ) Z"QD“D\

Signature ofa member TMRTORIZed representative of @ member

F?r'n/A/Va}O BecaTlin,

Typed o prnted name of Signee




