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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 2, 2022

CT CORP CORRECTED
Please Allow For

SUBJECT: QUATTRO VIERA TIKI, LLC
Ref. Number: W22000112559

Our records do not reflect an LLC by the name QUATTRO VIERA TIKI, LLC or
document number L220003565670.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. ( =

If you have any questions concerning the filing of your document, please ca!l
(850) 245-6050.

Tammi Cline
Regulatory Specialist Il Supervisor Letter Number:; 222A00019705

www.sunbiz.org
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CT CORP
3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

09/01/2022
Acc#120160000072

Date:

Quattro Viera Tiki, LLC

Name:

Document #:
Order #: 14521086

Certified Copy of Arts
& Amend:

Plain Copy:
Certificate of Good
Standing:

Certified Copy of

Country of Destination:

Apostille/Notarial
Certification:

HgEninn

Number of Certs:

Filing: Certified:

Plain: D
coes: [ ]

Availability

Amount: § 5500 a1

Document

Examiner
Updater

Verifier
W.P. Verifier
Reft
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ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION

OF
. L]
Quastro Viera Tiki. L1.C -, 3
(Namve of the Limited Liability Company_as it anw appears on our records.) iy ‘r‘<)-| : ; %
(AF ompany} ; L. -0 J—
foels | =
. . . . . . . . . . R 5 b Bl -
Ihe Articles of Organization for this Limited Liability Company were filed on August 15, 2022 7~and asmgncdm
I s Y u] =
Florida document number 222000356570 . e = U
This amendment is submitted to amend the following: ,—T EE S
=™~

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

Quatuo VFL Tiki, L1LC

The new fame must be Jdistinguishable wand contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation "L.AL.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET A DIDRESS)

Fnter new mailing address, if applicable:

(Muiting uddress MAY BE A POST OFFICE BOX)

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

Name of New Redistered Agent:

New Revistered (Ofce Address:

Fater Flarida street address

. Florida
e Zip Code

New Registered Agent’s Signature if chunging Registered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all stainies relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent ds provided for in Chapter 603, £.5. Or. if this document is

being filed 1o merely reflect a change in the registered office address, Thereby confirm thert the imited liabiliny
compame has heen notified inwriting of this change.

ITChanging Registered Agent, Signature of New Regpistered Agent
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If-amending Authorized Person(s) authorized to munage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
UaAdd
CiRemove
O Change
CiAdd
TiRemove
O ehgnge
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C] Add

JRemove

TOChange

OaAdd

O Remove

iJChange

O Add

ORemove

OChange
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D. If amending any other information, enter change(s) here: Cdrrach additional sheets, if necessary,)
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F. Effective date, if other thun the date of filing: (optional)
(Il an etfective date is lisied, the date must be specitic and cannot be prior ww date of tiling or more than 90 days after filing.) Pursuant 1o 605.0207 (3Xb)
Note: 1§ the date inserted in 1his block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Sepiember | 2027

N DT s

Sienaitre of & member or authorized representaive of a member

Pated

Michael Liveos, Manager of Quattro Development, L.L.C.

Ty ped or printed name of signee
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Filing Fee: $25.00



