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! COVER LETTER

T(:=  Registration Scction
Bivision of Corporations

QUANNNIC 1i.¢
SUBJECT: :

“Name of Limiied Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please returmn gl correspondence concerning this matter 1o the following:

Nl AN ROYUHSCHILD

N:tne of Person

l’inn/Compuny

790 CY1IRESS BEND DRIV
—_

Address

BOCA RATON 11 33498

City/State and Zip Code
CornL oo iAlL.COM

F-malluddress: (1o be used Tor fwtare annual repart neniffeation)

Far turther information concerning this maer, plcase call-

NICHOI.AS ROTHSCHILD 561
at(
Arca Code

516 1377

Name of Persop Daytinte Telephone Number

Enciosed is a check for the following aimemg:

W $25.00 Filing tce 0 $30.00 Fiting Fee &

Certificate of Status

0 855,00 Filing Fee &
Certified Copy

(additional copy: s ciclosed)

0 s60.00 Filing i“ge,
Centificate of Stawus &
Certitied Copy

{additional copy js enclosed)

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. ;1.

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



C ARTICLES OF AMENDMENT wi e,
TO o )
ARTICLES OF ORGANIZATION |
OF -

2023SEP -1 A T LS

ume of the Limited Linhility Company as it now appeirs on_our records,
: f Jabihity Company) . = -
”\\;_,‘p\,.;_-.c;.. !

QUANNNIC 1L
=

3 073 .
03/11/202. and assigned

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

e 2300023367
Florida document number l. 1233679

This amendment is submitted to amend the {ollowing:

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

L7300 L1LC

The new name must be distinguishable ad comtain the words “Limited Liability Company.” the designath - LI v e abbreviation <1.L.C7

Enter new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS)

LO791 Cvpress Bend Drive

Boca Raton Fi. 33498

Enter new mailing address, if applicable: —

(Muailing address MAY BE 4 POST OFFICE BOX)

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:

Namue of New Registered Apent:

New Regisicred Office Address:

Fomer Floride street acledross

_. Florida

R Zip e

Cire

New Registered Agent’s Signature, if changing Registered Agent:

Fhereby aceept the appointmens as regisiered agent and agree o act in this capaciiv. { further agree o comply with the
provisions of all statnies relative o the proper and complete performance of my digics, and 1 am familior with and
aceept the obligations of my position as registered agenr as provided for in Chaprer 03, .S Or. if this document is
heing filed w mervely reflecr a change in the registered office address, I hereby conpirn thar dhe limited liahitin:
company has been notificd inwriting of this change.

If Changing Registered Apent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or remoyid from our recora:

MGR = Manager
AMBR = Authorized Member

Title Name

Address Type of Action

UAdd

ORemove

UiChunge

Dadd

ORkemove

_ OChange

OAdd

ORemove

OChange

Oadd

TRemove

OChange

Oadd

CRemove

O Change

LiAdd

O Remove

OChange



D. If amending any other information. enter change{s) here: (duach additiona? zio: P

E. Effective date, if other than the date of filing: _ {optional)
(ran ettective date is listed. the date must be specific and cannot be prior 1o date of 1iling or more than 90 & acer filine) Pumsaant (o 6030207 (3yb)
Note: 11 the dite inserted in this block does not meet the applicable staotory tiling requirer- < wis e will not be Histed as the
document’s effective date on the Department of Stne’s records.

ITthe record specifies a delaved efifective date. but notan eftective time. a 12:01 am. on the carlier oft (b)) The 9tth day atter the
record is tiled.

August 30th 2023
Dated .

'%loiw;a Koo D

Rignature o a member of authorized representative vl a member

Nicholas Rothschild

Typed or printed name of signee



