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ARTICLES OF AMENDMENT H24000416630 3
TO . Page 2of 4
ARTICLES OF ORGANIZATION
OF

QR DEVELOPMENTS LLC

{Name of the Limited Liahility Campany a8 it now apfitars on our records.)

(A Florida Lmited Liablisy Company
— s o e, . - 09/11/72023 o
The Artictes of Organization for this Limited Liability Company were filed on and assigned
Florida document number L 22000422313
This amendment is submitted io amend the following:
A. If amending name, enter the new name of the limited liability company bere: E:ji
-
=1
The new name mus: be disticguishable and ¢antain the words “Limited Liability Cempany,” tte designation “LLC” ¢r the abbreviatlon "!:_.'_LE:C.“ -
(S
. - " . 1 . -
Lnter new principal offices address, if applicable: 222 HARVARD BLVD. e -
(Principal office addyess MUST BE A STREET ADDRESS) ~ 1YWINHAVEN, FI. 32444 S
L W

222 HARVARD BLVD.
LYNW HAVEN, FL 32444

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

MName of New Registered Agent:
New Registered Office Addregs:

Enter Florida street cddress

, Florida
Cley Zip Code

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

I hereby accept the appointnent as registered agent and agree o act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative to the propey arnd complete performence of my duttes, and [ am familier with and
accept the obligations of my position us registered agent as provided for in Chapter 605, F.8. Or, if this documant is
being fiied to merely reflect a change in the vegistered office address, I hereby confirm that the limiied liabiity
company has been nofifled in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent

H24000416630 3
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If amending Authorized Person(s) authorized to manage, enter the tifle, name. and address of each person being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name
AMBR ALEX RIOS
AMBR LUBAN QUICENO

Address

227 HARVARD BLVD,

H24000416630 3
Pagedof4

Type of Action

Cladd

LYWN HAVEN, FL 32444

TJRemove

= Change

222 HARVARD BLYVD,

CAdd

LYNN HAVEN, FL 32444

TRemave

= Change

Cadd

ORemove

CChange

1Add

TlRemove

C1Changz

OAdd

CIRemove

OChange

fadd

CRemove

]Change

H24000416630 3
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D. If amending any other intormation, enter change(s) here: {daach additional sheats, i necessarys)

E. Effective date, if othor than the date of filing: {oprional)
(1f an effective date 13 Yist2d, the dare wmst be specific and cannot be prior to date of filing ar moe than $0 diyn after fling.} Pursaunt o 6050257 {(3)(b)

Note: [fthe dats insevied in this block does not meet the epplicabie sivtory fifing recuirements, this date will not be listed as the
dozument's effective date on the Department o Siate's records.

If the record specifics o delayed effactive date, but not un sffective time, at 12:01 a.um. on the earlier of: (b) The 90th day afer the

record is fileg,

' Ho oo e
Dated g/ DC’[L"M bey /‘?I"" Zaz,\f |

—

= 2

Aot ol e or gtharlied represenfative of a memkber

ALEX RIOS

Typed of prinfed name of signee

Filing Fee: $25.00
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