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Sunshine State Corporate Compliance Company

3758 Lakeshare Drive, [abllukassee, Flarida 32372

(850) 656-4724

DATE3/1/2024

“WALK IN**
ENTITY Name QUATRO GLOBAL LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND CETURN ™

A

XXXXX Plun Cooy SO
gwb?ﬁé»a’ dc;ﬂg :ﬂ = =z PO,
My T2 -
Certifizate of Status - (:’._{ -~
fooe o 3

PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™

gof&b%d’ &yf af Arts & Anmerdments
Certificate of Good Standig

YAPOSTILE / WOTARHAL CERTIFICATION

COUNTRY OF DESTINATION
WUMBLR OF CERTIFICATES REQUESTED

TOTAL OWED $25.00

ACCOUNT #: 120160000072
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DocuSign Envelppe 1D: 0B33201E-6CT76-4EES-ASAE-4DB6CDB30043

AKLICLEY OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
QUATRO GLOBAL LLC

(Name of the Limited Liability Company 45 it now appears on our records.)
(A Flonda Lunted Liability Company)

The Anicles of Organization for this Limited Liability Company werc filed on
o 9 A
Itorida document number |-23000360440

1272272023

and assigned
This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
QUATTRO GLOBAL LL.C

The new name must be distinguishable and contain the woerds “Limited Liabilily Company

-~
“the designation “L.LC™ or the abbreviation “1.1,.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) L .
v
e
P W
Enter new mailing address, if applicable: r_;_?-
(Matling address MAY BE A POST OFFICE BOX)

B. If ameading 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:

Namie of New Repistered Avent:

New Registered Office Address:

Enter Florida street adedress

. Florida
City
New Registered Agent's Signature, if changing Registered Apent:

Zn;j) Cenele
[ hereby aceept the appointment as registered agent and agree w act in this capacite, ! further agree to complv with the
provisions of all statutes relative 1o the proper and compleie performance of my duties, and Iam famitior with and

aceept the obligations of my position as registered agent as provided for in Chapier 603, 1°.S. Or, I this document Is
being filed to merely reflect a change in the registered office address, Thereby confirm that the limited liability
comprany has been notified in writing of this change.



OocuSign Envelnpe ID: 0833201E-6C76-4EE9-ASAE-4DB6CDABIN043 . .
1 HUCNUINE AULIVFIZCU FERSOIS) Aunurized to neapd, enter the titde, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Type of Action

O Add

ORemove

C1Change

Oadd

O Remove

_LlChange

Lns)

s

=

“ElAdd

CIRemove

QOcChange

Oadd

CIRemove

CIChange

CAdd

CIRemove

CiChange
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary. )
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k. Effeclive date, if other than the date of filing:

{optional)
(Ifan effective date 15 Listed. the date must be specifie and cannot be priot to date of filing or more than 90 davs after fiting.) Pursuant 1 603.0207 (3)(b}
Male: [f the date inserted in this bleck does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Deparuneat of State’s records.

IT the record specities a delayed effective date, but not an effective time, at 12:01 a,m, on the carlier oft (5) Fhe 90th day after the
record is tiled.

Dated 2/28/2024

DocuSigned by:

(‘Dauuz! {;umuh - -

N srcconatearcaso Signature of a member or authorized representative of @ member
DAVIE CERON, AS MANAGER

Tvped ar printed name of signee




