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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MICHELLE QUARLES, LLC
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{Nnme of the Limited Linbflity Co
(A Flonda Limite

The Articles of Organization for this Limited Liability Company were filed on 01/10/24

Florida document number 24000024015

This amendment is submitted to amend the following:

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

and assigned

The new nune must be distingnishable amd contain the words "Limdsedd Linhiliey Company.” the designation "LLC or the abbrevintion “LLA

Enter new principal ofTices address, If applicable:

Principal effice

didress MUST HE A STREET ADDRESS,

-

p

..
T

—

3190 Stonehrier Ridas O
Orange.Park, EL 32065__.....

t
—

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

e - - —

3190 Stonebrier Ridge Drive:  *°

Orange Park, FL 32065 %% 1 -

| ——

| S oo

B. Il umending the registered sgent and/or registered office address on our records. enter the name of the

registered ugent and/or the new reglstered office address here:

Name of New Repistered Agent:

new

New Repistered Office Address:

Enter Florida street address

. Florida

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

City Zip Cudde

[ herehy accept the appointment as regisiered agent and agree to act in thix capacine. ! further agree to comply with the
provisiens of all statutes relative to the proper und complete performance of my dutios, and L am familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, £.S. O, if this document is
heing filed o merely reflect a change in the vegistered office address, §herehy confirm thar the limited tability

company has heen nogificd in writing of this change.

If Changing Registered Agent, Si

atnre of New jstgr
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If amending Authorized Person(s) authorized to manage, ¢
ur removed from our records:

MGR =  Munpuger
AMBR = Authorized Member

MGR Michelle Quarles 3190 Stonebsier Ridge Driv O Ad
QOrange Park, FL 32065 0 Remove
B Change

MGR Eddie Quarles 23190 Stanebrier Ridge Dive O Add

Qrange Park, EL 32065 . D Remowe

B Change

0 Add

0O Remove

0 Clhange

O Add

0O Remove

0 Change

O Add

O Remove

O Change

0 Add

O Remove

O Change
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P o idinge e ofher dalopmation, enter changets) Doy ¢ Lasc Bhagdidpiomad dnee e

K. Effective tate, if other thun the date of filinge: N/A Loptionaly
Afrareiecine e s ldad g Cate ot By pozitie aaid canined Be i o dase o3 Gl of ot than ey st oo Putdast e oS ainT  dein
Ny I the dute Tnserted inohis block dues nat eeet the apphicable siatutory Gheg reguirements, this date well not ise Bsded as the
evumient”s vilective date on the Department oF Sre’s recends

i tna record specifies a delayed effective date, sutl not an effective time, 3t [2:0! a.m. on the earlier of:
{5} Tne 9k day after the record is fited.
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Sienallid of wnrtererol antheszed soprewniatine ot o nwcabe:

Michelle Quarles

e s e
Prpask et ponted e o7 signee
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