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inc Authonty
Florida

TO: PHYSICAL: Dept. of State
Division of Corporations
Clifton Building
2661 Exccutive Center Circle
Tallahassee, FL 32301

MAILING:  Dept, of State
Division of Corporations
Corporate Filings
P.O. Box 6327
Tallahassce. FLL 32314

FROM: lne Authority, LLC
1450 Vassar St
Reno NV §9302
(800) 638-2320
(773) 329-0852
DATE: Tuesdav. February 13,2024

SENT VLA USPS

To Whom It May Concern:
Attached. pleasce find the following document(s):

. Articles of Amendment
For: QUADRIGA, LLC

We have included pavinent in the amount of $25.00 for the following fees:
e Filing Fee
We have included one ortginal and one copy.

If there are any questions. please call 800-638-2320

Please return the file stamped copy of Amendment to Articles
of Organization to the address below:

Processing Department
1450 Vassar St
Reno NV 89502



COVER LETTER

TO: Registration Section
Division of Corporations

suBJECT: QUADRIGA.LLC

MNanwk of Linuted Lisdilits Company

The enclosed Antclzs of Amendment and feefs) are suhmitted {or [Hing.

Please return ol correspandence concerning this matter to the tollowing:

Corporate Maintenance Lead

Mame af Person

Processing Department

Firm Compitny

1450 Vassar St

EVERTEIN

Reno. NV 839502

Oy St and Zip Code

F-annl addness, (e he used tonr fne asanzk st sodiicagion)

For iwthet intonmanon concerning this matter. pleese call:

Processing Department (800 | 638-2320

Fame al P'erson Area Code Duvtime Telephone Nuzmber

Enclosed & cheek for the following amount:

12200 Filing Fec O 20, Filing ee & O 83500 Filing bee & O seo.00 Filing Fee,
Certifieme of Stare Ceruified Copy Certificate of Status &
Caddizivmal copy s encluseds Certilied Copy

taddiaenad caps o anckosed’

MAILING ADDRESS: STREFT/COURIER ADDRESS:
Registration Section Registraion Section

Division of Corporations Divimion ef Carporations

2.0, Bua 6327 Chfton Building

Talbthassee, FLL 32014 26010 Eaveutive Uenter Chicle

Talluhassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

QUADRIGA, LLC

Name of the Limited Linbility Company as i noss appeasrs of wiire reconrds, )
1A Flonda Dinuted Laapthey Compaiy)

The Amicles of Orgamzation to this Limited Liabiliy Company were fiked on 01/25/2024 and assigned

Florda doctmem number L240000468S3

This wmendment is submitted (o amend the following:

AL M amending name, enter the new name of the limited liability company here:

The new nome mest b di<tinguishable and conton the words ':l-:lllljiilli Linhiiity Camspany.” the designanon ﬁf_ wr the abhrevinnon "L
Enter new principal offices address, if applicable:
(Principal affice addross MUST BE A STREET ADDRENY) . o __;2___ %____ _
j‘.; o ==
—_——— —— P -y *
- m .TE
2o, @ ——
R o ——
Enter new mailing address, il applicable: \' - .= ﬂ-;_f__}
. R . . g g . Sy == s
tMalling address MAY B A POST OFFICE BOX) M e
T T
A &2 o U
R —_ = e e e m— _ﬁ.._.j‘._'l’J.";'E:..___',‘r;.m-A__._.
S Ao

B. IT amending the registered agent and/or registered office address on our records, enter the oame of e new
registered agent and/or the new repistered office addresy here:

Name of New Reciyiered Agent R e e

New Rewisienad Ditee Address.

Enter Flovida siiee! addmess

. Florida
e Aip Codde

New Registered Apencs Sianature, if ehanging Repistered Ageat:

[ herels: accept e appointnent as regisiered agemt and agree o aci inils capacity. [ firther agree to comply with the
provisions of aii staites velative to the proper aind complere pestirmance of my duties, and Tam famidior with and
aceept the obligations of nee posizion as regisiered agent as provided tor in Chaprer 605, F.N. Gr, if this doctunent is
hoing fiied wy merely reflecr ¢ change i the registered office address, [heveby conpirne that the lindred liahifity

cennpiany has been nesigivd Inowriting of this elige.

l'!"-(-‘ium-.:i_n:: F_{:-:_{i.\lvl—'wi—.\:;::lllv:'ﬁi;;l;:]u:: of New Revisterest Agent
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i amending Authorized Person(s) authorized to manage, enter thy title, nagne, and address of each person being added
or removed from our records:

MGR = Abanager
AMBR = Authsrized Member

Title Name Address Type of Action
M_GB___ _ChnSLa Lynn Resenbeck 4045 .Forrestal.Ave.Suite 5. _ - . __Badd

Orlando, FL 32806 O Remose

O Change

O Aadd

O Remove

O Chapye

. Oadd

D Remove

O Change

N R

O Remove

_ DO Change

O Add

_ O Remove

0O Change

O Add

_ O Remave

O Change
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1. Wasnendiog any other information, enter change(s) here: cdtach adedivionad stioes, i necessara

K. Effective date. if other than the date of filing: N/A {optional)
{11 an effective date is listed, the date pupat be specitie and canoet be prior w date o tiling or mere than W) days alter i) Purstag ne 650207 (30
Note: 1Uthe dare insested in thi= block does not meet the appheabie sauory liling requirements, this dawe will ot be listed ax the

Jocnment’s elfective date an ihe Depariment of State’s 1zconds.

If the record specifies & 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.

Z-'3 Szozy |

Dated N

o Sipnature of igffember or awtharzed sepresenialive of o menber

James Bevan

Tuped ar primied e eUsizinee
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Filing Fee: 825.40



