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COVER LETTER

T Registration Scction
Division of Corporatiens

QUIET LIFE QUILTS LLC
SUBJECT:

Namwe of Limited Liability Company

The enclosed Articles of Amaxdment and fee(syare subimtied for (iling.

Please return ¢!l correspondence concerning this matter 1o the following:

CONNIE M MIRABELLA

Name ot Person

QUIET LIFE QUILTS AND CRAFTS, LLC

Fin/Company

6221 SCARLET DARTER WAY

Address

TAMPA, FL 33625

CityState and Zap Code

QUIETLIFEQUILTS@GMAIL.COM

F-masl address: tto be used for tuture annual repott notiheatony

For further information concerning this matier. please call:

CONNIE M MIRABELLA 813 220-3091

al | }

Namie ot Petson Arca Code

Enclosed is o cheek for the tollowing amount:

Daytime Telephone Number

(@] $25.00 Filing Fee [ $30.00 Filing Fee & 1 $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Cerntified Copy Centiticate of Status &
tadditional copy ix enclosed) Cermified Copy
{additional copy s enclosed)
Mailing Address: Street Address:
Registrution Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327

The Centre of Tallahassee

Talluhassee, IFLL 32314 2413 N, Monroe Street. Suite 810
Tallahassec. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OoF

QUIET LIFE QUILTS, LLC

{Name of the Limited Liability Company as it now appears on our records. )
1A Tlorida Linnted Taabiliy Company}

The Articles of Organization tor this Limited Liability Company were filed on 111972024 and assigned

L24000487667

Florda document number

This amendiment is submitted o amend the following:

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

QUIET LIFE QUILTS AND CRAFTS, LLC

The new name must be distinguizhable and contain the words “Limited Lishility Company.” the designation “LLC™ or the abbreviation “LI.C”

Fnter new principal oflices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS) %
Ry <
— [ ] e
= (mal i
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B. It amending the registered agent and/or registered office address an our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Repistered Agent:

New Reeistered Oftice Address:

Fnier Flordu street address

. Florida
Cine Zip Code

New Revistered Apents Signature, if changing Registered Agoent:

Fherehy accept the appointment ax registered agent and agree (o act in this capacine. { fother agree o complywith the
provisions of all stanutes relavive o the proper and complete performance of my duties. and [ am familiar with and
aceept the oblivations of my position as regisiered agent as provided for in Chapter 6035, F.5. Or, if this document is
heing fifed (o merel: reflect a change in the registered office address, §hereby confirm that the linmited fabifity
company fras heen nodified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




1Y amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namy Address Tvpe of Action

CJadd

OORemove

C1Change

Oadd

CiRemove

HChange

Cladd

OJRemove

C)Change

OAdd

ClRemove

OChange

Oladd

CIRemove

CChunye

Cadd

ORemove

UChange




0. If amending any other information, enter change(s) here: (driaeh additional sheeis, i necessary.)

. ) ... 0vo1/2025
Effective date, if other than the date of filing: {uptional)
(I an etleetive date 15 Histed, the date nust be specitic and cannot be priot w date of filing or more than 90 days afier filing.) Pursuant te 6035.0207 (3)(b)
Nete: Wihe date inseried in this block does not meel the applicable statutory filing requirements, this date will not be listed as the
document’s effective daie on the Departiment of State’s records.

H the record specifies o defayed etfective date, but notan effective time, at 12:01 2., onthe carlier of: (b)) The 90th day after the
record is filed.

DECEMBER 7, 2024

(_@Q@’ MO\ ;Qa

Signattre ol s nunhu or authorized rupn.l.uu.ln\u at it menmber

CONNIE M MIRABELLA

Tvped or printed name ol signee

Filing Fee: $25.00



