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COVER LETTER

TO: Repgistration Scction
Division of Corporations

SUBJECT: QQ«\HCh()/ Par LLC

Name of Linitcd Crabidey Compans T o

The encloned Arnticles of Amendment and feets) are submitted for filing

Please return all conespondence concerning this matter to the folfowing:

YQRiped, 1\35( V-\r;r\SOh

Ceviene Bar LWL

Finm Compam

4qdp sw 80 ST

Address

MMl CL 33iy3

CiasState and Zip Code

nr@JthQr%Uj@‘j‘ com

bl addrewTo d tar fudure amaal repart nonficabionn

For furtier information concerning this matter, plesse cali

Nedor Rojas 2 P06, H1B-854 3

Name of Person Arca Uode

Das time Telephone SNunmber

Fichosed is a chedh ton the following amaount

)( %250 Filing Fee O s3:000 Filing Fee & O ss5 00 biling Fee & O Sotrivs Labing Fee,
Centtlicate of Status Cenificd Copy Certificate of Status &
14 Kl b g asoens Losed Certitied Copy
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MATLING ADDRESS: STREETTOL RIER ADDRESS;

Resn-tration Sedlinn Reviatsation Section

Divaon of Corpoaatiens Diviaton of Corpetitions

POy Hoes 327 Chifton Buaibingy

Tadabosee, FL 3031 261 Paecutive Center Cirche
Tallaltassee, 1323900
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ARTICLES OF AMENDMENT
o TO
ARTICLES OF ORGANIZATION
OF

Liahility Company 9% il pow apoears op ot records, )

{Name of the Limited Liahility any o
(A Tonida tmmj' Liabalny Company }
1, 2004 and assigned

vl

The Articles of Organization for this Limited Liability Company were filed on

Lo oo00502.44

Flonda ducurnent number

This amendmient is submitted to amend the following

If amending name, enter the new name of the limited liahility company here:
the degignation “IL.C" or the abbreviation "L L €

The new name must be disngushable and contain the Words “Lifiied Liabiiiv Camipany,
19015 West Durie Hwy.
Higsal, Fu - 2323190
pon

LA
[
=

Enter new principal offices address, if applicable

SAHE As Amv&fﬁ

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
- m
 ane Y
o5 o

E I TN
——
enter @'ﬂ gnf the new

If amending the registered apgent and/or registered office address on our records,

1.
registered agent and/or the new registered office address here:
Nostor Roias

Name of New Repistered Apent:
o425 Woer ixie Hwy -

Erier Florsda street address

New Registered Office Address:
Mg Florida __ 22180

e

(T8

New Repistered Apent’s Signature, if chanping Repistered Agent:
Lhereby accept the appoiniment as registered agent and ugree (o act in this capaciny. I further agree fo comply with the

proviviens of all statutes retarive (o the proeper and complete performance of my duties, and 1 am famitiar with and
aceept the obligations of my position as registered agent us provided for in C huplur OOS, FS. Or, if thix ducument is

being filed tomerely reflect a change in the registered office address, hereby confirm that the limited liubility

‘ company hay been notified in writing of this chunge.

New Reoistercd Avent

I ¢ ‘hmu;iu&:_ )
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If '.ur'lcnding Authorized Pefsoii(s) authoiized to manage, enter the title, name: and address of cach person twing added

. or removed from our records:

MGR = Manager
AMBR = Auvthorized VMember

Title Name Address Tape of Action

—

A{HA MQS\UZ_B%QQ %%Pm

C Remivage

O Chzage

0 Add

O Remene

R— O Chanue

3 Add

0J Remose

. _ O Chanue

O a3l

p— O Remove

O Chanae

0O Ak

O Removy

— - __ B Chupee

T - m WY

O Renyo g

Papge 20f )
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D.  If amending any ather information, enter change(8) herer (Athich additienal shecrs, if neceswary.)
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(uptional)

F. Effective dute, if other than the date of filing:
(T an offeams e date w laed, e date must be specifie and cannat be prior to date of liling or more than Ya dav s after filing ) Pursiant o 603 0207 (3 5b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, tlis date will sot be listed s the

document's effective date on the Department of State’s records

If the record specifies a 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 fited.

4/0/18 / |

I
'—l{w'mhcr or authorised repreenlatn e ol d meniber ™

Dated

Jaime Dk peon
Feped or praded nane of siende

Page30f 3

Filing F'ees $25.00




