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COVER LETTER

TO:  Registration Scetion
Division of Corporations

SUBJECT: QPQI’ ‘9\’”(9' L

Name of Limited Liability Company

The enclosed Articles of Amendment und fee(s) ate subnutted tor tiling,

Please return all correspondence concerning this matier 1o the {ollowing:

‘}/tm C/’C’C’Ch

Name ot Person

Q@F)fifffj LT

FirmyCompany

3&' ‘QOJ"H\ la f{(’ Ié\ ‘/.N', \/)f{(f RINNS

Address

Novtin Folrn el FC 33402

City/State and Zip Code

sz@) Hegrere (L Cem

E-meail addiess: cio be used ror future annual report nohficatony

For further information concerning this maiter. please call:

Klm Creech W D1y i - 114y

. Nuame of Person Area Code Davtime Telephone Numbe:

Enclosed is a check for the following amount:

O 82200 Filing Fee $30.00 Filing Fee & 083200 Filing Fee & 0 360.00 Filing Fee.
Certineate of Status Cenitied Copy Certiticaie of Statws &
vadditional copy iz enclosed) Centifted Copy

{additioral copy ia enclosed)

MAILING ADDRFESS: STREET/ACOURIER ADDRERS:
Registration Sectien Registration Scetion

Division of Corporations Division of Corposations

P.O. Box 6327 Clifton Building

Talizhassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



L ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF ‘

Q“E{CHC’FC R

{(Name of the Limited i.iabili Company as il ngw appears om aur recorgs,
- a Lomited Liabihioy Company)

The Anticles of Organization for this Limited Liakility Company were filed on ID/ ’3)/ 1] and assigned

Flonda document number L—f i OCOZ 12—855 .

This amendmient is submitted 1o amend the foliowing:

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

The new name inust be distinguishable and contain the words “Limited Liability Company.” the designation “LLU " or the abbreviation "LL.C.T

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET 4DDRESS) LSS - N
2 =
. B B - R .
N (‘) i;‘l,.‘t\
Enter new mailing address, if applicabie: . 7’3- )
-
(Mailing address MAY BE A POST OFFICE BOX) - {?.;\
el ;
: S

B. If amending the registered agent and/or registered office address on our records, egnter the nanie of the new
registered agent and/or the new registered office address here:

Name of New Reeaistered Agent:

New Registered Office Address:

FEnter Flovdi strev: address

. Florida
Cinv Zip Code

New Registered Agent’s Signature, if chaneing Registered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions qf all statutes relative 1o the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position us regisiered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a chunge in the regisiered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of cach person being added
or removed from our records: ’

MGR = Manager
AMBR = Authorized Member

Title MName Address Tvpe of Action

N ) —
pm& . Dessica Terrarcd 94370 Gavdena \b{ i s

~ .
pf: }Jh E)P/?(’j—; 65‘(7/9/‘7 C(_, O Remaove
. 22410

O Change

0 Add

3 Remove

0 Change

O Add

-
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. ™ -1
AT v
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OadE D
. wE
‘O Rem&t%
0 Change
1 Add

O Remove

O Change

B Add

O Remove

D Change
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D. If amending any other information, enter changeis) here: (duach additional sheets, if necessary.j
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E. Effective date. if other than the date of filing:
Note:

If the date inserted in this block does

(optional)

{1fan effective date is listed. the daze must be specific and cannot be prior t¢ Jate of tiling or more than 90 davs after filing.) Pursuant Lo 503.0207 (3)b)
s not meet the applicable statutory filing requiremenis. this date will not be listed as the
document’s eftective date on the Department ot State's records,

(b) The 90th day after the record is filed

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
Dated \} Lt L|

| L 201
/ J/NG

Signature of m;mbar ur authurized representative ol 4 member
L a Qd \Q he (e

Typed or printed name of signee
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Filing Fee: S23.00



