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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: RQ@\I e.S pr&é C\'\u,m L

Name of Limited Lisbility Company

The enclosed Articies of Amendment and fee(s) are submitred for filing.

Please return all correspondeace concerning this matter to the following:

YViaa Reeves

Name of Person

Q_ﬁe,\fe,s P(‘QEC\\‘LU‘Y) LLC,

Finn/Company

3200U Tel\dsrone C -

Address

\Winte ¢ Woven, FL 33%%|

City/Statc and Zip Code

E-mail address: (1o be used for futisre annual report notification)

For further information concerning this matier, please call:
r) : -> ¢ s ‘ -3
Weilan Reeves w32y $99- ]9 Kl

Name of Persen Arva Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

m?_i.()ﬂ Filing Fee L1 $30.00 Filing Fee & [} £55.00 Filing Fee & O SA0.00 Filing Fee,
Certificaic of Status Cenified Copy Certificate of Saius &
|additional copy is enclosed) Certified Copy

Gudditional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suute 810

Tallahassee, FL 32303



e ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
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(Name of the Limited Linbility Conpany as it now appedrs on our records,)
(A Florida Linuted Laability Companv)
. D= ZC

f

and axsigned

LU ?t[;: L//D‘!/‘”"/ .

r Ve :
Flonda document number L x)[ COCe:

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

This amendment is submutted 1o amwend the [ollowing:
A. If amending name, enter the new name of the limited liability company here:
BRian S, Reeves, PLLC
The new name must he distmgshable and comtain the words “Limiied Lizhility Company.” the designation "LLLCT orthe abbregation BLIL
Enter new principal oflices address. if applicable: = T
3. o =
L - . S F:
(Principal office uddress MUST BE ASTREET ADDRESS) = r‘_\'? R_‘ g
l__ N L )
e
7
frp e L) ¥ e
£y x i1 g
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s
[ on

Enter new mailing address. if applicable:
(Maiting address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of Now Revistered Apent:
Enmer Florida sireet address

tNew Rewisiered Office Address:
. Florida
Zipr Code

iy

New Repistered Apents Signature, if changing Registered Apent:
L herehv aceept the appoiniment as registered agent and agree wo act in ihis capacinv. ! further agree wo comphywith the

provisions of all statuies relative w ithe proper and complete pecformance of my dutics, and am fumilicr with and
accept the obligations of my poxition as registered agenr as provided for in Chapter 603, F.5. Or. i this document is

heing filed to merely reflect a change in the regisiered office address, hereby confirm that the limited liability

company has been natified in writing of this change.
. . £ 5



It amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being sdded
or removed from our records:

SHGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
[IAdd
CiRemave

T Change

OAdd

ORemove

TChange

T Add

ORemave

TiChange

O Add

CIRemove

T Change

CAdd

ORemove

TiChange

I Add

CRemove

¢Change




. I amending any other information, enter change(s) here: (Auach additional sheets. if necessarn:)

(el _ehale

E. Effective date, if other than the date of filing: (optional)
(Ian eflective datwe s listed, the date must be speeilic and cannot be privr 1o date of filing o more tar 90 days afier fifing.) Pursuant 1o 605.0207 (3 k)
Note: 1 the date inserted in this block does not meet the applicable statatory filing regquirements. this date will not be listed as the
ducument’s cffective date on the Department of State’s records.

I1'the recard spacilies a delayed effeetive date. but not an effective time. at 12:01 a.m. on the carlier off (b)Y The 90th dav after the
record s filed.

Dated { ) /1:) /) e

Sigaature ol a member or authorized representative ot member

- N
VYT oy \\ £ e € S

N
Typed or prnied name of signeu

Filing Fee: 32500



