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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: OUQ%%VO 0&‘0!’0 o’é{C « ’

Namwe of Limited Liabtlity Company

The enclosed Articles of Amendment and tee(s) are subimitted for filing,

Please return all correspondence concerning tlus matier to the tollowing:

hristina @ud“ff%b'

Name ot Persan

(D(/«,;HVO p@oro &(/(C

FinmCompuny

74/ ﬁ"cfﬂma/ Ectates givd.

Addres~

CityStaie and Zip Code

C.don 007 & yahoo-com

E-tnl address: {10 be used tor Mture annual report nonhltcation)

For further infonmation coneerning this matter. please call:

Chvstine.  (Juedtroda | Yo7 252 1880

}
Namwe of Person Arva Cude Daytinme Telephone Number

Enclosed is o cheek for the tollowing amount;

#$23.00 Filing Fee 00 $30.00 Filing Fee & (71 S33.00 Filing Fee & 00 S60.00 Filing Fee,
Certiticate of Staius Certified Copy Certificate o Stutus &
taddizional copy s enelosedy Certitied Copy

{additional copy 1~ enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscee
Tallahassee. FL 32314 2415 N, Monroe Street. Sunte 310

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

QUQ’HVO oy UL

IName of the Limited Lishility Company as it now appears on our records.)
{A Tlorkds Eanited Liabiliy Companyy

The Articles of Orgamization tor this Limited Liability Company were filed on @P"'/ 4; 020010
Flortda document number ,Z;QOCDOO qf"]‘ 35 )
This amendment 1s submitted to amend the following:

AL

arud assigned

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

The new pame must he distinguiishable and contain the words “Limited Liubility Company.”™ the designaiion "LLCT or the abbreviation “LLLC

Enter new principal offices address. it applicable:

(Principal office address MUST BE ASTREET ADDRESS)
- =~
.- o N
Enter new mailing address, if applicable: () o
[ ;
(Mailing address MAY BE A POST OFFICE BOX) - B
= O

B. If amending the registered agent and/or registered office address on our records. enter the name of th
agent and/or the new revistered office address here:

cnew registered

Name of New Registered Avent:

b

New Rewistered Office Address:

fnier fFlovida sireot address

. Florida
ity

New Registered Acent’s Sienatire, if changing Registered Agent:

Zip Cacde

! herebyv accept the appuiniment as registered agent and agree 1o act in this capacine. | further agree 1o comply with the
provisions of all stanes relative 1w the proper and complete performance of my dwuiies. and Iam familior with and
accept the obligations of my pusition as registered agent as provided for in Chapier 603 1.5 Or. if this document is
being filed 1o merely reflect a chanyge in the registered office address. hereby confirm that the limired tiabiliry
company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Anthoom Quartedt 4yl Bryamer Giadts 8ho
iy

O(_Q”‘E.L F‘-’ 3"‘1 AVE}
m\wc

I hange

C\ﬂ Y'lb)f\f\ o Qu o f°&(/.‘ PP\O\.&L C\GM% JF"HQ +o T Akd
/? resh CJ £n ‘\’ TRemove

"

i'-__/dmngu

CIaadd

ClRemuove

CHClumge

'j Add

CiRemove

liwnge

CiAdd

ORemove

T Change

CIAadd

CIRemove

Change




D. If amending any other information. enter change(s) here: Clrtach addivional sheets, if necessary)

“—:1,/-,76(_0/ %o Leiowe }Qy,f'lﬂonu‘ Quad"{'ﬂdo; m./
cina.ﬂd% Mj ++0 (C,hriyf{nk_, Qva:H'foc,’-C;'/) to P‘Ki&"nd(«/”f“

E. Effective date. if other than the date of filing: {optional)
(Han etfective date is listed, the duze must be specitic and sunnot be prior (o date of filing o more than 90 days aller filing.) Pursuant w 603 8207 (3)th

Nute: [ the dute inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document '~ effective date on the Diepartment of State”™s records.

If the recard specifies a delayved effective date. but not an effective tme. at 12:01 wm. on the caclier of: (b The Y0t day atter the
record is tled.

paed 77 Mj 21 . 020
v a

El;ﬁ’/mi\'n'c af u member or authorized representative of a membe:

61’1‘/’#;!‘1&/ @ Ua_'H'roC/‘«:.

Typed or printed name ol signee




