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TO: Registration Section
Division of Corporatians

SUBJECT: Q\‘%Y‘Nt {,Z/{/ |

Name of Limited Liability Company

The enclosed Artictes of Amendmient and feets) are submitted for filing.

"lease return all correspondence conceming this matter to the following:

A}’M{ﬁ’w ( 6%4/ {Hes

“Name of Person

Ot (40

480 )X Divie \hjaf AT\ Z3¢L

Mu,m ;/, 2, 2\K0

City/Siate and /lp Code

(\m ) aticive.com

E-mail address: Tto be used Tor future annual report notification)

For further information concerning this matier, pleasce cali:

A‘)’Vlﬂw ( gff/erHfﬂf a4\ DZ2F96/T

t
Name of Person Area Codde Daytime Telephone Number -
Enclosed 1s a check for the following amount; -
1 $25.00 Filing Fee {1 $30.00 Filing Fee & [} $35.00 Filing Fee & ‘?fl\sm_on Filing Fee, -.°
Certificate of Status Certified Copy Certtficate of Status-&
(additional copy is enclosed) Centified Copy T

b

7,

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroc¢ Street, Sutie 810

Tallahassce, FL 32303



ARTICVLED UN AIVILRNYIMVYIEINT

TO
ARTICLES OF ORGANIZATION
OF
Q‘H rve [ LL
{Name of the Limited Liability Company as if now & rs 00 our records.

(A ¥ Company)

The Anticles of Organization for this Limited Liability Company were filed on _5;/ / ")// ZOZ0  and assigned

Florida document number / 2 (2?@(2‘ \ SC‘Z_’SC: Z
This amendrnent is submitted to amend the following:

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

The new name must be distinguishable amd contain the words = imited Liabality Company.” the designation ~LLE™ o the abbneyiation e

Enter new prircipal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered ageat and/or registered office address on cur records, enter the name of the new regist

agent and/or the new registered office address here:

Namu of New Registered Agent: , .ox.

New Registercd Office Address:

Enter Flonida street address

. Florida . 1
Citv Zip Code™ '

-~

New Registered Agent’s Sieaature, if chan ing R

L

! hereby uccept the uppointment as regisiered agent and ugree to uct in this capacity. | further agree to comply with
provisions of all stanes relative to the proper and complete performance of my duties, and I am Samiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed 10 merely reflect a chan ge in the registered office address, | herchy confirm that the imited liabiliny
company has been notified in writing of this change.

If Changing Registered Agent. Skpnature of New Repistered Agent




OF TUMMOYCU IO Ul TOLUTUY,

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Ac

m AUNR Ut _(fg}&[d Ve H].,Jﬁ z'HZS(z;Q CAdd

/Ml//-m\ l ; J unmL

(OJChange

ML Mﬁﬂi 4910 11 D P

M A, . b L l K ORemove

CChange

N
{~J

TJAdd

[JRcmove

O Change

OAdd

.

-] Rcmtw_z

£

OChange

CJAdd

ORemove

OChange

CJAdd

ORemove

OChange




rTage - o>

D. If amending any other information, enter change(s) bere: (Hiach additioral sheets, if necessary.}

E. Effective date, if other than the date of filing: (optional)
(if an effective date is listed. the dee nmedt be specific and canmot be prior W dete of filing or mure taen 90 davs after filing. ) Pursuant to 605.0207
Note: [f the date inserted in this block does not meet the applicable stztutory hling requirements. thas date will not be listed as
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 recosd is filed.

Dated DL / .

m@iw of 3 member

A1t~ i’/: %/’fd/, ‘T‘_r"“
»ped of paniad f

aame of signee
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