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COVER LETTER
T0: Registration Section
Pivision of Corporations

SUBJECT: Q’N A-C €M \.\’\C\ L. LC

Name of Limited l,i:!b\ivy Company

The enciosed Articles of Amendment and fee(s) are submitted Tor fihing.

Please return all correspendence cancerning this maaer to the following:

(otezao Gebrehnoumean\e

Name of Person

Firm{ ompany

-
.

WAR Ne, Qurcleqy Be

Addiess

Lave C.hy, B 320ss

('[l_\.’l‘.‘%lzllc and Zip Cuode

F-man] addrens: (10 be used @I'uturc annual repant notlication)

Cnacle v me cvice o 2022 0D C}:(\/\CS_\\

For further information concerning this matier, please cal:

C,C)"Y‘CZC,\ Q‘—]‘ﬂb(tl’\&\db(’.;ﬁh%Z) 20 - {0 G

Name of Person

. F— ; t
Arca Code Navume Telephone Number

Enclosed is u check for the fullowing smount:

32500 Filing Fee 1 830.00 Filing Fee & J $35.00 Filing Fee & 1 360,00 Filing Fee.
Certitied Copy Certificaie of Status &
tadditional copy 1 enclosed) Ceriified Copy

tadditenal copy is enclosed)

Certificate of Swius

Mailing Address:
Registration Section
Division of Corporations Division of Corpurations

P.O. Box 6327 The Centre of Tallahassce

2413 N, Monroe Street. Suite 8§10
Tallahassce. FL 32303

Strect Address:
Registration Section

Tallahassee, FL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

QNI Clecnune LLC

(Name of the Limited Liabilits oRDANY s lr'l?xn\ Appueirs on our recnrds.)

tA Flonda Timed Tinbiliao@ smpanyy

I'he Articles of Organization tor this Limited Liability Company were filed on O) , 2’ 2‘ ‘2 QZ ) and assigned
Florida document number LZ - q

This amendiment is suhmitied o mmend the following:

AL W amending nante, enter the new name of the Jimited liability company here:

The new name must be distinguishable and contan the words “Lmted Liabiliy Compans ™ the designation "LLC™ or the abbreviaton =1 LG

—~3
Enter new principal offices address, if applicable: ;
{(Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address. if applicable: —_
(Mailing address MAY BE A POST QIFFICE BOX; -

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

Name of New Registered Avent;

New Regisiered Ofice Address:

Feer Flavida street address

. Florida
Citv Zip Coneler

New Registered Agent’s Signature, if changing Registered Agent;

L hereby accept the appoiniment as vegistered agent and agree 1o act in this capacire, 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am famitiar swith and
accepi the obligations of my position as registered agent as provided jor in Chapier 603, F.S. Or, i1'this document is
heing filed to merelv reflect a change in ihe registered office address. 1 hereby confirm that the timited tiabiliny
compamy has been notified in wriiing of s change.

IT Changing Registered Agent. Nignature of New Registered Avent




If amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person being added

or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

NGy (ot e @Q\)Y@M\d}r%(ﬁ L3R Ne Q;Lwlgq Fu

Tvpe of Action

\X\dd

ORemove

hate Goby 1 52085

TiChange

JAdd

IRemove

]
-y

el Change

“oJAdd

g_[{cmm'c

-

s
LIChange

_ladd

JRemove

IChange

JAdd

ZiRemaove

JChunge

TJAadd

TJRemove

IChange




D. If amending any other information, enter change(s) here: (luach additional sheets. if necessar.

k. Effective date. if other than the date of filing: {optional)
{ICan elfective dase iy Dsted. the date must be specitic and cannot be prior o date of Giling ar more than M dass atter 1iling.) Pursuant o 6050207 (2)(b)
Note: [fthe date inserted i this block does net meet the applicable statutory (iling requirements, this date wilt not be listed as the
document’s effective date on the Department of Staie’s records,

IF the record specifies a delayed erfective dote, but nutan effective time. ar £2:01 2.m. on the earlier of: (b)Y The Ytth day after the
record 1s tiled

Dated 8, l ‘ i QQQ :7
—?
_ /I:l
re OF JMemmpen or Al

Signan

lonzed represemanye of % membet

Cotera Qe e A b

Typed vr printed name of signec

Filing Fee: $25.00



