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COVER LETTER
" TO: Registration Section

oo - kY * * ~
Division ofCorporations .

SUBJECT: _ MR Quess7as5  LLC

Name of Limied Liubility Company

The enclosed Articles of Amendmeni and tee(s) are submited for niling.

Please rewurn all correspondence coneerning this matier 1o the following:

AU Sondiy Xen s

Name of Person

d

7 Firm/Company

530 W (ANcAHSTER /2D

Address

OLLnnnd, £ S2877

Citw/State and Zip Code

m2oVeEs , 7l

I:-mail address: (10 be use

. s o e
or future snnual report notification)

For further information concerning this matter, please call:

TRUICR Scmun Xene.  w H02_ 7 I5/62¢

Name of Person Ares Code

Davtinme Telephone Number

Euclosed is o check tor the following amount:

T §23.00 Filing Fev [ S30.00 Filing Fee & (1 853.00 Filing Fee & 0 $60.00 Filing Fee.
Certificute of Status Cerntitied Copy Certificate of Status &
tadditonat copy is enclosed) Certitied Copy

{additional copy is enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FLL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FLL 32303



) ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION

OF FILED

- [ - i . gt
ME. Ques, 708 L s st
tNumne of the Limited L lllnlm Company s it nuw appears on our records,)

A Florda Limited Lizbility Company) ECRET"‘RY OE STAT--

9 }AH}\S
The Articies of Organization for this Limited Liability Company were tiled on / 2/ /20 /7 and assigned

Florida document number [ / ? ocd Zé-/éy?

This amendment 1s submitted to amend the fotlowing:

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

Ay R—QUESI7Tos 1L

The new name must be distinguishable and contain the words “Limited Liabitity Compuny.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) > 33U LS AN CAS7 R P
QIUADDO , £ L 3280 5

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) S30W  lihncea (7er [N
ORLANpa, AL 32379

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 New Resistered Avent: T A Ule/? Sor CEN Xvr e
New Registered Office Address: 3 4/‘/8 Cr P BRLU7 L) OFNA
Fnter Florida street address
OLANDU . CFlorida 3 38&‘}
(_.'J'!‘l‘ pr Londe

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

{ hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relarive 1o the proper and complete performance of my duties. and am jamitior with cnd
accept the obligations of my position as regisiered agent ay provided for in Chapter 603, F.8. Or.if this document is
being filed 1o merelv reflect a change in the registered office address, T hereby confirm that the fimited liabiline
company has been notitied in writing of this chunge.

—
)
.

If chistcrcd Agent. Signature of New Registered Agent




If imending Authorized Person(s) authorized to munage, enter the title. name. and address of each person being added

" or removed from our records:

MGR = Manager
AMBR = Authorized dMember

Title Name

P43 CRICEDT, Kicpe Do

Address

Tvpe of Action

g“- = v ii;i ﬁ A1 ﬁ’ b”?é, ;éz:m ’-6CJ Tadd

PNIBR SCEOVIA Inny.viR, IQ0DRIED S/C RLBATRUSS Dz vn. 7 p

SIS LANRCASTER K1)

ﬁ(cmu\‘u

QrRLnNAL £ L

32808

L Change

CJ Add

/JH/_; /\) J-ﬁ\r'/yfe __‘;}_1,0‘1‘?‘%, k,é)ﬂ{)f

K5 NMNEL FE 34y 38T

gi{cmu Ve
/

L Change

L300 AnCAr7 @R KD

,ﬁr\dd

QXlt nnpe

JRemueve

Change

OAdd

C1Remove

SChange

TIAdd

TReimove

—iChangy

CiAudd

CiRemove

O Change




. If amending any other information, enter change(s) here: (Atiach additional sheets, (f necessary.y

E. Effective dute, if other than the date of filing: -(optional)
(IF 21 effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 1o 605.0207 (3)(b)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

i the record specifies o delaved etfective date. but not an effective time, at 12:01 a.m. on the carlier ot () The 90th day after the

record s fled.

Dated OCVZ Ci-:/ s 25

~

N

Siggaturedla member or authorized represeniative of a member

SAv/e? Spmoh Xeaés

Typed of printed mamweof signee




