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COVER LETTER

TO: Registration Section
Drivision of Corperations

SUBJECT: Qg_o:[_/' ,V E'cu\‘; 'T/';r mm((oqj /nL C:r

Name of Limited Liability Company

The enclosed Arneles o Amendment and feelsy are submitted Tor fiking,

Please retum all cortespondence concerning this matter to the toilowing:

’3 Fﬂa_r\ Lm] Dﬁw oxf}(

Name of Person

QUA {\/ ffrm51nrmnl£;aﬂ5 /AC

F |rl11’C0[11p3:1\

-,_“Z___S.d_mﬂltflb\_f{_‘z?é CLre 5

Address

ﬁC_L.A_\_MZ_[a_LJ v r'//f. FK I28 JI\ 3.1)7 l}

CitviState and Zip Code

Lually braa s toraiations L% vahoo oo s

/I Ml address: (1o be used for future annual réport notification)

For further imforathon concerning this matter, please call:

.Jlfym__._/'lgfﬂ/&fé (g2 j.L/f'alafé

e of Person Area Code Daviime Telephone Number

Enclosed is a cheek tor the Tollowing amount:
3 523.00 Frhing lFee 30,00 Filing Fee & 3 $33.00 Filing Fee & i $60.00 Fiting Fec,
Certiticale of Status Cenlied Copy Ceruficaie of Status &
taddstional copy 15 enclosed) Certified CUP)‘
(additivsial copy is eoclosed)

Mailine Address: Street Address:

Registranion Section Registration Scction

Division ot Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee. FLL 32303

Division of Corperations
.0 Box 6327
Tallehassee, FL 32314



ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

QoL Tan e pedians LLC

t Nume of the Limited Liability Company as it now appears on our records.)
(A Florida Limited TiabtTiy Company)

The Arnticles al Crganization for this Linuted Liability Company were filed on [ ~RAH-3043 and assigned

Flortda document number £0% G220 L/?O(J g

This amendment 15 subnted o amend the 1ollowing:

A, I amending name. enter the new name of the limited liability company here:

The new name must be cistingmshable and contain the words “Lamited Liability Company.™ the designation “LLC™ ar the abbreviation “L.E.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new nuailing wddress, if applicable:

(Muiling address MY BE 4 POST Qi FICE BOX)

(W]

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

agent and/or the new registered office address here: S
." i for) Cakr
S Yeyan Vo Dework 77 S
Name of New Registered Agent: [S£van “n Cp) A
/

New Repistered Office Address: /7 50',01. Mt w A (‘l Cr?‘ ’ S

Frter Florida streer adddress

[.' & it .ﬁ.q(_ Cl_u‘,,/é . Florida 32327

~ City Zip Code

New Registered Agent’s Signature if changing Registered Agent:

[ hereby aceept the appoiniment as registered agent and agree (o act in this capacity. [ further agree (o comply with the
provisions of vl statutes relative (o the proper and complete performance of my duties, and [ am famitiar with and
wceept the ablivenons of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing piled 1o mereiv retleer a change in the regisiered office address, Ihereby confivm that the limited liabiliy

vl

l_,I' '}'lrng Rcél:sf’cqﬁd Agent, Signature of New Repistered Agent

company hray hecn notitied inwriting of this change.




1If amending Authorized Person(s) authorized to manage, enter the title, naume, and address of cach person being added
or removed troim our records:

MGR = Munager
AMBR = Authorized Member

Tithe Ny Address Tvpe of Action

ﬁm_'Z_IQ .S.JS&/{J\"-_E_-M.DIMAQ_t /7 gvmng,e."cv'f'.d cj Cfrf\.- f- JAdd

C‘_{ﬁ ! ,-C@- éi’l '/‘/C 1_/'/‘ _§-2 ?27 HRemove

[ 1Change

CAdd

CIRemuve

[JChange

Oadd

O Remove

O Change

O Aadd

CIRemove

OJChange

OaAdd

OReinove

OChunge

ClAadd

CIRemuve

OChange




D, If amending any other information, enter change(s) herer (duach additional sheeis. (f necessary.)

F. Effective date. it ether than the date of filing: {optional)
{TFan elirenne duie 1+ bisted. the date must be specitic and cannot be prior 1o date of filing or more than 90 days afier Hling.) Pursuant @ 6030207 (315}
Note: 11ihe iz mseried inthis block does not nieet the applicable stautory filing requirements. this date will not bu listed us the
document’s etivoive date on the Department of State’s records,

11 the recotad specttivs delaved effective date, but not an erfective time, at 12:01 a.n on the carlier ot (by - The 94%h day afier the

revord s fled,

»

[ated S ~{g - i ;{US’J

; ﬁ j Stgnature vf a member or authorized representauve of a member

/\3 SN V “n U.(»/a.."x/

Typed or printed name of signee

1" .. 1I7..... Y DY)



