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TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations

SUBJECT: Q R g‘qmtﬂq \h"{'ttﬁor LG
(Name of Limired Likbiliy Comparty)

DOCUMENTNUMBER:__ L0 el Ao O 2 <+a d

The enclosed Restgnat imited Liakili
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For further information conceming this matter, please call
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{Name of Person) {Area Code & Davtime Telephone Number)
Enclosed is a check made payable to the Flonda Department of State .ﬁ)LSSS.-QQ—EeHn-actwe limited
liability company o€525.00%0r an administratively
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Mailing Address:
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Amendment Section Amendment Section
Division of Corporations
P.O. Box 6327

Division of Corporatiorns
409 E. Gaines Street

Tallahassee, FI. 32314 Tallahassee, FL 32399

INHSTP(TE €2)



" ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

A+R Romlmawjnzlfrﬁor LLG

{A Florida Limited Liability Company)
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FIRST:  The date of filing of the articles of organization was
SECOND: The following amendment(s) to the articles of organization was/were adopted by the limited

liability company:
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