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! COVER LETTER _ o

TO: Registration Section
Division of Corporations
SUBJECT:

{Name of Limited Liability Co

The enclosed Articles of Amendment and feefs) are submitied for filing,

Please return all correspondence concerning this matter to the following:
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{Name of Person)
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For further infurmation concerning this matter, piease call:
\
(1S (205, 231-614 4
(Name of Person} {Area Ccdu & Daytime Telephonc Number}
$55.00 Filing Fee & @ $66.00 Filing Tee,
ertificate of Stutus &

Enclosed iga check for the fullowing amount:
\Bﬂiﬁng Fee [ ]$30.00 Filing Pee &
B Certiflcate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
£2.0. Box 6327
Tallahassee, FL 32314

Centified Copy
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 1, 2006

CRISTINA HAMMOND
6043 NW 167 ST, #A-16
MIAMI, FL 33015

SUBJECT: THE Q INVESTMENTS, LLC
Ref. Mumber: LOA00Q0066064

We have received your document for THE Q INVESTMENTS, LLC and your
check(s) fotaling $35.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):
We are enclosing the proper form{s) with instructions for your convenience.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

f you have any guestions conecerning the filing of your document, please call

Y
(850) 245-6984,
Deborah Bruce
Document Specialist Lelter Number: 8606A00053545
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

' {Present Name}
{A Florida Limited Liability Company)

FW& signed

FIRST: The Articles of O
document number
SECOND: This amendment is submitted to amend the following:
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Filing Fee: $25.00
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