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Y e
. TRANSMITTAL LETTER
t

TO: Registration Section
Division of Corporations

sunseet: 77+ SR &M@Fﬁfv Trtselor o EX%&,@:}R. L€

{Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

TQWH M. ADK'Vs

{Name of Person)

T A, (90,4/, -izv e:ez‘ar' % EX7LE{€?0F Z,LQ

(Firm/Company)

Sl Ser ol ST E—';; =

{Address)

Bradestos, PL. 39207 L

form
(City/Stafe and Zip Code) o V]

For further information concerning this matter, please call:

Coppdi  Cox w I 75 % 0F777

igéme of Person} {Area Code & Daytime Telephone Number}

Enclosed is a check for the following amount;

O $25.00 Fiting Fee 3 $30.00 Filing Fee & O $55.00 Filing Fee & ﬁ/$6{1.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

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

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
409 E. Gaines Street P.C. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



vj ' " ' ARTICLES OF AMENDMENT

. . TO o R
N ARTICLES OF ORGANIZATION
OF

QNS Goality Ttfexiore Y Fareior  LLC

{Present Name}
{A Florlda lelted Liabiiity Company)

FIRST:  The articles of organization were filed on Der. ! 12{ SO and assigned
document number _ 2.0 % OCOnp Y315

SECOND: The following amendment(s} to the articies of oiganization was/were adopted by the limited
jiability company:

4//2}23’.\ ﬁqﬁ (S}yﬁln‘-l-\[ I""_’L‘“"?’\o (w%y%/f/'o/ L LT

@ I’K% CQU&L;_/_VIRJ%@K:}K”? EX?@ZR‘;’K NLLC

Dated % 50( o5 . ,f%??i@s’ .

i

Signature of a member or authorized representative of a member

ToshUa  Adk.ss

Typed or printed name Bf signee

Filing Fee: $25.00



