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COVER LETTER

TO: Registration Section
Division of Corporationy

SUBJECT: QM_OJLCQWS%VU& ICY) L—L/D

Name of Limited Linbility Company

The enelosed Articles of Amendment and feeis) are submitted for ling.
Please return all correspondence concerning this mater o the following:

LMM:‘U- $:]w Ld

.um_}l Person

/ \ i i .
T/\)&M 7 a_ll (,ir;qs‘}“,ru e LLC

FirnuCompany

i394 & Uj()-’JWﬂ (-'C‘Jé&. }QQ

Address

FuT'ﬂtm a v”f<./ El 3473)

Cinv/State and Zip Codde

vapdallt e hstr© wa oo . Con

E-mail addiess: (1o by used o future ‘.mnuulj'l‘url nobficubiony

For further information concerning this matter. please call:

)a iy Fﬁa f%mjmoi W2, 2% -4@4@

Nane of Persan Arca Code

Davtnie Telephone Number

Enclosed is o check for the following amount:

0O $23.00 Filing Feu O 830 00 Filing Fee & L1 §35.00 Fiking TFee & 1 S60.00 Filing Fee.
Curtificate of Stalus Certitied Copy Certificie of Status &
{additimnal NUUSN viclosed ('L'I'ii!'ICLI (_‘()P'\'

tadditional copy 1s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32514 2415 N. Monroe Street, Suite 810

Tallahassee, Fl. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

V\mm,d/aﬂ\ (ovistro crien M

(Name ol the Limnited Lishility Company as il ndw appedars on our records.)
(A TTorida Tamned TiabiTiy Caompany)

0
The Articles of Organization for this Limited Liability Company were filed on 10 / [ ﬁb /O 6 'ukd“nmgned

Fiorida documient nuimber ]/ OEODOX 07,[’1[4'0

This amendment is submitted w amend the following:

[]E

A. ITamending name, enter the new name of the fimited liability company here:

Q/ P

The new name masl be distinginshabie and contain the words “Limited Liability Company.” the designation “E1LCT or the shbreviation LT

Enter new principal oflices address, il applicable: M/F{
(Principal office adidress MUST BE A STREET ADDRENY)

Enter new mailing address, if applicable: U /ﬂ(

(Maiting adidress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new register
agent and/or the new registered office address here:

Namwe of New Resistered Avent: p / ’q/
/

New Registered Office Address:

Eater Florvidu streer address

. Florida
Ciny 2 Cade

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

[ hereby aceept the appoiniment as resisiered agent and agree to act in this capacity. 1 jurther agree o comply with o
provisions of all statutes relative 1o the proper and complete perfornance of my duties. cied Tam familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.S. Or. i this docwment is
being fited 10 merely refloct a change in the registered affice aidress, Thereby confirm that the timired liability
company has been natified inwriting of this change.

I Changing Registered Agent, Signature of New Registered Agent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Anpl.  Sustin Eastwend 204 Miyrorla¥e Dy 4.
Froitland fu r)(;/ Fl24231 o
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: {aptional)
(11 an effective date is Bisted. the date must be specific and camnot be prior 1o date of filing or inere than Y0 day s atter liling. ) Pursuant o 603.0207 (3 )b,
Note: 1 the date inserted in this block does not meet the applicable statutory 1iling requirements, this date wilb not be listed as the
document’s effective date on the Depariment of State’s reconds.

1 the record specities a delaved effective date, but nat an eftective tine. at 12:07 aum. on the earlier of: thy - The 90th Jay after the

record i3 tiled,

/V\ Wallllru ol 2 member B authorized representative of o member
QMJK/\/\ CAasTWwWoo d
\\J Typed o painted name of signec

Filing Fee: $25.00



