| DbDoD0 10062

(ﬁequestor{s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

] warr [] mai

[] pickup

(_Business Entity Name)

(f)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HAGH RO

000084572850

OLAIBATT--0I002--003 #6000

Q3A130 3y



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Qf‘)[}\(o\n* \'\\QS*V\LQ_ (Deﬁ\%n Cenkf LLc.

(Name of Limited Liabilit$ Company)

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

Please return all correspondence concerning this matter to the following:

(\(‘)ru WF@\(“ \owg

(Name of Person)
m‘SPN‘O\n'\‘ L\@ﬁj\g M‘fnﬂn Cender LLC’

-] | VA -‘.:r’.m.- e
—

(Firm/Company)
Yoo Qoxov\o\\ Ciccle SE BA\S-1Y
(Address)
TC‘A Wohassee | EL 52320 \
(City/State and Zip Code)

For further information concerning this matter, please call:

ch.,\ MO (o o R50 , LR 55029

(Etﬂne of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

I:l $25.00 Filing Fee [[]$30.00 Filing Fee & D $55.00 Filing Fee &~ 60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Starus &

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

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 ' Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

QSJD\(O\_F\'\' L\\Q%*\U\L& ﬁfﬁlq\f\ CQVH{( LLC.

{ nt Name)
(A Florida Limited Llabllll‘y Company)

FIRST:  The Articles of Organjzation were filed on O/ / 30 / o2 C? and assigned
document number LQ]; 0000 / ol &

SECOND: This amendment is submitted to amend the following:
COwvrundeeex V2 Dress: 2718 Condervile RO
Te\ladnhe 352, ¥l 3330 5

Omendment 20 Newe Q.\f'\aﬂc:.n_,‘ L\Q_‘é%q\&_ Design Cervker,

LLC.

owneae ¢

et 31 Add L penand Donrorre

Dated \j*h -S'G\f\.uo\f‘\-d ) ZCZ‘):Z_

}Emyire ofa rﬁ}morized representative of a member
Coor a —\enre

Typed or printed name of signee

Filing Fee: $25.00



