(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPekur  [] war [] man

(Business Entity Name)

~ (Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

P

Office Use Only

HURERERLEIT

800110099768

HIFE3MT--01041--003 w1

-t 3

Erony ==

M=

:,r;-,% [aon] "-"”E""'

e LR

;-;,-_:'J —f T

[ Lod ~NS ‘?-1.9

%ﬁ [ §

Moy -5 Wl

-~ 1 IZ P
i r

N W J

2E o

5".3[11 W)

om



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Quac LasT ’qu QT ComDawq

(Name of leltcd Liability Company)

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

Please return all correspondence concerning this matter to the following:

DonalD e mnaw

(Name of Person)

LOA< LasST PavaT ¢ mand

(F WCompmy)

Q186 £RonT PRaach 2D

{Address) i

Panama Ciry Baach L 33407

(City/$tate and Zip Code)

For further information concerning this matter, please call:

Doaold D LuiCa e, (&S0, Ul =76 NS

{Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

IE/SZS.OO Filing Fee J$30.00 Filing Fee & [1$55.00 Filing Fee & [3560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
(additional copy is enclosed)

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

Division of Corporations - Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Quoc hast pai NT_Com Pary

I~ (Present Name) l
(A Florida Limited Liability Company)

10/9/0'7
ThoteT.

y and assigned

FIRST:  The Articles of Organization were filed on

document number

SECOND:; This amendment is submitted to amend the following:
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Doﬂa_lD. (O Ca e
Typed or printed name of signee

Filing Fee: $25.00

¢
2
.

SENIE



