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COVER LETTER

TO:  Registration Section
Division of Carpoerations

SUBJECT: QOM CL} er’S L_L.C.

Name ol Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Svano Hubac

“Name of IPerson

?0\46\\ \tees LLC

FirnyCompany

7300 A keadall Dive STEIBO

Address
L] u
Mlam/ y FA :))?)/549
Citv/State and Zip Code

0seconlle @ Amail . com

F-mail address: (to be used Tor tadure annual report notilication)

For further information concerning this matier, please calk:

%\\vas\o Lot 305, 21 -993Y

Name of Person Arca Code Davtime Telephone Number

fnclosed is a check for the following amount:

%525.00 Filing Fee 0 $30.00 Filing Fee & O 835.00 Filing Fee & O $60.00 Filing Fee.
Certificaie of Status Certified Copy Certificate of Siatus &
{additonal copy is enclosed ) Certified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corparations

P.O. Box 6327 Clifton Building

Tallahassce. FL 32314 2661 Executive Center Circle

Tallabassee, FL. 32301
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ARTICLES OF AMENDMENT N
TO o e
ARTICLES OF ORGANIZATION =2
OF :

Rou il Tes LLC 2

(Name v

[ e Timated Liability Company as it now appears on our records.)

T = 2
(A Flonda Limited LiabiTiy Companyd — — -
} ) i
¢ TR
The Articles of Organization for this Limited Liability Company were filed on L{, Q q 9\00 8 and assigned'’, 2>~
i W T MR
Florida document number WO O000Y /] 23 -
This amendment is submitted to amend the following: £
)
A. If amending name, enter the new name of the limited liability company here: -

The new name must be distingeishable and contain the words “Limited Liability Company.” the designation "LLC™ or the ahbreviation "L.L.CY

Enter new principal offices address, if applicable: ?2700 M Kf,ﬂda H Lbr/o vE

|
(Principal office address MUST BE A STREET ADDRESS) %TE :}8 O
Miamy,  FL %3)/5(/.9
Enter new mailing address, il applicable: ??)OO U K&ﬂdﬁ // brﬁfd
(Mailing address MAY BE A POST QFFICE BOX) STE ? g O

Mlam;, FL 335G

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

Name of New Registered Agent:

New Registered Office Address: ?3()0 N kﬁﬂda// bﬂVC STE ?80

Emer Florida street address

Hlla ml . Florida 33/527

Cine Zip Code

New Revistered Avent’s Sienature. il changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. Surther agree to comply with the
provisions of afl statutes relative 1o the proper and complete perfornamce of my duties. and [ am Jumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605. F.S. Or. if this document is

being filed 10 merely reflect a change in the regisiered office address. I hereby confirn that the limited liability
company has been notified in writing of this change.

If Chianging Registered Agent, Signatare of New Registered Agent
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1t amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Ivpe of Action

2200 M kedall Mve o
STE 380
Miami, FL 3256 Wchnge
A0 N Keedall dive o
STE 780 03 Remove
Micmi, FL 2%/50 e
%60 N kendall Dove g
STE 780 0 Remove
Miarm  FL 33156 o

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

0 Change
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. If amending any other information, cnter change(s) here: (Aituch aclditional shevts, if necessary.)

0L

E Bt 4
Nl

‘Hd 87

S

-

19

-
£

F. Fffective date, if other than the date of filing: /2/”‘/ /&O /-‘} (optional)

(L an elfective date is listed. the date must be specific and cannot be frior o dhie altiling or more than 90 days after filing.) Pursuant 10 605.0207 (3)(b}
Note: ITthe date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated bﬁm&( \% ; CQO H .

A Tan0 0, WrHac

Srpfaturd of a tlember or wwddrized repriSeniative of a member

Shane . Butac

Typed or printed name of signee
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Filing Fee: $25.00



