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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: QB\ Q, QC)N\ P\Hﬁ\% L

Name of Limited Liability CMnpany

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

Please return all correspondence concerning this matter to the following:

| Shwewpon Clompers

Name of Person

| W oo Wdesde Geludizua

Firm/Company

34st Wigh Pare St

Addfess

St Avaunkare £ 3z2oR0

City/Stite and Zip Code

\QMc.q_pw—st oM

E- m"l address: (to be used for future annual report notification}

For further information concerning this matter, please call:

(o]
M’r{ « 04, ®lU- aooé\ =2
Name of Person Area Code Daytime Telephone Nu mme- .
'-".' :‘Eg
~
Enclosed is a check for the fygamoum: e )
O $25.00 Filing Fee $30.00 Filing Fee & O $55.00 Filing Fee & B $60.00 F'rlmg FecD
Certificate of Status Centified Copy Certificiteiof Sthts &
(additional copy i enclosed) Certified Copy -

(ndditiondteopy is deblosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallshassee, FL 32301

EN]




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF
. ) e
B Campoived , L
ame of the Limited Liability Company os it now a

ears dn aur records,
onda Limrted Liability Company,

The Asticles of Organization for this Limited Liability Company were filed on_}J euestss {8 Clcogand assigned
Florida document number L- 9) %60 LO%S_% o

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The aew name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE 4 POST OFFICE BOX)

— -
. T f'-
B. If amending the registered agent and/or registered office address on our records, ent
registered agent and/or the neyw registered office address here:

the e o new
’I:-_::i". -0 - w—
RS- g
[ESAE T
2% -
P,
e of New Registered Agent: - .
ZISIET ¢ P
New Registered Office Address: Fiar Florida street address -
, Florida "
C " Zip Code
ity .
1 d Agent:
New Registered A ent’s Signature, if ch fers

[ hereby accept the appoin

tment as registered agent and agree to act in thi
provisions of all statutes e

s capacity. 1 further agree (0 comply with the
Jative 1o the proper and complete performance
accept the obliganions of my posil

of my duties, and 1 am fom
ion as registered agent a5 provided for |
being filed 1o merely reflect a cha

iliar with and _
n Chapter 603, F.5. O, if this document 1S
nge in the registered office address. [ hereby confirm
company has been notified in writing of this change.

that the limited liability

i
i Changing Registered Agent, Signature of New Bg‘ gistersd Agent
FFFECTIVE DATE Qﬁ[ D l 1 J w Page 1 of3



If amending Authorized Person(s) authorized to manage, euter the title. name, and ress of
r remoyed from gur records: :

ch
MGR~= Manager

rson being added
AMBR = Authorized Member

Title

ditle Name Address % QB- Type of Action
MERM S ekl Moyoudes ﬂ%’iﬁ«he .‘?—Lg\
380%

1 Add

*6 c.@‘% M%MQQJ;‘M%“F / ) Chanee
(o Todoud oo o (

QN?W O Add
o Stawen (lamerrs

r]

0 Remove

O Change
0 Add
0O Remove
I Change
O Add
[0 Remove
o 2B
T oS
T T Chafige}
)_':.;-Z i % ‘_("; -
UE g
#= Maaddy
L m
A o
T (-
":.f,~ £ Remove
S
> £] Change
O Add
] Remove
T Change
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