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COVER LETTER

TO: Registration Section
Division of Carporations

QUALITY TITLE & ESCROW, LI.C
SUBJIECT:

Wame of Limited Lizbility Company

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

Please return all correspondence concerning this matter to the following:

Heather Salvatorieilo

Name ef Person

Firm{Company

683 Large Oak Lanc

Address

Winter Garden, FL 34787

City/State and Zip Code

corporate(@zkslawiirm.con

E-mail address: {te be used for fuiuze unnoal report natificasion)
For further information concerning this matter. please call:

Etnily Bawtista, Corporase Paralegai 407 4257010
at | )

Arca Code

Name of Person Davtime Telepiwene Number

Enclosed is a cheek for the following amount:

1 $55.00 Filing Fee &
Centified Copy
{additicnal copy is enclosed)

C 560.00 Filing FPec,
Certificate of Status &
Certified Copy

(eddditional capy it enclosed)

& $25.00 Filing Fee 0 320.00 Filing Fee &

Certificale ol Sty

Mailing Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, F1. 32314

(((H23000000530 3)))

Street Address:

Registration Section

Division of Corporations

The Centre of Fallabassee

2413 N, Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT S
.-[.U P 'I:. y 'j_.':'i‘ = ::.?," :. .
ARTICLES OF ORGANIZATION 2% 44 " aa
OF Iy, 27
QUALITY TITLE & ESCROW, 1L1.C
{MName of't i  §

{A Fiovda Limited Linbility Company)

The Articles of Organization for this Limized Liability Company were filed on 12/0572008

£08000111623

and assigred

Florida document number

This amendment is submitted to amend the {ollowing:

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

BAMW Family, LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbrevintion *L.L.C."

685 Large Oak Lanc

Enter new principal offices uddress, if applicable:

(Principai office adidress MUST BE A STREET ADDRESy) — Winter Gurden, F1, 3787

2 I a ] ! T 13
Enter new mailing address, if applicable: 085 Large Oux Lane

(Mailing address MAY BE A POST OFFICE BOX) Winter Garden, Fl. 34787

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

Name of New Registered Agent:

6835 Large Qak Lane

MNew Registered Oftice Address:

Enier Florida street qcliress

Winter Garden 34787V

. Florida
iy Higr Code

New Repgistered Apent’s Signature, [f changing Repistered Apent:

[ heveby accepn the appointment as registered agent and agree 1o act in this capacity. 1 firther agree to comply with the
provisions of all statutes relative ta the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document ix
being filed 1o merely reflect u change in the registered affice address, | hereby confirm thar the limited liability
company has been notified in writing of this change.

IF Changing Registered Agent, Signaturce of New Repistered Apent

({{H23000000580 3}))
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IT 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 Addresy Ty pe of Action

Ciadd

ClRemove

CiChange

TIAdd

ORemove

CIChange

L ClAdd

JRemove

CiChange

JAdd

_JRemove

“iChange

Tadd

C Remave

hange

C Add

CIRenove

C Change

(((H23000000580 3)))
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