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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: QL\{Q{,_EC\M

Name bl L intited I

ihility Company

qem Qe

The enclosed Articles of Amendment and feersy are submitted tor filing,

Please rewrn all carrespondence concerning this matier 1o the following:

Diana Soed

Name of Person

QL e Family L\rofﬁm Qe Lee

gnn C umpdll

2015 FlamipgRrd Ste 10
Jm € Pl A3IZ3O

For further information concerning this matter. please call:

Do Soed

City/State and Zip Code

UraentQ amnail e

Name of Person

Enclosed is a check for the following amount:

XS 5.0 Filing Fec U 530,00 Filing Fee &
Certificate of Status

Mailing Address;
Registration Scction
Division of Corporations
PO, Box 6327
Tallahassee, FL 32314

a3

2 HOF 34 L0s0Y

Area Code Ditytime Telephone Number
S.00 Filing Fee & U $640.00 Filing Fee.
Certificd Copy Certificate ol Status &
(alitional copy is enclosed ) Certified Copy

tadditivnal copy i enclosed

Street Address: . A
. N . T .

Registration Scction Jeu

Division of Corporations ‘-

The Centre of Tallahassee - -
2415 N, Monroe Streel. Suite BIU
Tallahassce, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

QUCe Farpu ke Qave LLe

{Name of the Limi [Compnny is ITAOW aPDERLS G our recHrds.)
(A Flonda Tomted Liability Companyy

The Articles of Organization for this Limited Liability Company werc filed on and assigned
Florida document nuinber m_OQQQ, )Oa ')

This amendment is submitted to amend the following:

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

The new name mwist be distinguishable and contain the words “Limited Liability Company.” the desigoation “LLC™ or the abbreviation *1.1,.C .~

Enter new principal affices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

Niame of New Repistered Apent: mw

New Registered Office Address: Q&OI :S Fl(}[\q\mo (d SJff lO@‘

Fuier Fh Jr'MJJ viree! adidresy

_\m\) 1’€ . Florida j

in Zip Code

New Registered Agent's Signature, il changing Registered Apent:

SILrT) . [l 3 [ - D Py - ; r [ H i ( ! ’::, .
! hereby accept the appointment as registered agent and agree to act in this capacin, [ further agree 1o cofigply with the
provisions of ull statures relative o the proper and complete performance of my duties, and I am familiar \;!.E{‘h ands. ..,
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this dacgment i 4

heing filed to merely reflect a change in the regisiered office address, [ hereby confirm that the limited tiahiiry

company has beew notified in writing of this change. T :
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If Ch:lngirh;@ul'ul Agent, Signature of New ch'is(c—r'i‘.'d f\ﬂq't




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

MCGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Amee  AOENGO o Sod 10A75 Jo 130t
iﬁ:ﬂﬂ[\tzi )]DfS El 55[2 E‘gnww

TiChange

HoBR Aoyl feera Tod 1379 N 150 SE x
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OChange

TiAdd

ORemove

LiChange
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D. ITamending any other information, enter change(s) here: (litach additional sheets, if necessary.)

E. Effcctive date, if other than the dare of filing:

{optional)
(Ifan effective dute is listed, the date must be specific and cannot be prior W date of filing or moze than 90 days atler filing.) Pursuant to 605.0207 (3) by
Noter I the date inserted in this block docs ot meet the applicable stastotory filing requirements. this date will not be listed as the
document’s efteetive date on the Department of State’s records,

I the reeord specifies a delayed clfective date. but nol an effective time, as 12:4)1

a.m. an the carlier of: (by - The 90th day afler the
. 3
record is filed.
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Typed or printed name o7 signec

Filing Fee: $25.00



