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. _ , COVER LETTER

TO:  Regisiration Section
Division of Carporations

SUBJECT:
Name of Limited Liability Company

ve RO QRuesT cccC

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

Please retum all correspondence concemning this matter to the following:

ViekE SHANNON

DeaDdY FoR CHANGE
Firmy/Company ‘
27qo 20t S QuitE B
Address ‘
ve Ro BEAcH  F¢ 32460

k-matl address: (10 BE used 107 uture anfiual repert iotliealon)

For further information concerning this matter, please call:

Vickie S HAnNNON w(?72, Sol - 1249

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

@65.00 Filing Fee ADSZ%O.OD Filing Fee & .D$55.00 Filing Fee & D&E@.OO Filing Fee,
Centificate of Status Centified Copy Certificate of Status &
{additional copy is enciosed} Certified Copy
{additienal copy i8 enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
-Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, ¥1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO

T
ARTICLES OF ORGANIZATION =9 3
OF e 1
B2 = T
Vb RO QUE_SZ ro 3 M
(N h:h a IS P o
. Sn
5 S
The Articles of Orpanization for this Limited Liability Company were filedon D 2 / 2 Lf / O Cf Yand assigned
Florida document number | ) q DOOO | g g q q

‘This amendment is submitted to amend the following: ME LW PR N PALOFFICE ADDRESS,

NeEW H A PE ADDRGSS A—(,_ENT /ue'w A—:omzc,—sg RE MOVE Hé—lﬁ 4 DD
A. If amending name, ¢iter the g | & e .

“LL.C”

The new name mu3t be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation

%mer new principal offices address, it applicable:
ipal vs MUST STREET ADDRESS

2790 20vV6 SY

guiTE A
VE Ro REACH Fr 82960

[A}nltr new muailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX) 37 ’-f o 20+L ST

v, TE A
vérao ASAckH, FL 22960
jstered agent :;nd/ur the new

B. If amending the registered agent andfor registered office address on our records, cpter the name of the pew

tered office address here:

Name of New Regis Agenl
N Y : A

3740 2044 ST, SuiTe B

Ln!er Florida streel address
VERO BEACH  fiorita 32 FHO
City

Zip Code

1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree io comply with
the provisions of aif statutes relative {o the proper and complete performance of my duties, and | am famitior with und
accept the obligations of my position as registered agent as provided for in Chapter 608, (.8, Or. if this document is
being filed to merely reflect a change in the registered office addrgss, 1 hereby confirm that the limited liability
company has been notified in writing of this change




h lﬁ.f amepding the Managers or | ging Members on our retords, en
r Managing Member heinp added or removed qir records:

MGR = Manager
MGRM = Managing Member

Title Name Address

 MER  HorF HAMN, 26 ¢b Slst Ave
WATRIN M VR, Fc 32966

Mé—ﬁ Albsolute 3740 2D+ ST

C o plememtay F¢ 22960
HCOQI?‘C{‘IAQ,LLC% Vig, Fe 1

D. If amending any other information, enter chunge(s) here: (Atfach additional sheets, if necessary J*

Darcd_- 12-01-0¢%

ch Man

Signatugof a m?_‘nber w avthorized representative of 2 member

Typed or printed name of signee
Page 2 of 2
Filing Fee: $25.00




