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COVER LETTER

TO: Registrasion Sectivn
Division of Corporationy

QY PROPERTHIS LLC

¥l

SUBJECT:

Nuine of Limited Liobility Campany

The enclused Artivies of' Amendment and fet(s) arc submitted for filing.

Please retim i conrespawaicnes cnnceming this matter ta the foilowing:

Perey Olsen

Nume af Person

Sheppurd Mullin Richter & Hempon LLE

17irm"[‘:mnp.ln_\

T0 West Madison Swect, 44th Floar

Adkress

Chicaga, 11, 60602

CitySiudc £nd Zip Code

E-rnndl addiess? (to be skead for futun: anpial report oot iicanont

For farther inforomation conceruing this mudter, please cull:

al{ )
Nane u? Porsen Arca Code Baytime { elephiue Mumber
Fecloaal is weheck for the following amount;
O $254% Filing Fee I 830,00 Filing Fee & {555.00 Filing Fee & 3 $A0.00 Filing ¥ee,
Certificate, of Swtus Certilied Copy Cert i_ﬁnmc of Status &
(addtional capy is cackiact} Certi fcd Caopy
taddrional copy i enchacd)
MAILING ADDRESS: STREET/COURIFR ADDRESS:
Registrution Section ] Registratinn Seclon
Mvision of Corperetions Pivisior. of Corporetions
PO, Boy 6327 Clifion Building
Talighussee, FL 32114 2661 Executlve Cunter Cleele

Tablateegee, FL 32301

TL03 « Lerda t Wl b Bhower Uk
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Too Page 40l 6

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

QBL PROPERTIES LLC
AN dmited Linhility Cosmpioy a8 30 now npgg‘g'rs On ouT Fetords )
Atewrcit Lamtted] @ anhaiity Connpansy

~ .
052072009 and vssigned

The Articles of Organization for thiy Lintited Liability C'nmpm}y were filed co
LOSOIKMI4N22]

Fiorida document number

This amendment is submitted 10 amend the following:

A. Ifamending name, coter the new name of the Kmited liahility compnny here:

M new: rune. mnd e sdistinguishable gl couin te words “Limbted Liability Company,” the designutian =11 L™ or Gie ubbreviation *§,.1C.7

Eauter new principul offices oddress, ifapp]ituhln: i
Principul office aifdrexs MUST BE A STREET ADDRE

Enter aew maifing address if npplicablé: —
(Maifing addreyy MAY BE A POST OF FICE ROX] . . —

B. If amending the n-gistén-d agent and/or registered office uddress on our records, enter the name of the new

repristered agent and/or the new repistered office addyess here:

C T Corporation Sysiem

Napie of Naw Regisiered Anent:-

viv C T Corporation Sy_slcm, 1200} South Pine [sland Koad

New Revistered Office Address: .
Enter 1loruda strag! aaddress

Plantation Plorida 33324
Ciny i Conde o

vl A pent’s Signatire, §

I hereby uccept the appointnent as registered agent and agree 1p act in thiy Gupacity. [ furtbier aygree o camplywith the
provisions of all stanutes reluiive 1o the proper and complewe performance of my duties, and I um fumillor with aud
aceepl the wbligrations of my position as registered agent as provided for in Chupter 693, F.S. Or, if this decument is
being filed ro merely reflect a change in the regisicred office address, Livereby confirn dead the limited Habilfty
company has been nolified in writing of this change

UJ . qo e .
h &."t}é 1 14 Kimberly Laugloty, Aggt. Sceretary
If Chauging Regiviend Ageot, Signatury of New Beswtored agent =5

7 < .,
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I amending Authoriced Persons) authorizes to-manage, enter the tithe, name, ind address of esch person heing added
or remgved from owr recornds:

MG = Munnger
AMBRA = Authorized Membher

Title

MGR.

Name

SETH SCHUMER

Address

407 LINCCGLN BD, STE 304

Tywe of Actinn

3 Add

M{:R

DMITRY TITIEVWSKIY

MIAMI BEACH, ¥1.33139

M'qnovc

O] Change.

407 LIMCUOLN RD. STE 304

M’\dd

BRYAN DAVIS

MIAN BEACEL UL 33150

O Remove

DO Change

407 LENCOLN RN, STE 34

IJ:\.dll

MOR

ANODOP RUSTG!

RIANMI BEAUH, FILL 33124

0 Ranove

O Change

407 LINCOLN RD.STE S04

A

MIAMI BEACH, FL 33134

O Kemove

O Change

0 Add

0
:
3

—i

FLAW. VA1) Woktees Khran Oaline
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D. ITameoding any mhcr mformzuon. citer chunge(s) bere: (Auach additional sheets, if necessary.)

E. Effective date, if oiher than the date of Ring: (optional}

{1l cffodtive e i3 histed, the date 1oust be specific and cannot be prior w dax of Gling of 1wore tun B0 days sfter flling,) Pursuan to GOS.0207 (311

Note: Hthe date inseried in this block does not meet the applicable sudutory filing requiremenis, this date witl not be listed as the
Jecumem 3 effidive hato on the Deparunent of State's reeords.

Tt the record specifics a defayed effective date, bui not an effective time, at 12:04 a.m. on the earifer of
(B} The 90th day after the record isfHed.

Daied UA&L%@»U/«{?M.‘ (f-{z L 2D

Signafhus of & Mo horvad dgFeRnttve of  jirember

Fecifry e sty

Typed ¢ priniex! name of slgtes ¢F

Puge J ol 3
Filing Fee: $25.00
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