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\ COVER LETTER

TO: Registration Seetion
Division of Corporations

SUBJECT: QC,V\lS; %QIQ—S 3 L&Q&\T\Q LLC,

Name of Lisnited Liabitity © ump.

The enclosed Aricles of Amendment and fee(s) are submited tor filing,

Please return all correspondence concenting this matter to the following;

_Sm&udm 0 LUz

MNume ol Person

?JA% Splea d L@qu LLc.

Fitin/Company

B2 11 =543

Acldress

_Ocola EL 2441y

CitviState and Zip Cade

e K 2u @ 2000y m&\\ (pm)

\ E-mi address: (10 be wsed tor tuture annual tLpt’l notification)

For turther intormation concecning this matter, please call:

Yoope Welely A0, RU-UR Ly

Name ot Person Arca Code Daytime Telephone Nomber
[nelosed is a cheek for the ty,ng amount:
O $25.00 Filing Fee $30.00 Filing Fee & O 53500 Filing FFee & 0O Sa0.00 Fiting Fee.
Certfwcate of Status Certihed Copy Centificate of Stws &
additional copy is enclused) Certified Copy

{additional cupy s enclusedy

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

Mivision of Carporations Division of Corporations

.0 Box 6327 Clifton Bwilding

Talluhassee, FLL 32314 2661 Excentive Center Cirele

Taullahassee, FL 32301



ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

IbCHTS
(A Flonda Lumited Liaihiy Company)

The Articles of Organization for this Limited Liability Company were filed on % I Lo ‘ (77

¥ t
Florida document number L—Dq CJDODQ ?)% 4(.0

This amendment is subimitted to amend the following:

and assigned

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

The new nume must be distinguishable amd contain the words “Limited Liabitity Company,”™ the desighation “LLC™ vr 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:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending 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:

Name ot New Reaistered Agent:

New Registered Office Address:

Fover Florwde socer address

. Florida
City Zip Conde

New Hegistered Agent’s Signature, if changing Registered Agpent:

! hereby accept the appoinmment as registered agent and agree to act in this capucine. | further agree 1o comply with the
provisions of all stututes relative 1o the proper amd complete performance of my duties, and { am Samiliar with and
accept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or., -rfrlu\ dodument is

heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the hmumi fiuBtlity
compuny has heen noiified in writing of this change.
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TN -
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If Changing Registered Apent. Signature of New Regjafered Aeent
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2017-08-16 08:20

If amending Authorized Person(s) anthorized to manage, enter the title. name, sl

or remgved from our records:

MGR =  Magager
AMBR = Authorized Member

Title . Name

Roger Welch CPA 270 842 4897 >> 3528540892

Address

Type of Action

AMBZ Hochueline Rz B WY 44} ool L 340

Page 2 01 3

£ Remove

] Change

O Add

O Remove

0 Change

O Add

I Remave

O Change

3 Add

O Remove

O Change

{3 Add

. [0 Remaxe
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2017-08-16 08:20 Roger Welch CPA 270 842 4897

D. I{ amending any other inj'ormation..cnbzr change(s) here: (dttach additionnl sk

>> 3528540892 P 2/2

eets. if necessary.)

E. Effective date, if other than the date of filing:

([fan eMestive date 35 Histed, the date muse be specific ood cannot be prior to date of filing or roare thag
Nofe: If the dale inserted in this block does not meet the applicable statutory filing requ
dociment's effective date on the Depactonent of State’s records.

If the record specifies a delayed effective date, but not an eifective time,

{optional)
90 days sfier Rlimg.) Pusuant 10 605.0207 ()b}
rements, this date will not be listed as the

At 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed. .
Dated 8 L= {7
\/ 2 :
Signawrghfa member or authorized iepresentative of a membes - =
[wae ] -
- = N ——
ICeGER  WELCAH LN =
Typed ot panted nae of ifmee
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Filing Fee: $25.00
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