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COVER LETTER

CTO: Registration Section
Division of Corporations

SURIECT: Q(“{ cue OPWAHMS j:’\“{ﬁe( ﬂC\“H O’f\C\| GOUP LLQ

Name of Limited Liability Company

The enclosed Arnicles of Amendment and Tee(sy are submitted fur liling.

Plesse return all correspondence concerning this matier to the oHowing:

(\/\Lle\clLL g +O

Name of I'Lr\im

50 C;er %m% Pa,m Kot St 800

Address

Poco Rotea Fl 3342

Cil\.";élk. and Zip Code

Lo QD re scue—peratiens. ey

F-men] address: (1o be used tor fuluie dpnual teport noli fieation)

IFor Nther infornation cancerning this matter, please call:

Michelle Sedo wser, 222 14|

Name ol Person Azeca Code Dayviime Telephane Number

Fnclosgd t5 0 cheek tur the following amount:

$25.00 Filing Fee 0 $3000 Filing Fee & 0J $335.00 Filing Fee & 0 $60.4H) Filing Fee,
Certiticate of Sl Cerified Copy Certtficale of Status &
tudditienal copy is melosal) Certitied Capy

tadditional copy i wclosed)

MAILENG ADDRESS: STREET/COURIER ADDRESS:
Registration Section Rugistiation Section

Division ol Comwrations Ihvizion ot Corporations

PO, Box 6327 Clitlon Building

Tallahussew, FI. 32314 266+ Executive Cender Cingle

Tallahassee, 11, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(JSC,LUI._ DDe/a‘k‘\ G\{\S j::kfﬂc\‘)ﬁc\%\, G)(Ou 8] L—L—L

14 11[\ Lump my}

The Articles of Organivation for this Limited Liability Company were filed on | o~ -2 ODq and assigned
Florida document number =— ©9 000 4819%

This amendment is submitied to amend the lollowing:

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

The new nume must be distinguishable and contain the words “Limited Lisbility Company.” the designation “LLC™ or the sbhreviation *1.1.C.”

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRIESS)

A
- s
IZnter new mailing address, if applicable: e = -
by [ Yo
. . aepe . . J- - LTPIT S,
(Mailing address MAY BE A POST OFFICE BOX) - | S
La' . .
[T = I
iy 1 BE

i~
B. If amending the registered agent and/or registered office address on our record&{ enlergg]e name- of the _new
registered agent and/or the new registered office address here: i

92 &

Namg ol New Regisiered Agent;

New Regisiered Office Addr

Fnter Florida street address

. Florida
Ciey Zip Code

rent's Signature, if changing Restistercd Agent:

New Repistered A

[ hereby aceept the appoiniment as regisiered agent and agree (o act in this capacity 1 further agree 1o comply with the
provisions of all stattes relative to the proper and complete performance of my didies, and I am fanitiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, 1.5 Or_if this document is
being filed to merelv reflect a change in the registered office address, | hereby confirm thai the timited liabifity
company has been noiified inwriting of 1his change.

If Changing Registered Agent, Nignature of New Registered Agent

Page 1 of 3



H 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

}q M AR Q best S o"{‘B \50 Eaz\*gxl outhy QLKK QJ%
SV oo

Poca Kecten E13243R0 ke
AMEL m chells. kab 50 Cast R lmgt, D Keach o s
Roca Kahery T3 grane

&'Chan oy

O Add

O Remove

O Change

0O Add

03 Remove

0O Change

3 Add

3 Remove

0O Change

O Add

O Kemove

0O Chunge
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D. If zmending any other information, enter change(s) here: (Attach addirional sheets, If necessary.)

A Lioo( Ol (_ Po\f‘f—/

0

O address 1
S0 £ast 1>a,|rm~:Hb {—G)JK \eoad

Sude 8o
T Boca Eotsa 1 32N

A =hmos .
\So Last C \ovatAd K’O(ld

E. Effective date, if other than the date of filing: (optional)
(M an effective date is Bisted, the date must be specitic and cannot be prior to date of filing or more than 90 days alter filing.) Pursisant 10 6050207 (3Xb)
Note: 1 the date inserted in ths block does not meet the applicable statutery lling requirements. thas date will not be listed as the
document’s effective date on the Department ol State™s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

R e =
\(n(v@/w Qo -\\\'\ RN

Signalure of a member or yuthonyed representmive of 4 member

m;Qhe Lo ga’l"b

Typed or pninted name of signee

Dated
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Filing Fee: $25.00



