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' ARTICLES OF AMENDMENT
' o TO
ARTICLES OF ORGANIZATION
OF

Q\m\\\\( Q-e{}:o\cg\v\c)\f\ SQW\CCS LL(,

The Articles of Organization for this Limited Liablity Company were tiled on / D i Z 2 _ZOOq and assigned

Flonda document number L( \,9 ( W () |g o8| BQ, 5

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words =1, imited Liability Company.”™ the designation “LLC™ or the abbreviation ~L.[L.C.”

Enter new principal offices address. if applicable: N} B_:
{Principal office address MUST BI; A STREET ADDRESS) _ ]
N/A S
Enter new mailing address. if applicable: _ S A
(Mailing address MAY BE A POST OFFICE ROX) o> L
B Al
T

lf amcnding the registered agent and/or regisiered office address nn our records, coler the_name of the new
g wgein and/or the new reghiceed office address bere:

I"W

Nane of Deew Roegistered Apent: ,_,‘\U-Q . e _ L

New Registored Ofhee Addeess: e e ;
Enter Mlorida sireet acddross

_. Florids _ S
Cine Zip Cede

New Registered Avent’s Sigrafare, il chanping Registered Apent:

! 2y e j* trirtetr :f h".r rrn-unn!nn-nf v Jr’l n!r'rr-(f (u': n! unrf; peree frrogcf rl,v rhiv rersirge .'h' f ""-.":L: rorr Lr.r iy g__),r_'j z! 1" ,'j,f ihe

privisions uf il statites velative to the proper and conple e performance of my duties, and { am familiar w ith and

aeeept the nhn_s,a.'mn.x erf e pONition as regisiered apent as proviaed jfor in Chaper 663, 108 Or, §f this document is

hiing fHed tomerely veflecr o change in the regisiored office address hovebe confivn that the limited Lahiline

comprany s Been notified inwriting of this chonge

b ‘reend, Si.“.“:ﬂ}“ ol ave Rr)_(i‘\l'r-‘-‘lf_f\ gent




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

MGR =" Manager
AMBR = Authorized Member

Title Name Address Type of Action

‘qmﬁ Clavde Cocon 21520 Yen o We O Add
’QXC\\&C \kae} P(/ 88962’ /f(l{cmuvc

O Change

O Add

O Remove

O Change

‘Remove
- -
J

‘h o .
Cl\(,h.mb_t :

Q'Add

s |

0 Remove

0 Chunge

0 Add

0 Remowve

O Change

O Add

3 Remove

8 Clamnge
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D. If amending any other information, enter change(s} here: (Atach additional sheets. if necessary.)

(optional)

E. Effective date, if other than the date of flling:
(1€ an cffective date is fisted. the date must be specitic and cannot be prior to date of [Hing or more than 90 davs after filing.} Pursuant to 605.0207 (3)Xb)
Note: I the date inserted inhis block does not meet the applicable statutory tiling requirements, this date will not be lisied as the

document’s eflective date on the Deparniment of 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.
- 208

Dated N\(}\’I lg%l\’
Jhamma Prvmeans

Sigmature of a member or authorized representative of a member

Manng, Caesal

Typed or printed name of signey
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