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TO: Registration Section
Division of Carparations

SUBJECT:

COVER LETTER

Net Queet Mwnmtmeﬂ+ SHU\(‘.LS AL

Name ui“{]mmd Liability Company

The enclosed Articles of Amendment and feeis) are submitted tor tiling.

Please return all correspondence concerning this matler to the following:

Chades 2. Dorthey Te.

Name o Person \

Firm Company

Address

Winter thaveo . FL 33884

Citv/Staie and Zip Code

Sk powerspoets L (@gmail. com

E-malfaddress: o e uskd sor futiire annual repon notification)

For turther information concerning this matter, please call;

Chacles & Dorteg T

W (48!1‘3_) 4{3 - 0/7(!9

Name of Person

Enclosed is a check for the following amount:

1 825.00 Filing Fec Ll $20.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code [uytime Telephone Number

[ $55.00 Filing Fee &
Certified Copy

taddinomal copy is eaclosad}

L/ $60.00 Filing Fee.
Certificate of Staws &
Certified Copy

fudditional copy s enclused)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Strecl, Suile 810
Tallahassee, IFLL 32303



ARTICLES OF AMENDMENT

TO
' ARTICLES OF ORGANIZATION
OF

Netk Quest (Mandg emenst Serdlfies LLd

{Name of the Limited Liabilitv Comphiny as it nuw appears on our reurr(l\\
(A Flonda Linnted Liability Company)

The Articles of Organization tor this Limited Liability Company were filed on ”\ng‘lb_gi‘: 2010  and assigned

Florida document number L1 0 OODD_gZ ﬂﬁfa .

This amendment is submitted 10 amend the following:

A. It amending name, enter the new name of the limited liability company bhere:

The new name must be distnguishable ana contam the words “Limited Liability Company,” 1he designation “LLCT or the abbrevianon [L0L.C.Y

Enter new principal offices address, if applicable: &HLD_MG_L&QQ P_Du’)-l—

(Principal office uddrexs MUST BE A STREETADDRESS) W hinter Haven, ¥ 37984

ms
50 S
~ = I '“‘l"“;
Enter new maiting address, if applicable; = M s
- R
(Mailing address MAY BE A POST OFFICE BOX) g ::2 n t
o 1
W = il
71 -7 ——
My o I

B. If ameading the registered agent and/or registered office address an our records, enter the name njglglre 5§gmgred
agent and/or the new registered office address here:

8

3

Name of New Repistered Avent: @h ol l &S —2 |QO ane:;.{ , JT'L .
New Reuistered Oftice Address: pol2y maLé-A N pO(r’H"

Fnter Florda stroet addresy

_u)lﬂf%gﬂdéﬁ . Florida 338 g ""

iy Zip Code
New Repistered Agent’s Signature, if chanping Regisiered Agent:

P hereby accept the appointment as registered agent and agree 1o act in this capaciiv. | further agree to comply with the

provisions of all stanes relative to the proper and complete performance of my duties, and Tam fumitiar with and

accept the obligations of my position as registered agent as provided for in Chapier 605, F.5. Or. if this document is

heing filed 1o merely reflect a change in the vegistered office address, | hereby confirm that the limited lfiahility

company has been notified in writing of this change.
\ (\ ~—

lf(_h'mumg Registered \*_enl \hgnalurl. of New Rewistered Apent




[f amending Authorized Person(s) authorized to manage. enter_the title, name, and address of cach person being added
or removed from our records:

© MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
Moy  Naglc fuaaien DiAdd

33.0 —%'q‘\_es ﬂOe_SU)._,.f n}.'lfi é_lQ_(___ #ERcmm'c

iChange

MAT Moarles ¥ Northel Je 24, Meean Bint ke Hase) E Ko
3

ORemove

CiChange

Merm C_&f:ﬂpﬂq_‘EED_Sohhﬁm e DAdd

130 Bates. Woe SW, S¥E |0} \,ékcmm'c
Witey” Hhoae ¥ 33880

T Change

weem Venny @.WONGoN0_ TAdd

\be_Bm_ﬁo_e:Q® S *Eilo,l tﬁﬂcmo\‘c
Winter Hroed L 33880
i Change
CFO  Nooert B (Mo Cyav) T Add

LQO_%E@_@&QE_S_UJ% SAE# 10 &\Rcmm’c
‘Winder thavew (FL 33880

OChange

ClAadd

ORemuove

L iChange




D. I amending any other information, eater change(s) here: (Attach additional sheets, if necessary. s

|
|
E. Effectivc date, if other than the date of filing: ' {oplienal)
(f an effecrive daie is listed, the Cate st be specific and canmy b prior te date of liling or mose than W days after tiling.) Purscant to 60050207 {3 iths
Note; [Tthe dste inseried in this block docs not mect the applicablc statutory filing reyuiremunts., this dats will not be listed s the
document’s ¢ifective dare on the Department of State's records.

If the record specilies a delayed effective date. but not an effective time. at 12:01 aan. on ¢e carlier of: (b)  The 90th day afier the
record is filed.

Dacd

o (37 /)f*j)

g

Signalzrc of o mry nu-llm/rmaf?tpr&m)ﬂw of a member

I
AT T, ReaGlsTas

Ty ped or printed vame ol sigiee

Filing Fee: $25.00 '



