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COVER LETTER

Il
w0 !

TO: Registration Section
Division of Corporations

SUBJECT: C, Y\r'\%'\-\aan% LLf .

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please retumn all correspondence conceming this matter to the following: .

Melissa  Nodiud

Name of Person
Queeric “Produckors
Firm/Company
21 E Terpon Ay
¥ Address
"’Broon Sone s, FL 3‘7’(08‘?
N City/Satc and Zip Code
S - Com
=-ml 8s: (to be used for future annual repoft nopiijcation

For further information concerning this matter, please call:

Melissa Nordkad w297 3RNo-AYBS™

Name of Person Areg Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[[]$25.00 Filing Fee $30.00 Filing Fee & []$55.00 Filing Fee & [[]$60.00 Filing Fee,
- Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Clrcle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT . & -
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The Artlcles of Orgammtlon for thls lelted Llabllity Company were filed on &\unﬂ [ ( A0 gh _. and assigned

" FIondadocumentnumberLlDOCot)U’.lS"{V . . o A g &
This‘arnendment is-submittcd to amend the following: . - oo - f~'11 - j{:_. '
ZA.. lf amendingname. ente ‘ ] o '% G
- M ." “@ ) .

The new name must be 1stlngmshablc and end with the words “Limited Liability Company » the designation “LLC™¢

; on
“L L C " R ;“;:,;::'{:: 1
. Gt
Enter new prlncipal ofﬂces address, if applicable : ;) Lo ): Tar aleYal Ay
cipal office addres EASTREETADDRESS) _ —Towgnn S apmas, £ 3Y087
-._ ] N N ‘: A : \ 3 [
Enter new maillng'_addreiis, if applicable: o o 8 I . -E —.\-‘Ckr‘gan'f\ F\'Ue

(Malling address MAY BE A POST OFFICE BOX)

Name of New Registered i rYle,\csm SNocdiund

New Registered Office Address: v €. —\_cwnm Qe

lerer Florida street address

] Arpnm Sy , Florida gqbg?
’ Ciny : 5 Zip Code

T hereby accept “the appomtmem as registered agent and agree to act in this capacuy I furrher agree to comply with
the provisions of all statiites relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document s’

being filed to merely reflect a change in the registered office address I hereby conf irm that the limit&Q¥iability
company has been notified in writing &f this change ;

anging Registered A:gcnt,
Pagelof2 - '
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lf nmendlng the Mnnngers or Managing Members on our records, d dd each-
or Managing Memm; being gdgg_g or removed [‘mm our [ecg[ds

T [

MGR = Mannger - : :
MGRM = Managing Member : ,

Tie Name
- Meem | C}\rla'jﬁao;n Ottfe

D Ir émendlng any other information, enter change(s) hére; Qnach addit'iérial sh_éels, ;f necessary.)

“nc_',%‘ no |onatar ’ Jro-{-bé

of our LLe dn Gueene Produckéng

DatedLU!\P 8 200 o , r

Signature of a member or author(zed representative of & member

[Nelisse ~ Wordlund/

Typed or printed name of signee:
" Page2of2 : '

Filing Fee: $25.00 - =




