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COVER LETTER
TO: Registration Section
Division of Corporations
SUDIECT: Quality Playing Cards International, 1.1.C
Name of Limfted Liability Company

The enclosed Articles of Amendment and (ee(s) are submitted for filing.

Plcase return all correspondence concerning this matter to the following:

Candy McDonah

Namep af' Parenn

Swart Baumruk & Company LLP
» - Firm/Company B

1101 Miranda Langs
Addresa

Kissimmee, FL. 34741
City/State and Zip Code

taxes @sbc-cpa.com
E-mul address; (to be used Tor fulure anmual report nolihcatiot}

For further information conscemning this mattor, plesse call;

Candy McDonah ar( 407, 847-7466
Name of Person Aret Code & Daytime Telephons Number

Fnclased is a check for the followinz amount;

[Z]$25.00 Filing Fee  []$30.00 Filing Fee & [[]$55.00 Filing Fee & []360.00 Filing Fee,
Certificats of Statns Certificd Copy Cartificate of Status &
(additional copy s enclosed) Certified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

0O, Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Centzr Circle

Tallahasses, FL 32301

({{(H10000240720 3)))



FILED

. S .
((H10000240720 3))) DIVISTE JARY oF s
RNt Fi) :
ARTICLES OF AMENDMINT 1 '_ :
T0 T0NOV - 8: 38
ARTICLES OF ORGANIZATION
OF

' i
Qual'% Plazing Cards International, LLC
Nnme of the | bty Com 78 it now appears on guy records. }
(A Floridu Limiltex] Liubality Cumipany )

The Articles of Organization for this Limited Liability Company were filed on September 29, 2010 _ and pssiancd
Florida document number L10000101540

This amendment is submitied to amend the following:

A. Ilameading name, gater the new name of the limited liability company herer

The new name must be distinguishable and ond with the words "Limited Liability Comnpany.” the designation “LLC™ or the abbreviation
“L.LC7

Enter new principal offices address, if applicabk:
‘Principal pffire gddrexs MIIST RE A STREEY ADDRE!

Enter new mailing address, it applicable:
{Mailing address MAY BE A POST OFFICE BOX})

8. If amending the registered agent and/or registered office address on our records, enter the name of the new
repistered asent and/or the new reeistcred office addvess here:

Ay ow Repistored Agent:

Naw Registared Offiee Address:

Enier Florida strees address

» Florida
Cly Zip Code

=W istered Avent’ t If changing Repistered Agént:

1 hareby accept the appoiniment as registered agent and agree to act in this capacily. ] furlher agree to comply with
the provisivns of alt statures relative o the proper and complers performance of my duties, and I ams familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this document is
being filed io merely reflect a change in ihe registered office addreys, I hereby confirm that the limiied lability
compary has been notified in writing of this change.

T{ Chiinging Registersd Agai, Signafure of New Hagintssod Agont
Page 1 of 2
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_If omending the Managers or Managing Membcrs ob our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member
Title ame . Addyess Type of Action

7512 Dr, Phillips Blvd,, Sulte 50-197 7] Add
Remove

MGRM Lori Levin
) Oranrlo, FL 32819

0 Add

] Remove

3 Add
[ Remove

Add
Remove

[ Add
[TRemove

CJAdd

D, If amending any other information, enter change(s) here: (Awach additional sheets, if necessary,)

ig

OISIA
34238

) 40 H

-
».

43
B AUVl

G374

i

i
o
o d

NOLLY 4y,
113

Dated November 2

Charles M. Levin

Typwd v priated name of sigince
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