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, . COVER LETTER
T Registration Section
Division of Corporations

SUBJECT: WMJQ Whue (/QESbM’@. (e

Name of Limited Li:lbi]'rr_((fomp:m_v

Ihe enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerming this matter to the foltowing:

|<QM : OWWJ NG

Name of Person

Firm/Company

22M0M Covnty ET:

\thlrus

Orsrdlad fiL 54020

Ciy/State and Zip Code

K)orowof\fomﬁw Ean

E-mail address: (1o be uspd for future annual report notification)

Far further information concerning this matier. please call:

_KCW“Q\ 01’%«5{5“’\9 Wi 399 AN 2>-59¥0

Name ot Person Area Code

Dayvtime Telephone Number

Enctosed 15 a check for the tollowing amount:

\_Al"\_fm Filing Fee O3 S20.00 Filing Fee & C1835.00 Filing Fee & 1 S60.00 Filing Fee.
Ceruificate of Status Cerutied Copy Ceniificate of Status &
tadditional copy is enclosed) Cerufied Copy
taddutional copy is enclosed)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, F1 32314 2415 N. Monroe Street, Sutte 810

Tallahassee. FL 32303



: : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORCGANIZATION
OF

QOranne fvenue Leeshum LLC

{(~Name of thf Limited Liability Companvy as it now .u:u”ars on our records.)
v (A Flortda Limited Lrabiiny Compiny

The Articles of Orgamization tor this Limited Liability Company were filed on J‘O\nua—f’b\j élo
Florida document number Z—— LL OOOOOQ\QSD

This mimendiment 1s subminted w amend the following:

and assigned

AL I amending nanie, ¢nder the new name of the limited liability company here:

Q ichmond  Kebreat ( (¢

;_.'1' H
The mew mame must be distinguishable and contain the \.'.{wd\ ‘Limited Liability Company,” the designation

ZGZ

LLC arth abbr{‘:\ 1a UL E ke
or the, : % uﬁ-n
I s
Enter new principal offices address, if applicable: = —
(Principal office address MUST BE A STREET ADDRESS) ORI o u
MR W
150
s £
M
Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Rewistered Avent:

New Rewistered Office Address:

Enter Florida street address

. Florida

Ciee Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

[ rerehy aceepr the appointment as registered agent and agree 1o act in this capacity. [ further agree to complv with the
provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the abligations of my position as registered ageni as provided for in Chaprer 603, F.S. Or, if this document is

heing filed 1o merely reflect a change in the registered office address, | hereby confirm thar the limited liabilin
coempany has been noiified in writing of this change.

If Changing Registered Agent, Signature of New Hegistered Agent




If 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

Tite Name Address I'vpe of Action
_ 2340y CDWH’? R 33
K _bU- Hfim ?), Qd’bartlspr’\ GM/QHLE; 1 24137 K

O Remove

CIChange

Oadd

CiRemove

U Change

Cadd

TORemove

U Change

OAdd

CRemove

CChange

TAdd

CIRemove

T Change

OAdd

CRemove

CiChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessun)

.. Effective date. if other than the date of filing: (optional)
(17 an effective date is listed. the date must be specitic and cannoi be prior to date of filing or more than 90 days after filing.) Pursiant w 6050207 (3)(b)
Note: [ the date inseried in this block does not meet the applicable statwiory filing requirements, this date wili not be listed as the
document’s etfective de on the Depariment of State’s records.

[f the record specifies a delaved eftective date. but not an etfective time. at 12:01 a.m. on the earlier of: (b)  The 90th day after the
record is filed,

Dated MCW T7 : 903‘9\
\Q‘hm ﬂn/pnﬁtﬂglw*—-———— Monase

TS enade o nemtBEr or authorized reprefeniative ofd member

Karenja Robertson L

Tvped or printed name of Lifnce




