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.COVER LETTER

TO: Registration Section
Divisivn of Corporations

AW Em%fon ses

Numg ol Limited l\dhl!ll\ Company

L

SUBJECT:

The encloaed Articles of Amendment and Tee(s) ure submitied tor liling.

Please rewurm all correspondence concerning this mutter w the (ollowing:

@f&/\ctut l_\« [N -ZC"\C“Q

Jnm of Perfon
ACL) B r\Jra,fpr ses, LLL

Firm/C l)mpdn\

LA Coresdood Pve

Address

QG\,FOLSO‘LGL \:L ?)"}9?)\

Citw/State and Zip Code

QeJ’G\r‘oa,a_m s qu @/ o\vv\a:.k C O

S Eematrddress: (Lo be used tor future antal report noti igadon)

For turther intormation concerning this matter, please cutl:

Wendy bynn Lajac

NEme ar I'Lr\(m

q03- 1165

Dasume Telephone Number

o 4

Area Cexde

Enclosed is o cheek for the tollowing smount:

KSES.HU Filing Fev

0 $30.00 Filing Fee &
Certidieate of Status

MALLING ADDRESS:
Ruegistration Section
Division ol Corpurutions
103 Bux 6327

Tallahassee, FE 32314

0O §55.00 Filing Fee &
Certitied Copy

{additional copy s enclosed)

0 $60.00 Filing Fee,
Certiticate of Stutus &
Certitied Copy

taddivonal copy s enclused)

STREET/COURIFR ADDRESS:
Registrution Section

Division ol Corporations

Clitton Building

2661 Lxceutive Center Clirele
Talluhassee. FI. 32301



ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

QCW Enterprices " LLC

{(Name of the Limited Liahility Comprany 258 now appears o g8 r records.)
(A TTenda Limied Taabiliy Company'y

The Articles of Organizaiion for this Limited Liability Company were filed on C) I/c; o !3 O] ‘ and assigned

IFlorida document number \-—\ \ O O O \ O q LQL] ]

This amendiment is submitied 1o amend the following:

A. I amending name, enter the new name of the limited liability company here: Y
'l

The new name must be distinguishable and contain she words “Limited Lisbility Conpany,” the designation *LLUT ar the abbreviation §E51.C.7

Enter new principal offices address, if applicable: (_0 A\ \ C/ e S'Fu)ood @\‘FQ :

(Principud office address MUST BE A STREET ADDRESS) Qa,(a Sota ) i 0

390531

Enter new mailing address, if applicable: (0 % | l C Y QS\/MQC)OL g‘fe

(Mailing address MAY BE A POST OFFICE BOX) Torasol a ) i
24|

B. 1Y amending the registered agent andior registered office address on our records, enter_the name ol the_new
registered agent and/or the new registered office address here:

Nume ot New Registered Agent: \&/Y\\C&\‘{\ L'\/ Al Z[;Ll -
(o301 Corestionad e

Enter Floridu street address

&L’WQ 6(:)\ . Florida BL‘} g'g l

City Zip Codv

New Reaistered Office Address:

New Revistered Avent’s Signature, if chanving Registered Agent:

[ herehy uccepn the appoiniment as regisiered ageni and agree 10 act in this capaciiyv. | firther agree 1o complv with ithe
provisions of all starites relative 1o the proper and complete performance of i duties, and T am fanilicr witlt and
aecept the oblivations of miy position as regisiered agem as provided for in Chapter 603, F.5. Or, ' this document is
heing fited 1o merely reflect a chunge b the registered office caddress, Theroby confirm that the timited Habiline

vempasy lus been notipied inwriting of this change,

ITChuanging Registered . \;_u:lll. Si:ﬂlluru of New Reg€hred Apent
W
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If amending Authorized Person(s) authorized to manage, enter the title, mame, and address of each persun_being added
o) 8
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Nuame . Address Tvpe of Action
MGR 'LQ.QV\C[L/] L\/ nn Za«jﬁt (p 31\ Creshuosd Fve .
\
%C'u(_ CL%O ‘-l'c__ I _CL/ 8 Remove
2433l
?) |a Q(/L'h:mgc

O Add

O Add

B Remuonve

E]-‘(;‘]hungc

o)

e ]
O-shd
.

€2

a I"{:t.'?!m)\'u

@

0 Chinge
Rung

O Add

O Remove

O Chunge

0O Add

O Remove

O Chunge

O Add

O Remove

C Change
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"D, 1T amending uny other information. enter change(s) here: (Auach additional sheets, if necessury. )

o]

e
(Vo]

{opticnal)

E. Etfective date, it other than the date of filing:
U an efectis e dite s listed. the date mnst be specitic and cannot be prios o date ot tiling or more than 99 day s afler Nling. ) Pusuant o 6050207 (3ih)

Note: 1 the date inserted in this block does not meet the applicable susutory tiling requirementa. this date will nat be listed as the

document’s eftective date on the Departiment of State’s records,

f the record specifies a delayeda 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.

,/‘/’ 207

\Ar\&w\o@\ T

— Signature of a mt)mbcr or pﬁ!mrizcd representative 05:: merisber

e d L\ L8 Za/\cxﬁ,

I\ L or )[’H)!Ld name ul signe
¥

Daied
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