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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: b@u‘xé“\ QLSCL&Q.LLC\— \V\UQ\%‘(S LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submined for filing.

Please return all cerrespondence concerning this matter to the following:

Kol . Ve ,5Sciv.

Name of Person

/W\{ \Zeefe Lqu' ‘;&M,O.A.

Firm/Company

W art Ave NE | Suike 335

Address
St ‘P@%@Cgb\m} AL 3370
Cuy/State and Zip Cixle

e € WekecSe\awaroup. com

E-mail address: (to be used for future annual report ntificatidn)

FFor further information concerning this matter, please call;

I\‘(‘LQMQ/U"\ R&Q(\\@_ a X1 A\~ AQoLe

Name of Persan Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

D/S?_S.(]\') Filing Fee O 330,00 Filing Fee & 0 $55.00 Filing bee & O $6U.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclised) Certified Copy

(aciitional copy is enclosed)

MAILLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 Clifton Building

Tallahassee, FI. 32314 2061 Exccutive Center Circle

Tallahassee, FIL 32301



- | ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

%Ou% PCasadena \nveskocs, LLC

{™ame of the Limited Liability Company as it how appears on our records. )
(A Florida Limited Lability Company)

“_I £z
A c,
The Articles of Orgamization for this Limited Liabality Company werc tiled on \O!\'-’I I&O | ; and a&¥gned
Y T
Mo i : i @ : N [ |
Florida document number \——H @‘7‘/@ VIY455 @ i: — ;
ez :
- . . . ) A ro I
TI'his amendment i1s submitted 1o amend the {ollowing: m
= oz M
A. If amending name, enter the new name of the limited liability company here: oL _ C:
7' :Eﬁr ')
Ciee I

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation LG
AN Ded AuR NE [ Sode 335
Q. Pekechomn T 337101
!

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

\ e A
Enter new mailing address. if applicable: WA \ " JA‘UQ» N(L ) S0 ‘\'q- 335
(Mailing address MAY BE A POST OFFICE BOX) Sk Pabosbu A, L 31010

B. 1If amending the registered agent and/or registered office address on our records, gnter the name of the new
registered agent and/or the new registered office address here:

Keaneta W\ Veole  €sq

\

WL QM Ave NE L Sole 335

FEnter Floridu street address

S‘ DQ’\-’J(S&)‘)Q’\ . Florida ’% 3 To \

Ciry J Zip Code

Name of New Registered Avent:

New Regisiered Office Address:

New Registered Agent’s Signature, if changing Registered Agent:

Lhereby acceprt the appointment as registered agent and agree to act in this capacitv, 1 further agree to comply with the
provisions of all statutes velative 1o the proper and complete performance of my duties, and [am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 605, F.S. Or. if thiy document is
being fited 1o mervely reflect a change in the registered office address, Ihereby confirm that the limited liability
company has been notified in writing of this change.

B aa

T 3

If Changing Registered Agenl. Signhturesf New Repistered Apent
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’lf 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

Soudn Shore. OC.
MG Q Keaaehn ©. Kecbe Oy wmm 0 Add
as ruskee of e Kondh

V. eete L U.\"r\ Trusy SOUM SPCLSCL&QH(,\ l?\ %’510’] ﬂ{cmm'c
Daked 3 wheubsr V3 \agq '

Address Tvpe of Action

O Change

MER UOV’\\Q\;UQ, € BendeC 6322 22~ Ao No.953  edn

=\ Qe,&fsxmrc);é\ 25140

O Remove

O Change
706 Sook Shor DRV el
Sk Pets fi\a)ro\y,F\ 2107

NE L kuxne’t\q Y Veee

O Remove

O Change

0 Add

— )
E:;c =
T )
- - A,—.:DHT\L
Zr =

>
R i . m;D Chan_g;c
N

™"

e Ji] r\dr—}r

.D"‘

/JJ’

13714

™~
Z0 Redhove

O Change

O Add

O Remove

O Change.
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. If amending any other information, enter change$) here: {Attach additiona! sheets, if necessary.)

E. Effective date, if other than the date of filing: ﬂ {optional)

(1f an etlective date is listed, the date must be specific and cannot prior to date of filing or more than 90 days after filing.} Pursuant ta 605.0207 (3)(h}

Note: I the date inserted in this block does not meet the dnplicable statutory filing requirements, this date will not be Hsted as the

ducinnent’s effective date on the Department of Statc's réfords.

If the record specifies a delayed effective date, bljt not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated Q'\) ne. 3\
ki .

\leme,\\/\ 1. \ec C*Q

Typed offprinted nume of signee

Page Jol 3
Filigg Fee: $25.60



