{Reguestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[ rckur  [Jwar (] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer

Office Use Only

AHHTMRIRANDE

300335299153

IR IO R Vs T IR T S SN
=1 ~a
20 >
— —
] (W)
eI (o)

H [ap )

[ -

=
-,

g

v 2 ILKER
Got 41 7018

11

¢y

3




COVER LETTER

TO: Registration Scction
Diviston of Corporations

SUBJECT: L. 5 —Q TVV\' IFY“Ou/\ L,\/Ll WA L~L- C«

Name of Lunited Liability Company Q

The einclused Artictes of Amendment and feetsh are submnitted for Nilng.

Please retumn all correspondence concenting this matter 1o the tollowing:

\/ m\d.v\C/\O\

Name of Peraon

,C/H .-\_/\-\/Q_/
Fimiv Company

DA 30 ol

Address
. .6 L 33”?‘3 -
‘ - Citv/State and Zip Code 7~ ,-,-\ r_’ /C'/;f . . (_(.L—-L( \ fJ /](—
v i P

= p L= Lo B et l 7 e
For e -ddress: (10 Do Jor futire dhoud 2port dottlicalion) ™

For further information concerning this matter, please call:

- " ot . 5
J I YA T
] K A ‘.’“\th " al T vy 5 ) i L%' -/
Namwe of Person Area C3v nm‘n{ Telcphane Number '
Linclosed is a check tor the tollowing smount
% $25.40) Filing Fee O 330.00 Filing Fee & 0 535.00 Filing Fee & O $60.00 Filing Fee.
- Ceniificale of Status Certified Copy Certificaie of Status &
P o \ vadditonal copy 15 enclosed) Certified Copy
\ \_,‘\ A A . L\_ \(, (addivonal copy 15 enclosed)
wejg re C {C - -ﬂ’ ,QC‘
N 10— =19
NMATLING ADDRESS: STREET/COURIER ADDRESS:
Reygistration 3ection Registrision Sectiun
D istan of Corpurations . [Mvision of Corporations
PO Boa 6327 v s ! Clinon Buildmy
Tallahassce, FL 32314 L T 2061 Exccutive Cemter Uirele
LT \i Tallahassee, FL 32301
v, \
LN Il
= \'t i by W
- i



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

.S, Q. 7wt Treadhisona LLC

< (Name of the Linnted Liability Compariy as it now appears on our records. b J
1A Flonda Linuted Tedshiy Company)

s
The Articles of Organization for this Limnted Liabilite Company were filed on MOC 3 j_l_r_lQ \ l and assigned

Florda document nuimber _L_ l k O_OD‘\;L._L;EOB 6

This amendment is submirtted o amend the fotlowing:

A. It amending nime, enter the new name of the limited liability compuny here:

The new naine mast be distinguishable and contain the waeds “Limited Liability Company,” the designation LU or he abbievinton "LLCT

= 5 A 5 \-\ -
Fnter new principal offices address. if applicable: c__] ﬁej U\" \ 5&"-’4 ‘{\ Cj. {_-.E‘-!

(Principal office address MUST BE A STREET ADDRESS) P . \% N 2 % (.{. i o

Enter new mailing address, it applicable: :{)\_\ R
0.5,

(Muiling address MAY BE A POST OFFICE BOX)

o e
' ] Y
B. If wmending the registered agent andior registered office address on our records, enter theéznale ol thenew

revistered agent and/or the new registered otfice address here: e’

Y

\ , f ek
Name of New Registered Avent \{ Q \ S V\()\ e e WARA = UiS '!\:\-\'\,'\.'« 5 [N

New Registered Office Address: ‘i) Qm__}) CT . :’f"’_’»gj”@ },;({ 'g 'U"L,\ C—r\ r.

S Flortds sireer adidress

Polrn Leadn Gedens vorida_22.L 1O,

Cinr Zip Couler

New Registered Agent's Signature. if changing Registered Agent:

[ heveby uecept the appointment as registered ageni and agree to act in this capacity. ! Jurther agree o comply with the
provisions of ol statures relarive 1o the proper and complere performance of my duties, and [ am famitiar with and
accept the obligations of my position as vegisiered agent as provided for in Chapeer 605, F.8. Or, if this dociment is
being filad w merely veflect a change in the registered office address, Iheveby confirm that the limired lability
computiv has been notified in writing of this change.

I Changing Registered Agent. Signaturye of New Keyistered Apent
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If amending Authorized Person(s) suthorized to manage, enter the title. name, and address of vach person being added
or remaoved from our recorts:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

ﬂ\/\;{’dﬂ \1’ {‘_\\ R4 \r‘k -k (\). Q\ : \\ \?z \\) ”:1 O \ 0 Add

L(“ VA .-\(\\,‘; C_)_%' {’; B (’ o -
h ! M ..:Y- i/ [/ ™
AN\%P\, L_uucuSJrq hal

O\x/ M b‘L‘ O Chunge

A

e
S
Lﬁ" )_ J Remove

O A

O Remove

O Change

O Add

O Remove

O Change

I J— O Add

___D Remuove

Q3 Change

O Add

0 Remove

O Change

O add

O Remove

O Change
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D. If amending dhy other information, enter change(s) here: (dnach additionul sheers, if necessary,)

E. Etfective date. if other than the date of filing: (optivmal)
{17 etleetive dae 1s listed. the date must be speaifie and cannot be prior 1o date of tiling o1 wore thin 90 days after filing ) Pursuant 1o 6050207 (3)b}
Note: 1 the date inseried in this block dees not meet the applicable staiutory filing requirements, this date will nor be lisied as the
document’s ¢ffective date on the Department of State’s revords.

If the record specifies a detayec 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.

. C
Dared c -H '-l:___(_“_\“ \ \

, /' ) / ;S . o
Joloew s Lapnang ool Fovration
'l
/!

Sigaature of ¢ member g authonzed representative of 5 member

. . . | b [ VoL
{ o \ 1 A NCA P~Chan A G S0 _ AN

Typed or pranted name of signee i
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Filing Fee: $25.00



