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" COVER LETTER

TO: Registration Scction i
Division of Corporations
SUBJECT: CQB 2010 LLC

Name of Limited Liability Company

The enclosed Articles of Anendment and feeds) are submitied for tiling,

Please return all correspondence concerning this matter 1o the following:

Ellie. Teng =

Name of Person é‘% /'j‘ 4‘\
LT R s N
7"1'\ o) (
T o
7% B W
InniCenpany [T -0
‘r_“-ﬁ:\ - o
- . .
8870 N Himes pue . Ste 63872 %
Address ‘Z’,’;\,‘ —d
(o)
5>

7L 33614

CitysState and Zip Code

@(/r'e_éuj:,éau_;e,‘r @_9mm((. .0

F-mail addiess (o be used Tor fatire amwad report natification)

Ta/w/ﬂa ,

For further information converning this matter, please call:

Ellie. Teng

Name of Person

31(8{3) 368"- /?7&

Area Code & Dayume Telephone Number

Enclosed is a cheek for the lollowing amount:

[#]$25 00 Filing I'ce [J530.00 Filing I'ee &
Certificate ol Status

[]855.00 Fiting lee &
Certiticd Copy
(additional copy is enclosed)}

DSG0.00 Filing Fee,

Certified Copy

Certilicate of Status &

(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tullihussee, Fi. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2601 Lxecutive Center Cirele
Tallahassee. FL 32301




ARTICLES OF AMENDMENT

| TO

"ARTICLES OF ORGANIZATION
OF

CQB 2010 LLC

(Name of the Limited Liability Company as it now appears on eur records.)

ompany}
The Articles of Organization for this Limited Liability Company were filed on 01/09/2012 and assigned
.. . '-’
Florida document number L 12000003319 : A <, N
7@\ 'm
( [ /
« - \""
R
This amendment is submitted 1o amend the Jollowing: T3 ‘“c’, m
22 -0
A. [f amending name, enter the new name of the limited liability company here: fert - < O
"P J? s
a‘f«; £,
The new name must be distinguishable and end with the words “Limited Liability Company,”™ the designation "LI%‘(W th€abbreviation
P B b
Enter new principal offices address, ifapplicable: 8870 /\/ /'/rmp’/_( /Q:} Ve,

{(Principal office address MUST BEASTREET ADDRESS} Sfé é 5 8”

Tampa . FL_ 33614

Enter new mailing address, it applicable: 8870 /\/ ('/'W‘ es /J v
{Mailing address M-LY BE A POST OFFICE BOX) Ste 6 3 8

Tampa. FL 336(Y

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 Registered Agent: E ( ((-e_ Te’“ﬁ

New Repistered Otlice Address: 88’ /o /\/ ”/fnm ef AHve ., Ste. &3 &

Iater Florida sireet address

TQJJAP& . Florida 3 3 6 / L'L

Cry Zip Code

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

[ hereby accept the appointment as regisiered agent and agree to act in this capacity. [ further agree to comply witl
the provisions of all statutes velative o the proper and complete pevformance of my duties, and am familice with and
accepd the oblivations of miv position as registered agent ax provided for in Chaprer 608, F.S. Or, if this docament is
being filed to merely reflect « change i the registered office address. 1 hereby confirm that the limited liability
company has been notified in writing of this change. )

7

If Changing chisi{e’rctl Agent, SignatuFe of New Registered Agent
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" If amending the Managers or Maunaging Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:
MGR = Manager

MGRM = Manuaging Member
Tide Name Address Type of Action
_l\_/!_BG DERRICK L. l"_i_OLLIS

4211 EALENE DR 1 Add
TAMPA FL 33617

[¢] Remove

MGR Ellie Teng

8870 N Himes Hve
Ste 638

N Add
"] Remove

[7 Add
] Remove

[] Add
[CJRemove

CAdd
[CJRemaove

Y

Dated

JANUARY 14TH ,2012

ot O:%/
L, \ .
S flﬂmé _ L y

Signature of a member or authorized representative of a member

Derrick L Hollis
Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00




