L1 2000008465

- UNRRM

- 800419222488

(City/State/Zip/Phone #)

[] pckue [ war [] maw

(Business Entity Name)

(Document Number)

~3

[

Certified Copies Certificates of Status ~
Special Instructions to Filing Officer: £
o

Office Use Only




"COVER LETTER

TO: Registration Section -
Division of Corporations

SUBJECT: Q_lC{HT CH’O\CE QE/‘\'L.TV ” L

Name of Limuted Liability Company

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

Please refurn all correspondence conceming this matter to the following:

TJeeeryu  Laayy

R 4
Name of Person

Riciir Croice eairy H Lee

Firm/Company

Ao hamas Peasy #9002

Address

P MUElsS, FL 339 13

City State and Zip Code

T(LARN Q000 (& naaiL - (V1 .

L-matl address: (:0 be used for future annual repont notification)

For further information concermng this matter, please call:

TJezerYy  CAGY B8R, 2832 - aaoy

Name of Pezson Arca Code Daytime Telephone Number
Enclospd is a check for the following amount:
$25.00 Filing Fee 3 530.00 Filing Fee & V185500 Filing Fee & 2 $60.04 Filing Fee,
Certificate of Status Centified Copy Certsficate of Status &
taddinanal copy is cnclosed) Centified Copy

[adétional capy 15 crclosed)

Mueiling Address: Street Address:

Registration Section Registration Section

ivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tatlahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

QMHT Cntﬂu: ‘EL/YLT\-f \ L

The Articles of Organization for this Limited Liabality Company were filed on _ al l?.’ﬁn I'ZQI 5 . and assigned
Florida document number QZOODCD 8_4(_:_"5_-

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

=
The new name must be distinguishable and comain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation "L.L.C."
.

Enter new principal offices address, if applicable: .
{Principel office adidress MUST BE ASTREET ADDRESS) . M

Enter new mailing address, if applicable:
{Mailing adilress 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 Regisiered Agent:

MNew Registered Office Address:

Lter Florido street adidress

, Florida
Cin Zip Cocdv

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

{ hereby accept the appoimtment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of ol statutes relutive to the proper and complete performance of myv duties, and 1 am familiar with and
accepr the obligations of my position as registered agent as provided for in Chapier 603, F.8. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company hus been notifled inwriting of this change.

lfdnnging Registered Agtnt.s_igpa(urr. of New Registered Agent




IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed {rom gur records:

MGR = Manager
AMBR - Authorized Member

Title Name Address Type of Action

MGE. &QQEL_E MOoUUS A0 TANIELS Pendy 0T
.(3"_1\1_‘:“_'3_&5 . J:f— 33’q i A CRcmowve

CChange

Oadd

CRemove

-
-1

UChange

Oadd ™"

DORemove _

LS

o

TOChange =

Cadd

LJRemove

OChange

Cladd

CiRemove

CChange

Oadd

CRemove

CiChange




D. 1f amending any other information, enter change(s) here: rditach additionul sheets. if necessary.)

—
g

E. LiTective date, if other than the date of filing: (optional)
{1f an effective daie is fisted, 1he date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 6050207 (3%b)

Note: [fthe date inserted in this block does not meet the apphicable statutory filing requirements, this date will not be listed as the
document’s effective date an the Department of State's records.

if the record specilies a delayed effective date. bul not an elfective time. a1 12:01 2.m. on the carlier o (b} The 9%h day aRer the
record s filed.

Daled November 14, 2023

76/( Ent %dé ot
~

Sigrdure of a member or authorized representaiive of a member

JEREMY RABY

Typed or printed name of signee




