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. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (cean @wes+ Sailing ﬁc/\/e/v/u/{es LLC

Name of Linited Liability C'Bmpany

The enclosed Articles of Amendment and fec{s) are suburitied for filmg.

Please return all correspondence concerning this matter to the following:

Wareviag Glemwn Davis Je.

Name of Person

FimyCompany

33 Fir Drive Trace

Address

Dcala, FL. 34472

7 City/State aud Zip Code

%d 368 @ Vahoo.Com
E-mail

¢ess: (to be used for funwe mumal report notification)

For further information concerning this matter, please call:

Marvin Glesw Davis \7% 352, 266 -8880

Naine o Person Area Code & Daytime Telephone Number

Eunclosed is a check for the following amount:

0 $25.00 Filing Fee (J$30.00 Filing Fee & LD$55.00 Filing Fee & %0.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton: Building

Tallaliassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION . “lLgy
OF 3 SEP 56

ODcean Ruest SA:/HJC,‘ Jo/va?Lw%%ﬁH:}' L C7
{(Name of the Limited Liability Company a% it now appesrs on our records.) =~ LT LO}}’
(A Florida fnmteg EnElhty E‘omp'\nyi DA

The Articles of Organization for this Lunited Liability Company were filed on O 3 // 3 / 2012 ad assigned
Florida document number Li2 0000355 8.3

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability coinpany here:

Quest Sm/uuq 4a/veu7Lu,ees L C

Tle new name must be distingnishable and end with the words “Limited Liability Company, “the designation "LLC™ or the abbreviation
“LL.C™

Enter new principal offices address, if applicable: 23 Fir D rRiVe Tteﬁc e
(Principal office addressy MUST BE A STREET ADDRESS, OCA //i‘ ) FL . 3 L/ 4/ 7 2

4
Enter new mailing address, if applicable: 23 Fip Drive TTQ ACe
(Maiting address MAY BE A POST OFFICE BOX) Ocala, FL. 34472

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

Naine of New Registered Agent: y 7.0 6 / EMN D AVIS J/’Q .
New Registered Office Address: 3 3 F /R b 2ilve 77?_ AL E
Erter Flovida street address
OC/-? //?' Forida_ 344 72
City Zip Code

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

I hereby accept the appoimtment as registered agent and agree to act in this capacity, I fitrther agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of v duties, and I emut familiar with and
accept the obligations of uiv position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address, I hereby confirm that the linited liability

company has been notified in writing of this ¢ hange. ,O , /
%""‘-—’ - %ﬁ_ L P /u .

If Changing Registered Agent, Signature of New Registered Agem
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. If amending the Managers or Managing Members on our records, enter the title, naine, and address of each Manager
or Managing Meanber being added or removed from_our records:

MGR = Manager
MGRAI = Managing Member

Title Name Address Type of Action
MERM  Padeni, Scott A [184 Stewart Deive [ aw
DUN&—df‘N} FL' 344)6;8 ERemove

ME Rm ﬂ;a{em‘} Jos 42',0}1 M. {03377 Breen Links Pﬂ-ft/cD Add
WCS—}'OLIAS& 5 FL' 33626 @Remove

MeEm C/'?L\/&i/«fo, Kr‘!‘l%\lf M. 204 6QAI+W000‘ ct. I:lAdcl
pA}W\ ‘H'/Q‘[QAO&}‘FL:%SB ERemove

MG RmM C/‘;/',e;'/\/c)’, }@oéea‘/’ﬁ, 2o Rentwood CTo I:‘Add

pﬂl/M ﬂﬁle—AOfL,, FL'-BLM’SE @Remove

p
E] Remove

[ aa
I:l Remove
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if iecessary:

Dated 5e:,o‘f'em!:>ev’?_ 23 2013

Signatwre of a member or anthorized representatrve of a member

Yo Clewns Davis Iz,

Typed or printed name ot signee

Page 3 of 3
Filing Fee: $25.00




