LIZ2 0O00N2 66X

(Regquestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[JPekur  [] war [ waw

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

UM EIERA

000328430470

e v e e e e mam o mmem e
MRS TN et A SRR = R N ULIE 1 o<t PRI
— :_:;(
o
= i}
s =
— -
=<
Fy 7
[ '
= e
=
o 0
i
et
— S,
o
=
b

O\ Oremes Q}.\m\§

MAY 23 2018

D CUSHING




AEF YR ey s, A ..4::".‘.7:“‘-'-.:'."' Y
-4 - INE Y ]

AR A 141_.3 ] YHR.L ViV

L]

TO
ARTICLES OF ORGANIZATION
OF

, ZVA LLa.
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imited bty Lomnany

23 i nCW R pPOSTS GR OUr TOTOITS. )
(A'F'londal imited Tiabilny Company)

[he Articles of Organization for this Limited Liability Company were filed on F-36-80 I
Florida document number L/g OOOO l/c;) Q{ﬁ %

I'his amendment is submitted to amend the following

and assigned

¢ of the Hmbted dinbilthv comnany
/QLVA (BfouP LLC

here:
I'he new name must be distinguishable and ¢ontain the ‘words “Limited Liability Company,”

the designation “L1C™ or the abhreviation “L.L.C.
Enter new principal offices address, if applicable:

O350 &)@mmﬂyg@/ﬁf
5uz7g’/09

VerJjutA , AL 33750

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable
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(Mailing address MAY BE A POST OFFICE BOX) = .=
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B, if-amending fhe reciytered arent and/er recisiered ofiiee nddress on sur records, enier the nfme ofiihe new
registered agent and/or the new registered office address here: VI
_ oz
o of
Name of New Registered Agen o
New Registered Office Address
Enter Florida streer address
CFiorido
City Zipr Codv
New Regisered Agent's Sgnature if changing Registered Agent

[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative w the proper and complete performance of my duties, and [ am familior with and

beriviey ilodd 1y rnnvu!\‘- werfleerst o3 prdrorveres T tho o _l:-_-v-nrl
o ear cema h b

accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
. . v ] r\“{lr e rl(O' fv
compam: has been notified in writing of this change

[

(VIR

Fhereby confivm thot the Himited Tokilin

If Changing Registered Agent, Signature of New Registered Agent
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or removedefrom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

3 Remove

O Change

17
Y
e

3 Remove

O Change

0 Remove

[J Change

£ Remove

O Change

12
i
{2

0O Remove

O Change

oA

I Remave

O Change
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E. FEffective date, if other than the date of filing: (optional)
(Ifan cflective date is fisted. the date must be specitic and cannot be prior to date of {iling or more than 90 davs after filing, ) Pursuant 10 605.0207 {31)(b)
Note; If the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be histed as the
document’s eftective date on the Department of State”s records.
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{b) The 90th day after the record is filed.

Dated

ALESANS AL FrAU

Typed or printed name of signee
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