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TO: Registration Section
Division of Corporations

SUBJECT: Q cam_tharmao KA.O N

Name of Limfied I-imil_\' Company

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

Please return all correspondence concernming this matter o the following:

M e_,ussq_L\e%g -

QCCJL()LTY\'! HG\VMOL, L/LO QOL

} imCompany

A2S e Gunanison

Address

C,\’\'t(jomg 1\ 040

Cits/State and Zip Code

e lissat lecer @ apenl, com

E-mail address: (1o g2 used tor Tuture ifipual report m)ullmuon)

For further information conceraing this matter. please call:

le\issea Legeir wi b 597 8687
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Name of I’crs@\ Area Code Davtime Telephone Number S:i""i =
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Enclosed is u cheek tor the following umount: T AD
¥4

yS"‘\ 00 Filing Fee 1 $30.00 Filing Fee & T S35.00 Filing Fee & 1 $60.00 Filipg Fae, -

Certiticate of Status Certified Copyv Certificate 01.*.51 mho‘u‘

Tadditional copy is enclosed)

Certitied (B

tadditional chpy ;Iﬂnclua

Maitling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tullahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



10
ARTICLES OF ORGANIZATION
OF

{Name of the Limited Lishilitv @hpany as it now appears on our records.)
(A Flenda Limited Liability Company)

_Q_%gm} \haymo. Yocea

The Articles of Orgamization for this Limited Liability Company were filed on '4 [ pY !‘Q_ 012 and o
Florida document number L] 3 (ZZ(& QHZZ ‘j'--' ﬁq C\
This amendment 1s submitted to amend the following:

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

lhindpact L LC

The new name must be distinguishul]l-c and contain the words “Limited Liability Company.” the designation “ELC™ or the abbreviadon

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) o
SR,
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et IR -
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Enter new mailing address, if applicable: :‘f" M
(Muiling address MAY BE A POST OFFICE BOX) . E’— =
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B. Hamending the registered agent and/or registered office address on our records, enter the name of the n
agent and/or the new registered office address here:

Name of New Regaistered Agent:

New Reaistered Office Address:

fonter Florida street address

. Florida
City Zipy Coedh

New Registered Agent’s Sienature, if changing Registered Avent:

I hereby accept the appoiniment ax registered agent and agree 1 act in this capacite. 1 further agree to con
provisions of all statwtes relative w the proper and complete performance of my duties, and [ am familiar w
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this do
being filed to merelv reflect a change in the registered office address, | hereby confirm that the limited liab,

company: has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Ao
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MGR = Manager

AMBR = Authorized Member
Title Name Address Tvpe
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D. If amending any other information. enter change(s) here: (Aiach additional sheeis. if necessary.y

S Hd 52 N 0242

4
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k. Effective date, if other than the date of filing: (optional)
(I an effective date 13 histed. the date must be speeitic and cannot be prior o date of Biling or more than % days after tiling.) Pursuant o ¢
Note: [fthe date inserted in this block does not meet the applicabie stawtory filing requirements, this date will not be

document’s eftective date on the Depariment of State's records,

It the record spectfies a delayed erteetive date. but not an effective time, at 12:01 wome on the carlier oft (b The 90th day :

record s (1led.

Dated (o/lq}?_D?_o

Signature of a member ar authorizefrepresentative ot a member

Melissa |_eaer

Typed or printed name of #2nee
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