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COVER LETTER
T Registration Section
Division of Corporations

SUBJECT: Judl {/L‘{ f@mw«, Y JA C/(,C

man{u. Limited Lizbility Company

The enclosed Articles of Amendmwent and feers) are subitted tfor ing.

[ease return all correspondence concerning this matier to the following:

L) ox M Fa) !m/"r“

Name of Person

Qualib, Pospurgy U (A

| Finn/'ompany

Wg  Lambyy D7
Addddress
- — e -
! Ciry/State and Zip Cade

Noye - qunida 55(0) 4 Na, L oo

E-mail addresedto be used tos future annual n.'pmi notitication)

For further information concerning this maiter, please calk:

xox W’\\.’u.' ’\tl(l at i 12’7 } 5/5% "jﬁ /;

YJ Name of Person Area Code Dastime Telephone Number
Enclosed is 2 check tur the following amount:
Q/SZS_[]() Filing Fee T3 S30000 Filing Fee & — 853300 Filing Fee & O s66.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

cadditional copy is enclosed) Certified Copy

ladditional copy is enclosed)

Mailing Addryss:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Street Address:

Remstration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 814
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO : ' _
ARTICLES OF ORGANIZATION IR U N NN
OF 21 JUH -7 PH 12: 13

ivame of the Limited Liability Company as it now appears on nur reeords.)
{A Flarida Timited Tiabilny Campany)

The Articles of Organization for this Limited Liability Company were filed on dff//'/i/‘:‘” < and assigned
Florida document number _ £ 2 L2000 194495

This amendment is submilted t amend the following:

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

The new mame must be distinguishable and contzin the words CLimital Lisinlity Company.” the designation "LLUT o the abbreviation “LLGT

Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS) 0167 Canshye 4
lerra 11 335C38

Fnter new mailing address, if applicable:

{Muailing uddress MAY BE A POST OFFICE BOX}

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

Name of New Rewistered Agent:

New Revistered Ottice Address:

Enter Flovide soreer address

. Florida
Loy Zip Codv

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

[ herebv accepi the appointment as registered agent and agree o act in this capaciny, { further agree to comply with the
provisions of all statuies relative o the proper and complete performance of my duties, and [ am familiar with and
accept the oblisations of niy position as registered agent as provided jor in Chaprer 603, F .5, Or, if this docusent is
being filed 10 merely reflect a change in the registered office address. hereby confirn that the limited liabifin
campaiy has been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added

or removed frem our records:

. . . -t

MCGR = Manager o
AMBR = Authorized Member v w10: 13
Title Name Address

I Oy« Lk, 2115 Rodrw, od D

Qo fide, o 34eey

BN Test MenrndeL blea Lanyh e Ae

1

omi(\f\ pl }?b?q

[:’.{ dd

CiRemine

CChange

frAdd

ClRemonve

CChange

C Add

TJRemone

C Change

Ciadd

ORemove

CChange

T Add

CIRemove

I hange

Ciadd

TJRemove

fJChange



0 .

it b e ” Looms
D. If amending any other information, enter change(s) here: (Anach additivnal sheetsT{f necessar)

21 JUN -7 PHI2:

k. Effective date, if other than the date of filing: (uptional)
(It an effective date is Hsted. the date must he specific and cannot be prion to date of filing or more than 20 days after filing.) Pursuant to 605.0207 (3xb)
Note: If the date inserted in this bluck does not meet the applicable statutory filing requiremients, this date will not be listed as the
document’s etfective date on the Department of State s records.

[1"the record specifies a delayed effective date, but not an effective time, 4t 12:01 2.m0 on the carlier of: (b) - The 90th day aficr the
record is filed.

Dated % / 7 /1/

/%A///(/

u_n.m.m ot s membier or authorized representative vt'a member

Cjﬁro)w L

Typed or printed name of stignee

Filing Fee: 325.00



