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COVER LETTER

O Rugistration Section
Division of Corporations

SUBJECT: Quf« //L-, IZ"Jou/mJ Z/M L.C, o,
7

Name of Limited Liabibity Company

The enctosed Articles of Amendinent and fee(s) are submitted for {ihing,

Please return all correspondence concerning this matter to the following:

\)"W /}’wa,\,/,,

Name of 'ersan

QWJF-‘? Q’J:L(/’cfd U{A ac

FirmCompony

é{é? Lav‘dl'“"( A’F

Auldress

| PN P
Citv/Sunte and Zip Code

E-mail address: (10 be wsed tor fusure annuoal repore nonfication)

For further information concerning this mauter. please cail:

Vow MNsroendiz i 727 S34-5¢/3

Nume of Pason Area Code Daytime Telephosie Mumber

Enclused is a check tor the following amount:

52500 Filing Fee T $30.00 Filing Fee & T S35.00 Filing Fee & O S60.00 Filing Fee.
Certiftcate of Status Certitied Copy Certificale of Status &
(adibmgnal cops i enclysal) Centitied C(\py

Ladditional copy is enctosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N, Monroe Street, Suite 8 110)

Tallahassee, FIL. 32303



ARTICLES OF AMENDMENT
TO
qﬁn
ARTICLES OF ORGANIZATION = fg FD
OF o=

[0 e S

ivame of the Limited Liability Comprany as it now _appears on our |'cc‘i’&;r:;;lt.')t‘i; Tan lle L T
TA Flortda Timied TrabiTiy Company} [ A, IAT,L
h “"—'J'.r.’}-‘,‘j‘_:;:'p r-_l [
The Articles of Organization for this Limited Liability Company were filed on ‘L’// i /’ L and assigned

. -
Florwda document number &/ o002 7% 2 .S

This amendment is subsnitted 1o amend the following:

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

T he rew name mnst e distingwishable and conmain she words “Limited Lisbibig Company,” the deaignation “LLC o the abbreviation "LL.C”

Enter new principal offices address. if applicable:

(Principal offive address MUST BE A STRELT ADDRESS)

Enter new mailing address, if applicable:

tMailing address MAY BE 4 POST OFFICE BON)

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

Namge of New Registered Avent:

New Registered Oftice Addiess:

Enter Floridia soreer addross

, Florida
(v 21}7 Curede

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

[hereby aceept the appointment as registered agent and agree to act in this capacine, [ further agree to comply with the
provisions of all statwies relative o the proper and complete pertorimance of my: dutios, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 603, .S, Or, i this ducumen is
being filed 1o merely reflect a change in the vegisiered office address, | hereby confivm that the limited liabilin
campany has been notified fnowrviting of 1this change.

If Changing Registered Aagent, Signature of New Hegistered Agent




L]
If amending Authorized Person(s) authorized to manage, gnter the title, naine, and address of cach persen being added
or removed trom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MG m M?NH"J(L Joic GI69 £ cagho~ N C Add

74-\1'-/1_ w pff 33(2 Y CHemove

CChange

Cadd

C1Remove

GiChunge

Ciadd

JRemuove

CChange

CAdd

TRemosve

C'Change

CAdd

ClRemove

¢ hange

Ciadd

O Remove




D. I amending any other infurmation. enter change(s) here: (Anach additional sheets, if necessary.)

K. Effective date, it other thun the date of filing: {optional)
Ut an effective date ts listed, the date must be specific and cannot be prior o date of filing or muore than 90 days after filing.) Pursuant w #i15.0207 (33l)
Note: [fihe date inseried in this block docs not mect the applicable statetory filing 1equirentents. this daic will not be listed as the
document’s effective date on the Departument of State’s recurds.

1 the recurd specifies a delayed etfective date, but nos an effective dme, i 12:01 son. on the carlier ot {b) The Yoih day atter the

record s filed.
/44 —

Sicnature of & menbef or dutHBrI/Ld rv.pn.q, s ol o member

7:}7 /J'?.’AJJ.-,,A’. Z-

I'vped or printed nane ol signee

Thed - / {f v




