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COVER LETTER

T Flegislration Section
Dhivision of Corporations

SUBJECT: 077&‘/)7[7(' 0/15(,(/5&4/5 Gf(’)C/D Llc.

MName ofd .mnuJLuatnhw Company

The eiclosed Avticles of Amendment and feels) sre subinitted for filing,

[Measz renrs all correspondenee concerting this maier w the following:

Name of Person

_QZ/Q@_{L ;  Groop, Llc

Firm/Cuompany

220wy (ﬂ!/, Ave Bldg Y Suite Yos

_ Mom?, FL 33722
_billing

f-nunl ad

(.uy!.‘:mu. and Zip Code

Farfurtner information concerning this mistter nlease colis

____/JU cne Jugano ' w305, 574 2284

Name of Person Area Code Davtime Telephone Number

Erclesed iz acheck for the following unount:

m.ﬁ.l)(} Filuwg Fee O $30.00 Filizte Fee & {0 555.00 Filing Fee & 3 $60.00 Filing Fee.
Certiticate of S Cerufied Copy Certiticate of Status &
(addinonat copy is cnelased) Certitied Copy

(addizsior.al copv is enciosed)

MAHLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporaticns

P.0O. Box 6327 Clifton Building

Tullzhassce, FL 52514 2661 Exceutive Center Circle

Tailahissee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Q/Zamﬂ, CQIZQ/M; Qrave L

(Name of te d and Lizhility Cam s on our records.)

A Flonda Lumite

{1 l 29 ! 20'8 and assigned

The Articles of Organtzation tor this Limited Linbility Company were filed on
Florida docement nurmber L~ / 2___ __O_C)_?_; ESQ Z

Tois amendment s submitted o amend the folivwing:

AL W amendine name, enter the new mnme of :he limited liability company here:
' i

The naw name sl be distinguishable and contain the words Limited Liability Company.” the designation “LLC™ or the abbreviation ~L.1L.C7

Enter new principal offices address, Happiicoibte: e
(Pincingl otpice address MUST BE A STRELT ADDRESS) - [
;-’ LA —y — - —
—m™ o
=~
a2
. . . =i T e
Euter nev mutiing address, if appliceble: e ——
Lo G _::- — i ===
Muiliny address MAY BE A POST OFFICE BOX) R
T oM
2o T
% o
B. If amending the registered agent and/or registered office address on our records, enter me.. Tamd of the new
. Y
rediitercd waent and/or the new registered oifice address here: @ -
g of New Registered Agent .. .
New Reaistered Office Address: - -
! Enter Flovidu streer address
. . Flarida L
Cl'l}‘ le el

New Registered Agent’s Signature, if chenging Repistered Agent:

[ herehy aceept the appointment as regisiered agent and agree to act in this capaciiy. [ further agree to comply vwith the
provisions of all staiutes relative to the peeper aid complete performance of my duties, and T am familiar with ane!
aceepi the oblivativis of my position ws revisiervd agent as provided for in Chapter 605, F.5. Or, if this documen: s
heiag pded 1o merely reflect a change in the vegistered office address, I hereby: confirm that the limited liabilin

company hes been notified in writing of thiv change.

If Changing Registercd Agent, Signature of New Registered Agent
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R :f:msndin;; Authorized Person(s) authorized to manage, enter the title, name, and address of each person beiny added

or remaved from our records:

MG : Manager
AMUR = Authorized Member

Titde Nuame Address Type of Aclion

NG Dancde Danfoeo 3200 mw ()M Ave blc[‘g Y o
6(_'?‘\ < L/ LS. I‘J(JI Q_L(_ﬁo ¥ L., £ Remove

E) A 22 3 Change

0 Add

O Remov:

|
0O Change
U Add
- —h
X (==
- %
- k] oy .
- A n
% i — ~ar——
=N e
[y My
LoE
. l"--;
o O
o L o Ay
=
D
O Remeay
_ Ol Change
R — — [ Add
i

O] RZenune

O Change

3 Add

0 Remove

_ O Chanpe
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32, If amending any other information. cater change(s) here: (duach additional sheets, if necessary.)
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95 S W4 01]30/8t

12, Etfeetive dare, if other than the dite of filing:

{optional)
I

I an eitetin o dute s Hated, the date must he specific and cannot be prior to date of filing or more than H) days afier filing.) Purseant 1o 605 0207 {3)b}
Note: 1Uthe date inserted in this block dous not meet the applicable statutory filing requirements, this daie will not be listed a2 the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{h) Tnhe 90th day atter the record is fileC.

Dated _ N C)\J 2.nA L)Q v Q_ﬁ_ .
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