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COVER LETTER

TO: Repgistration Section
"Division of Corparations

SURIECT: QO(— K Vi &L ﬁN-ﬁNé AL ‘ L

Name of Lunited Liabilty Company

The enclosed Articles of Amendment and fee(s) are subnutied for filing,

Please return all correspondence concerning this matter o the following:

Ke vrer W) Noune

Name of Person

Qou(vu,tbq EiNANC AL L

Firm/Company

SIS Stenelury  ON.

Address

Sout Lave . Téxas 16092

Citv/Stae and Zip Code

AKWYoune e 6maiL . Cam

E-mal address: {10 be used for luture annual report notification

For turther intormation concerning this matter, please call:

Ktlﬂrf W Maune w82, F35¢ - 220 |

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount;

? $25.00 Filing Fee O 330.00 Filing Fee & 8 $35.00 Filing Fee & O $50.00 Filing Fee,
Ceruficate of Status Certified Copy Centificate of Status &
{additional eopy is enclosad’ Certified Copy

tadditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.Q). Box 6327 Clifion Building

Tallahassee, FL 32314 266! Executive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Qocyiews Anancine, Lic

{(Name of the Limited Liabiliy Compatny as i now appears on our records.)
(A Flonda Limuted Laability Company)

The Articles of Organization for this Limited Liability Company were filed on )QQ, 1y 22, JV3 and assigned

TFtorida document number L. | 3 Qoo [ Y S )

This amendment 15 submitted to amend the following:

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

NATionac ReTigement Rene TS LLC

The new name must be distingwishable and contain the words “Limtled Liabiline Company,” the destgnation “1.LC or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: 518 SToreRu Y [OR
(Principal office address MUST BE A STREET ADDRESS) 00T LAY T X609 2

Fnter new mailing address, if applicable: SIS STOﬁJé(?) URY DQ .
(Mailing address MAY BE A POST OFFICE BOX) SouTH LAKE X WiZs s ir'd

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

Name of New Repistered Apent: STt"L Pl‘*{ &N 'Df \g‘dd e
New Registered Office Address: [GLE Roomen <T H

Foter Florida sireet adkdress

HaLCVchoO Florida = 20 30

City Zip Cenle

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

I herehy aceept the appointiment as registered agent and agree o act in thiv capacity, T further agree to comple with the
provisions of all statres refative 1o the proper and complete performance of iy duties, and Iam familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm thart the limited liability
company has heen notified inwriting of this change. B
D\ A

J
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records;

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MoR Yeru wo Houne SIS SToreBIRY DR maw
SooTHLAads T Te097 o
0O Change
Mo Pavea O mPetecc A7 MoRTULIELO PR A ad

T8 AR SPRIeS
FL 34¢8%

0 Remove

O Change

30095 NIRTH L 10 DR & add

TARLDe SPr wes
L RY6%E

MR Tony GmpPeterci

O Remove

O Change

AN BR  Slerueny Mourk

/f/% RoQ pmbn) Strest- s
oH

3 Remowe

HolLY Logo P fL 3 BCQODCh:mgc

0O Add

. O Renmove

—
p ==
-

036 hange

o~ -
LN T
1t dd: !
— s

PR

T »e
" O Remove

=T

;
T

~

0O Change
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessan)

E. Effective date, if other than the date of filing: {uptional)
(If an cffective date is listed, the date must be specific and cannot be prior 10 date of filing or more than 90 davs after filing.) Pursuant to 603.0207 (3Kb)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as 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:
(b) The 90th day after the record is filed.

Dated )(mu_é{_? ] ” ) 9\0 l%

Signature of a member or authonzcd representative of a member

e o0 ouve

Tvped or printed name of signee -

21 ¢l Ha 24 NP 8l
R
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Filing Fee: $25.00



