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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Ql HOMGHvE S Oé(‘)(ll\é‘g' UJC

Name of Limited Liability Company

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

Please return 2ll correspondence concerning this matier 1o

the lollowing:

’\7.03\}4 O

aine of Person

Uniiitedd Dealeg. Sepices UL

FinnCompany

W15 MVE \E ave

Address

Nomemny VL A0S

City/State and Zip Code

Teey @uasioeada -com

E-mat] address: (1o be used for Jutlure anmal report notlfication)

o )
For further information concerning this matter, please call: E
=5 "
3 O
TLosy SO 180, 248 -48%7 Z
Name of Persort Area Code & Daytiime Telephone Number = [
e, o
= e
Enclosed is a check for the following amount: LRSS ZT_,I
O $25.00 Filing Fec Q%$30.00 Filing Fec & 0§55.00 Filing Fee & [1%60.00 Filing Fec, E:"; ;‘:r; oy
Centificate of Status Certified Copy Certificate of Statgs.& -
{additional copy is enclosed) Certified Copy

MAILING ADDRESS:
Registration Scction
Division of Corpormions
P.O. Box 6327
Tallahassee, FIL 32314

Lo T ol o)

{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registratton Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassce. FL 32301

NAEM1T1TMON012 NOAE DRA
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF

Qo%o mMotive SPQQ\QMS& e

The Articles of Organization for this Limited Liability Company were tiled on g‘\\Aﬂ \‘ 9(3‘1 3 und assigned

Florida document number L\ 30®O 9‘:-)74 \3

This amendment is submitied 1o amend the following:

A, IlNamending name, ¢ner the new name of the limited ligbility company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation *1.1.C or the abbreviation
“LLLCT

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:
iling address MAY BE A POST OFFICE BOX

L )

—eparat

-

B, [If amending the registered agent and/or registered office address on our records, enter the name ()Llh(.‘ J;g“ M
registered apent aud/or the new stered office gddress here: &

Nume of New Registered Agent:

New Registered Otfice Address:

Enter Florida sireet adedress

. Florida
City Zip Cexle

New Reglsjered Apent’s Signature, if changi cglsiered Agenl:

1 hereby accept the appoiniment as registered agent and agree 1o act in this capacity, | further agree to comply with
the provisions af all statites relative to the proper and complete performance of my duties, and tam faomiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, 1.8, Or. if this document is
being filed 10 merely reflect a change in the regisiered office address. I hereby confirm that the limited liability
comparty has been notified inveriting of this change.

If Changing Reglstered Agent, Signature of New Registered s gent
Page 1 of 3
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Il amending the Managers or Managing Members on our records, enter Lhe title. nune, and address of each Manager
or Manpging Member being added or removed from our records:

MGR = Manager
MGRM = Managing NMember

Litle Name

MEIM  Danntis Sor\sS

Address Type of Action

AN Nammocks, WS [
Qp\' 9-0\ Rcmm’c

miami FL 2294
MG Pf\béﬂt\' C. G'IL)C(YC\ G119 \'\ammocv_s 2hA g,\dd

m‘\aﬂ'\\ {:\—:L Bg\q@ [:‘ Remove

()
—2
move
[0 )
= ™y
2k :
— 2
ey —r— Lt
[ Xl oy g
o] Addem [
-t = ooy,
a 1
S

R
l:' Remove

D Add
D Remove
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D. If amending any other Information, enter change(s) here: (Anach additional sheers, if necessary.)

Dated m Q\\l |D¢n

. B0\5
(L=

Signature of T membBerof authorized representative ol a member

Kireg-t+ ¢ Goervie.

Typed or prinied name of signee

Page 3 of 3
Flling Fee: $25.00
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