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COVER LETTER

TO: Registration Section
Division of Corporations

R QpQue LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Aricles of Amendment and fee(s) are submitied for tiling,

Please retumn all correspondence concerning this maiter to the following:

— DN CQQ\J@,'C

Wame of Person

MQER

Firm Comipany

3206 Wils Dee Swde 23
Mg T 23183

wisndotel @ wsrpndaects. osw.

E-mun] address: {k0be used for Tudire annual report potification)

WilSon

For lurther information concerning this matier, please call:

W T\:D e %e:mégd ‘QQ

Name of Person

zu(qm] 2“3“ M'O

Arey Code

[Yastime Telephone Number

Enclosed is a check for the following amount:

0 $25.00 Filing Fee [ 830.00 Filing Fee &

Cenificate of Status

O $55.00 Filing Fee &
Certitfied Copy

qaddimonal copy is enclised )

O $60.00 Filing Fee,
Certificate of Status &
Cerntificd Copy

(additional copy s enclosed

Mailing Address:
Registration Section
Division of Comorations
P.O. Box 6327
Tallahassee. FL 323104

Street Address:

Registration Section

Division of Corporations

The Centre of Tallithassce

2415 N, Momroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

E’Q CQOUD U'_Q

~
The Anicles of Organization for this Limited Liability Company were filed on 08 -\ 33 2(Jt3

Fiorida document number \’ ‘3(:00 “ E)(ID

This amendment 1s submitted 1o amend the following:

and assigned

A, [famending name, enter the new name of the limited liability company here:

‘The new name must be distinguishable and contain the words “Limited Liability Company.” the designanion “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address. if applicable: g% N‘\ \\S B\ N\ S\llb 2.'):'\

(Principal vffice address MUST BE A STREET ADDRESS) T\'L‘\ DA )((/ &\8 3

Enter new mailing address, if applicabte: 8”1{36 M \\'B Ei N i U Q’_ 2 S?
(Mailing address MAY BE A POST OFFICE BOX) Miceoy BC 3HE3

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

Nume of New Repistered Agent: Wi \ SR %@(\ G\(.)l 6—‘-’&
New Registered Otfice Address: 8\5% N\( \\i k( L AQ g\l ‘: t"‘- 25”

Enter Floridu streer address

\\{\ (M;\ . Fluorida ?):5“8 3

Cun Aip Code

New Repistered Agent’s Sipnature, if changing Registered Apgent:

[ hereby accept the appointment as registered agent and agree to act in this capacie, ! further agree 1o comply with the
provisions of all statutes refative to the proper and complese performaence of my duiies, and [ am Jamiliar with and
accept the obligaiions of my position as registered agent as provided for in Chupter 605, 125, Or, if this document is
heing filed to merely reflect a change in the registered office uddress, [ heretv confirm that the limited liabiliny
company has heen notificd in writing of this change. h

S

If Changinp Registered . gcnt Signature of New Repistered Agent

01 e hn



If amending ‘Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
NER Beadgel wilson #3060 1ls W Su)(ﬁ.?,y(r
Mol PCBIEY e

L1Chanpe

N\@R 6:3;\&0\;59{ \.Ul\‘ EMNE NWD2ALe STe R/ pa
N\:Q’LQ;\ PL %B(Q’E >Q.(cmo\'c

OChange

ClAdd

JRemove

DI Change

OAdd

~iRemove

CIChange

OAdd

JRemove

OChange

Cadd

TJRemove




D. 1f amending any other information, enter change(s) here: (druch additional sheets, if necessary. )

E. Effective date, if other than the date of filing: Oq _D‘ —20 [ (optional)

Il an effective date is fisted. the date must be speciic and cannot be pring 1o date of filing or more tan 90 duys after tiiing. ) Pumuant w 05,0207 (3)b)
Note: if 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 Pepaniment of State’s records.

If the record specifies a delayved effective date, but not an etfective time, at 12:0] 2., on the carlier of: (b)Y The 90th day after the

record is Diled,
. I .
W

Of - 2
Datcd Oq { 20 <F
Signature of a member or authorized representaise ol a member

[M{%t‘/v) Qondwo@

Fyped or printed name of signee N

Filing Fee: $25.00



