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* * COVER LET]ER

TO: Registration Section
Mvision of Corporations

SUBJECT: QQO\@\ \ dg \&‘(\\f’ \VéY\\i\r\\Y\uQ L C

of Limited Liability Company

The enelosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the tullowing:

y v \gA\ f\\\‘ﬁﬂ%ﬁ\h

Name of Rerson
&Q\S\&MQ_\Q\C%CP M}&L\ﬁa‘i LLC

O\QS Q '\w\\\)u %\ Lawne

Address

Nexice YL Ruagl

—
City/State and Zip Code =
: e
Cons) ' —s
E-ma] address: (to be vsed s future annual reportnot ._:"_‘.‘:
ndl
For further information concerning this mateer, please call: r"ﬁ._—;
Iad T
-~y
v
\L\S% Y at (C\u(\ ) “%}(\—S\\ O =
.tmu s of Pers Arce Code Davoime Telephone Number o
2l
Enclosed is a cheek for the following amount:
XSJS.UU Filing Fee O $30.00 Filing Fee & £} $55.00 Fiting Fee & 0 560.00 Filing Fee,
Cernficate of Status Certified Copy Certificate of Status &

(additiona copy is enclosed | Cenified Copy

ladditienal copy is eaclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Iivision of Corporations

Clifton Building

2061 Exceutive Center Circle
Tallzhassee, ¥1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

_Qciz\ltv_él ‘_aﬁlg:md assigned

The Articles of Organizaton for this Limited Liabiliy Company were filed on
Florida document number L \ 3&\“ ) \O \ ‘5.

This amendment is submitted to amend the following

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

QQO\ <V 2\ C@S&QQM\&F‘-\F QP—C SR L—L-C.
the words “Limited Liubility Company.”™ the {!usignu[imﬂ.LC” ur the abbreviation "L.L.C.™

The new pume must be distinguishable and cont

Enter new principal offices address. if applicable
(Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address. if applicable
(Mailing address MAY BE A PONT QFFICE BOX)

of the new

If amending the registered agent and/or registered office address on our records, enter _the name

B.
registered agent and/or the new registered office address here:
——

Name of New Rewvistered Agent:

Fnter Florda street address

=l
=
I

J’

New Rewaistered Office Address:

. Florida .

Ad| 0€ 0r g

Cuy

LY

New Registered Agent’s Sizpature, if changing Regisiered Avent

! hereby accept the appoiniment as registered agent and agree ro act in this capacine, [ further (:urcdki E'cqut with the
provisions of all swatutes relative o the proper and complere performance of niv duties, and Tam familiar with aned
aceept the obligations of my: poxition ax registered agent as provided for in Chaprer 6003, 1°85. Or, if this document s
heing fHled to merely reflect a change it the registered office address, 1 hereby confirm that the timited liabiline

compuny fias beva norificd inowriting of this change

If Changing Registered Agent, Signatore of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person _being added
or removed from our records:

MGR= ‘;\lamiger
AMBR = Authorized Member

Title Name

DR Lo T i\ewb\

Address

Q5 P e \\w\&% Lw . ,
Venice Bl 3YagR /ﬁ(,\dd

Tvpe of Action

O Remove

O Change

D Add

O Remove

O Change

O Add

[J Remove
30, §
— L] Chge -ﬁ
P N tc—:'
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T ds IV e
S %} L.f
) =
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O Change

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information. enter change(s) here: (Anach additional sheets, if necessarm.)
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E. Effective date, if other than the date of filing: (optional)
I an effective date 15 listed. the date must be specitic and cannot be prior to date of filing or imore than 90 days afier tiling.) Pursuant (o 6050207 (3Kb)

Note: 1f the date inserted in this block does nut meet the applicable statutory filing requirements, this date will not be listed as the

document’s etfective 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 3 \)\\/\‘ ;;3 . & _\i_ .
N\ QM N
N;Sglmlun '\l%f?&}m{;\rl\qulhurizud representative of a member

Vo ST eSO

Typedor printed name of signee
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