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COVER LETTER

TO: Registration Section
Division of Corporations

MQQ(‘ Q& Jru’ Wholesale LW

I'Name or Limited L iability Company

SUBIECT:

The enclosed Articles of Amendment and tee(s) are subimitted for riling.

Please return all correspondence concerning this meatter to the tollowing:

Wenortlan V. Farnander

Name vl Persan

Macie Qi Wholewale LU

Fi ml(_nmp.m v

POV\(‘B DQ Lﬂon

Addiess
Qocal Gables, . 23134
Citv/State and Zip Coude

Vickore & Bsccuredecor com

F-muil address: (1o be used ror fatnre anfual report nolitication)

\4cd

For further intformation concerning this matier. please call:

9. 0509

Davtime Telephone Number

al ( 503’ ]

Arca Code

Wances\ao V. Fer nancdle v

Name of Person

LEnclosed is i check tor the 1olowing amouni:

O $60.00 Filng Fec.
Certiflcate of Staws &
Certiticd Copy

{additional copy 1s enclased)

a 53000 Filing Fee &
Certiticate of Status

O $52.00 Filing Fee &
Certitied Copy

(additional copy i coclosed)

$25.00 Filing Fee

MALLING ADDRESS:
Regisuation Section
Division of Corporations
PO Box 0327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Sechion

Division of Corporations

Clitton Building

2661 Execeutive Center Cirele
Tallahassee, FiL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MQC\'\Q QH—U\ Whelesale  LLC

INume of the Litited Liabllity Company ais i1 now appears oh our recurds.)
1A Florsdy Lunuted Liabidey Company)

The Articles of Qrganization for this Limited Liabiliiy Company were filed on jl-’bi\\ [AS ) and assigned
Florida document number (S 000 i ‘55 505 )

This amendment 15 submitted w amend the tollowing:

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

B —a
The aew nume must be distinguishable and contain the words “Limited Liability Company.” the designation “[L1C” or the abﬁd(?jalimf‘th..C."

- ) p I’
o o REB oM
Enter new principal offices address, it applicable: Ser oty
(Principal office address MUST BE A STREET ADDRESS) :’:_; AN
e M g1
et
PR .
EZ W
Enter new mailing address, if applicable: B
{Mailing address MAY BE ++ POST QFFICE BOX)

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

Name of New Reaistered Agent:

New Repistered OtTice Address:

Frier Flovida street adidress

. Florida

Zigp Cereler

New Revistered Agent's Signature, if changing Revistered Agent:

! hereby aceept the appointment as registeved agent and agree wo act in this capacity. 1 further agree to comply with ihe
provisions of all siatutes relaiive 1o the proper and complete performance of my duties, and Tam famifiar with and
accept the obligutions of my pusition as registered agent as provided for in Chapter 603, F.8. Or, if this document is

heine filed 1o merely veflect a change in the registered office address. [ hereby confirm that the limited liahitite
5. AN & & Y 2 ! A
company has been notified incriting of this change.

[F Changing Registered Agent, Signature of New Registered Ageot
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If amending Authorized Personis) authorized to manage, enter the title, name, and address of each person being added
or removed from vur records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action

1 - ’ Sl \ pL
Mae  Anoet Cavela B2l e S e e

O Remove

O Change

O Add

H Remove

O Change

)

= OAdd
s %

e 2171
SE oy
HLE T

Tl iT]
iy D&mng% »
r—{s

o W
==

S aw

= Odhpld

pe

O Remove

O Change

O Add

0O Remove

0O Chunge

O Add

3 Remove

T Change




. If amending any other information, enter change(s) here: (dnach additional sheets. if necessury.)

g (41 —
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- =
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PR -

TP na

ot i

o O

:1-

E, Effective date, if other than the date of filinu: \*-’LQ\} \ y 201 OI (optional)
{TCan eifective date 35 listed. the date must be specific and cannot be pride w date of fiking or more than 90 days atter fling.) Pursuant w 6030207 (3)0b)

Note: 1fthe date inserted in s block dous nol meet the applicable staiotory filing requirements, this date will not be listed as the
document s oftective date on the Department ut State’s reconls.

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.

Daied B(Y?v\'\ . 2\5 A

 Rwws

signtture of w member ot withorized rcplusumcg ol a memher

Winuslag V. Fer nconde v

Typud or pronted nane ot signee
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