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COVER.LETTER

TO: Registration Section
Divisien of Corporations

SUBJECT: Q.\f\éf‘b W A g@.\“\'\)?..'. L\\Q

Name of Limited Liability Company

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

Please retarn all correspondence concerning this matter to the tollowing:

N\ et k \A'\\s.ca

Name of Person

C o\ 3 %c;sm&s_s*m&igms\__

Fum/Company

\ARos Faoan \;\\ﬂ Dy

Ader.\'.\

Qs viewd P 238 S

CitviState and Zip Code

Q\f\‘{ s “\'—al\{\\kl Dy C’\\‘\Q\L Qo

E-mail address: (1o be used 69F tuture annual repon notification)

tor further information concerning this matter. please call:

__mg{‘_\&&l&sg}_i\') at ig\l_l 33‘\— %2\\\

Namwe of Person Area Code

Daytime Telephone Number

Enclosed is a cheek for the tollowing amouni:

3 $25.00 Filing Fee {3 53000 Filing Fee & [3 $53.00 Filing Fev & LF 560.00 Filing Fee,
Certificate of Staus Certified Copy Certiticate of Status &

Gadditionad cupy is enclaned) Certitied Copy

tudditivnal copy is encleseld)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FILL 32314

Registration Section

Division of Corporations

The Centre of Taltahassee

2415 N Monroce Strect, Suite 810
Tullahassee, FLL 22303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

C e Ay by, LALQ

(Name of the Limited Ciability Compsiny a\ itnow appears on our records.) =
(A Flonda Litned Liabality Company) - ~3
~a
=
& o n
The Armicles of Organization (or this Limited Liability Company were filed on Mg Q(L{ and #xigned__
. — r—
Florida document number W\ Yoo liRaos . \ < ¢
g o T
This amendment 1s submitted to amend the following: L - ,‘3
A, If amending name. enter the new name of the limited liability company here: N g

Q-O\\qa{\q Q\bsn\\&ss. \\Q_u\dqmq. LLQ.

The new name must be dmmun&h able imd contam the words “Limited Liabilite ¢ un‘p auy,” the desigmtion “LLC™ or the abbreviation "1
Enter new principal offices address. if applicable: \2A3eS Fauon \\\\"4 Do

. ’
(Principal office address MUST BE ASTREET ADDRESS) Rivsey u-«gu?.si L R3S

Enter new mailing address, if applicable: ;
)

(Muailing addrexs MAY BE A POST QFFICE BUX) Po ot SNy

Rivsdvised | BL L€

B. I amending the registered agent and/or registered office address on our records. enter the name of the new revistered

agent and/or the new registered office address here:

Name of New Registered Agent: "Y\ A \;@

New Registered Offiee Address: \ R ' s Ls DR

ntor Ftdeida vtreet adidvioss

Q\\J AN d—\q_,\b . Florida Rg N ’_l 'S

o ity Zipy Condie

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

P herehy accept the appointment as registered agent and agree to act in this capaciiy. | further agree to comply with the
provisions of all staiies relative to the proper and complete performance of my duties. and [am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, .S Or, if this document is
being fifed 1o merely refleer a change in the vegistered office address, hereby confirms that the fimited liabiline

company has heen notificd in writing of ihis change.




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

MGR = Manager
AMBR = Authorized Member

Nape Address I'vpe of Action

e
AL s L“-\M Wits00) \ARos Foeanw \Mk\_\ D DA

Lond =ity D SR F T4 71@]

Fitl

~

(N

CJRemove

' E'hungc
/

ClAadd

CiRemove

OChange

Jadd

ORemove

OChange

B Add

OIRemeve

O Changye

OAdd

CJRemove

OChange

Oadd

CIRemove

ClChange




0. H amending any other information, enter change(s) here: CAruch additional sheeis, i necessar)

oM G - NN

. Effective date, if other than the date of filing: {optional)
HEan ctfeative date is listed, the date must be specitic and cannat be privr w date ol {iling or more than 90 days atier ling.) Pursuant w 6036207 (34b)
Note: [fthe dute inserted in this Mock 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 recond speeifies a delayed effective date. bui not an effective time, at 12:01 am. on the carlier ot: (b) - The Y0th day afier the
record is filed.

Dated 33— \& LS

%rc of amember o1 authes e representalive of o meimber
etk Lole i

Myped or ponted nume of signee
¥l L

Filing Fee: $25.00



