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c we HIL000 2555

. * COVERLETTER

TO: Registration Section
- Diviston of Corporations

sowszers (01004 S \Drive \owd Stnendsiis

Name ofLi mited Liability Company

The enclosed Articles of Amendment and fee(g) are subinitted for filing.

Please return all comrespondence concerning this matter to the following:

MiKesh . Bde)

Name of Person

Quna Hospoality, e - ‘, > =2

T FimyCompany 0 -—5
Address
()YLCUQC{O. A 39919
© City/State and Zip Cods .
Nl 2001 ® gmad -Cov
(E-mnall address: (to be used for Thrure Biusuel report notification)
For further information concerning this matter, please call:
Nuoh B Poded v
Name of Person Arca Code Day(ime Telephone Number
Enclosed is a check for the following amount;
KSZS.OO Fiting Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{addilional copy is enclased) Cettified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Repgistration Section

Division of Corporations Division of Corporations

1.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Ciicle

Tallnhassee, FL 32301

W 0002 155322
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ARTICLES OF AMENDMENT (4 S5

TO
ARTICLES OF ORGANIZATION
OF
QLO ma OL[\a{}a of !gel/ll:irxitled Lin!::; Q’l\;l‘ \Les it IL)\D Vlfrsg;‘;ﬂ/rl;gcﬁ { SI LLC)

orida Lumicd Liability Company

The Auticles of Organization for this Limited Liability Company were filed on 6 ) I g] ‘90{ L‘l and assigned

Florida document number L ‘ L\ (Y)[:Dj %[,I() {p

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited Jiability company here:

Pab=t I

fopus |

The new name must be distinguishable and end with the words “Limited Linbility Company,” the drsignation “LLC" or tlm abhreviauon “L.L. (12

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Malling address MAY BE A POST QFFICE BOX}

B, If amending the registered agent and/or registered office address on our records, gnter the name of the new
registered apent and/or the new registered office acddress here:

Nane of New Registered Agent:
New Repistered Office Address:

Enter Flovida sireet addresr

_&P__LCU\C(() onte 3R

City Zip Code
New Reglsiered Apent’s Signature, if changing Repistered A

1 hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I aan familiar with and
accept the obligations of ny position as registered agent as provided for in Chapter 603, F.S. Or, if this dacument is
being filed to merely reflect a change in the registered office address, I héy@by donfirm that the limired liability
company has been notified in writing of this change.

1f Changing Repistore nt, Signature of New Repistered Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authorized Member being pdded or removed from our regords: H l‘-‘—OO D g 5%9‘9_5

MGR = Manager
AMBR = Authorized Member

Title Name Address T'vne of Action

A ullan & Heaman 1335 10 Sand Lake R s
QMLQ %O lﬁRémove
Driando (25K

0 Add

O Remove

——h

L=

- [ e

- ) |
i BrAdd

S i —

co
1 Reméve

TR

Pty
Pl

0 Add

3 Remave

0 Add

O Remove

O Add

O Remove
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D. If amending any other information, euter chiange(s) heres (driuch additional sheels, if necessary.)

N 140226599

E. Effective date, If other than the date of filing: {optional)
(The elfective date must be specilic, cannol be prior (o date of receipt or filed date and cannot be more than 90 days after
the date this document i3 filed by the Florida Departiment of State}

Dated(_e_’lﬁ Jrld)@( ‘_] ) ,ZQOI Ll :

Signalure ol a member or authorized repyiEntative of 2 inember

ULKQ%\A B Patol

ped or prinfed name of signee

8- 130 ¥l

4
I

Page 3 of 3
Filing Fee: $25.00
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