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HuooodzsET 21y
COVER LETTER

F

TO:  Registration Section )
Division of Corporations

SUBJECT: aUI’Y\ Qﬂd Sblh )“W l”'\MS W”J( .UL)LL(__.

Neame of anted Liabihity Company

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

Please refurn all conrespondence conceming this matter to the following:

Ngh 1. Padel

Name of Person

(iena v Pl LLTU LLC

226 w. Sand Lake Rd., she 20
Orldndp, ¥u 20419

City/State end Zip Code

N\ Lpate 2001 & amal . com

¥ Bl address: (lo be ueed for {ylure annual repert notification)

For further information concerning this matter, please call:

Muodh i el v )

Name of Person Area Code Daytime Telcphone Number

Encloged s a check for the following ﬁnwunt:

$25.00 Filing Fee B £30.00 Filing Fee & 3 $55.00 Filing Fee & [ §60.00 Filing Fee,
Certificate of Status Ceniffed Copy Certificate of Status &
(2dditional copy is enclosed) Certified Copy

(additionsl copy is enclosed)

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

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Taliahnsses, F1, 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Wit oo0 23S 513
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J

ARTICLES OF AMENDMENT  H |L{ 000 RS TX3
TO

ARTICLES OF ORGANIZATION
OF

Q\Mc and Surt {-Drive Inlessments T, LLc
s Ll TRy Compaas ol o aghers o aur recard

r mifed Liability Company

The Articles of Organization for this Limited Liability Com <£any were filed on { 0 J } 2 O ’ L! and nssigned

Florida dociunent number l L [w ?)% |

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words *Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C» -

Enter new principal offices address, if applicables

=
(Princinal office address MUST BE A STREET ADDRESS) CT 5 e
ze S U
e o 1
‘;:‘-‘\ =y T’
Enter new mailing address, if applicable: . N 32 ":j
- e
(Muiling address MAY BE A POST OFFICE BOX) N e
=2 ™
=
»

B. If amending the registered agent andior registeved office address on our records, gnter the name of the pew
registered agent and/or the new registered office address here:

Neme ofNewR.egtsteled Agent: QLQM H-C'SD L/lél]'\ L! | LL C
New Registered Office Address: jg%b U) S{/“q( \.&Y—G P[ J g \C ZQO

Enter Flovida sovest address

O‘{ L& \ﬂd@ , Florlda 8):; g‘ q

Ciy Zip Code

New Registered Agent's Signature if changing Registered Agent:

I hereby accept the appoinfinent as registered agent and agree to act in this capacity. I further agree fo comply with the
provisions of oll statutes relative fo the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 645, F.S. Or, if this document is
"being filed to merely reflect a change in the registered office address, 1 herebyfnfinsn that the limited liability
company has been notified in yeriting of this change.

If Changing Registered Agent
Pagelof 3
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If amendiug the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added oy removed from our records:

MGR= Msnager H IHOODA255 213
AMBR = Aunthorized Member

Title Name Address Type of Actipn

DR b R Hugman 1225w nd1ake R ome
5\):itf, %@ f!(anﬁve
Delondlo, YL 29819

O Add

J Remove

O Add

1 Remove

O Add

0O Remove

0 Add

0 Remove

O Add

[ Remove

Page 2 of 3 \'\'\L"OOO ’ABCSS 973
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D. If amending any other information, enter change(s) heve: (drach additional sheets, if necessary.)

HIUOOOIASSITY

E, Effective date, if other than the date of filing: {optional)
{The ellective date must be specilic, cannot be prior to date of receipt or filed date and cannat be more than 90 days afler
the date this document ig filed by the Flarida Department of Statc) ’

e LOXO2Y T ol

Signature of n member or anthorized representafiye of a member

MUKLIN A W

Typed or printed name of signen

Page3 of 3
Filing Fee: $25.00




