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July 24, 2015

FLORIDA DEPARTMENT OF STATE

QUEENSWAY LLC Division of Corporations

12931 SW BATE AVE RD
MIARMI, FL 33156US

SUBJECT: QUEENSWAY LLC
REF: L14000154218

We regeived your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the eleatronia filing cover sheet.

MISSING PAGE 1 OF AMENDMENT FORM. SUBMIT ALL PAGES OF AMENDMENT FORM.

N

Please return your document, along with a copy of thils letter, within &0
daye or your filing will be considered abandoned.

1f you have any gquestions concerning the filing of your document, please
call {850) 245~6051,

Stacey M Mason FAX Aud. §: H15000178974
Regulatory Specialist II Letter Numbaer: 715A00015548
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ARTICLES OF AMENDMENT H 1S o00178497%% 3
TO -
ARTICLES OF ORGANIZATION
OF

Queensway, LLC

{Name of th¢ Limited Llabillt* Cg;ggan! as it now Appears on gur recordy,)
orida Limit ability Company

The Articles of Organization for this Limited Liability Company werc filed on 10/02/2014 and assigned
1.14000154218

Florida document number

This amendment is submitted to amend the following: -y =
A, If amending name, enter the new name of the limited liability company here: _:1; :; § ”
SCE T
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L. Cm
.'?‘i R > e
Enter new principal offices address, if applicable: BELLEN ﬂ
(Principal office address MUST BE 4 STREET ADDRESS) =5 .,
. S
Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE 80OX)
B. If amending the registered agent and/or registered office address on our records, r_the name _g ew
registered agent and/op the new registered office address here:
Name of New Registered Agent:
New Registered Qffice Address:
FErwer Florida sneer address
, Florlda
Ciy Zip Codle

ew Registel 's Signuture, if chan ister

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complefe performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited fiability
company has been notified in writing of this change.

If Changing Registered Agent, w stEr &

Pagelof3
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If amending Authorized Person(s) authorized to manage, enter the tifle, name, and address of each person being added
or removed from our records: H ‘5000‘7%"1-7‘{- 3 :

MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Actign

MGR Narire P Neranjan 13165 SW 190th Lane
§ Add

Miami, F1 33177
0 Remove

O Change

0O Add

O Remove

O Change

0 Add

O Rermove

1 Change

0O Add

O Remove

O Change

0O Add

S e

=g aT

===+ -~ {1 Remove
e =

O Change

Page2 of 3
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M. It AIUBUINY UO0Y GLUES KLYTALUL, CHIET CIMOKOBS DENE: |AUUCT UUUISONU STIEEIS, If TECESYUFY.)

HiSooo 17397 %2

'F. Effective date, if other than the date of filing: . optionsl) ‘
(I an sffective date is listed, the date must be spedific and cannct be prior o date of filing or more then 90 duys after flllog,) Pursumnt to 605.0207 (3)(b}

Nate: 1f the date inserted in this block does not meet the applicahio statutory flling requirements, this date will not be listed as the
document's #ffective date on the Doparument of State’s records.

1If the record. specifies a delayed effective date, but not an effective tima, at 12:01 a.m. on the earlier of;
(b) The 90th day after the record Is filed.
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