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TO: Registration Section
Division ol Corporations

e ‘., L

COVER LETTER '
%

Oraldy Plus Lt

SUBJECT: p(_ll” € -

Name of Limdec Lt hility Company

The enclosed Articles of Amendment and fee{s} are subntitted lor lling

Please return all correspondence concernimg this matter to the following

Meligag Wickier

Name of Person

Vurae- Oualdy Plus, ue.

Frrm £ GHMInY

4233 Spnaker Cove L.

Vaddress

“Toampoe FL D3LIS

CrysSiane and Zip Code

Mwic¥ney @ Purse-onolity plus. Com

I

For further information concerning t

Melissn Wi

E-mail address: {10 be used for future annual report nettication)

his matter. please call:

K™ L33, 4929515

Namwe of Person

Enclosed is a check for the following amount:

){ $25.00 Filing Fee 01 $30. :
Certificate of Stus

Certified Copy

vidditional copy is enclosedd Certified COPV .l K

{additional copy is entlosed)
I

. o
Area Code Daytme Telephone Number (e =n
o
)
o ™
Ll O
[ TN N
ey = o
00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Feen D
-0
Certificite ufgmlus & o
C:Q

-

G0

STREET/COURIER ADDRESS:

MAILING ADDRESS:

Registration Section Registration Section

Division ol Corporanons Division of Corporations
Clitton Building

P.O. Box 6327

2661 Executive Center Circle

Tallahassee, FL 32314
Tallahassee, FIL. 32301
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ARTICLES OF AMENDMENT
TO
' ARTICLES OF ORGANIZATION
OF

Qws»e—()(\al Plus, e

(ame ol the Limited Liabidiy Company as i ngw appears on our redords.)
(A Flonda Lionted Taability Company}

The Articles of Organization for this Linmuted Liability Company were filed on a a - ‘ 5 and assigned

Florida document number L\ 6000 O a Oa.o

This amendment is submitted to amend the tollowing:

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

n A

The new name must be distinguishable and end with the words “Limited Liability Comptiny.”” the designation "LLC™ or the abbreviation “L.L.C ™

Enter new principal offices address. it applicable; n \ ﬁ
|
(Principal office address MUST BE A STREET ADDRESS) /
Enter new mailing address, it applicable: | P
(Muailing address MAY BE A POST OFFICE BOX) ﬂ I H
|

B. Il amending the registered agent andfor 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 Repistered Agent: n ] ﬁ

nJA
New Repistered Office Address: ﬂ

Enttor Flovidet sirber adedress

. Florida
Ciny Zip Code

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

! hereby accept the appaintment as registercd agent and agree 1o act in this capucity.  further agree to’chmply r“”h the
provisions of all stantes velative 1o the proper and complete performance of my duties, undlmn Jamiliar with U"/
accept the abligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is ‘""Tv.

fna] Po#

heing filed to merely reflect a change in the re vistered office address, | hereDy confirm thea rhc limited. f'mbf.’m,c ¥

MY ey

cempany hax been natified inwriting of this change, m ]q i &’ [l
iy __\ v

I Changing Registered {Lllll Signature of New e nslcred'A 'mﬂ? :r";"?

Page 1 ol 3




Il amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager o

Authorized Member being added or removed from our records

MGR = Nlunu'gcr

AMBR = Authorized Member
Address CO v Q, LH'”&/ Type of Action

~ lmaﬁﬁdﬂl_kﬂﬂf HA1% Gmnnawr v
Tompa, FL 3auls

O Add

O Remove

[0 Add

O Remove

O Add

O Remove

0 Add
- ~

j o [j
x
&

T oo
<o
0 Remove
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D. ICamending any other informution, enter change{s) herer (dirach additional sheets, if necessar.)

(optional)

. Effective date, if other than the date of filing: -
(J'h{'dkuug cate must be specitie, eanmot be prior o date of recapt or filed dale ¢ md cannot be more thm 90 days alier

the dine this document is filed by the Flarida Department ol Stage)

e felp 4 ROIST

Signature of 3 member or authogized u.pu\;_ﬁ\w membgr
/e (5

Typed or printed name o signee

Page 3 of 3
Filing Fee: $25.00
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