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COVER LETTER

TO: Registration Section
Divisien of Corporatiens

SUBJECT: —_rhg O u’i" d QO A (QUQ\ 4 < LLC

Name of Limited Lisbility Company

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

Please reiurn all correspondence concerning this matter 1o the fotlowing:

€ loazar  Rmadocr

T o 3
Wume of Person

I ho Ou'fdmrs QL'QI-';ESI' LLC

Firm/Company

[te1o  Coronade  Que

Address

%t+ "p}e,ru,, r:L_ 349%

Ciy/State and Zip Code

construct ienlow amiens € Yghoo. O

E-matl address: (10 he used Tor futd® annual reped notificution} 3

For further intormation concerning this matter. please call;

E/-GG’ZQ{ QMG[LQ(' ai 73 ) ’:SI.CI - Q‘C'BLC\O

Name of Person Area Code Iaytime Telephone Number

lnclosed is a cheek for the following amount:

ﬂ/SES.UU Filing Fee 0O $30.00 Filing IF'ee & {J $55.00 Filing Fee & 0 S60.00 Filing Fee,
Certiticate of S1tus Cerutied Copy Cenificate vt Status &
taddstionat copy 15 enclosed) Certified Copy

{addinonal copy ts enclused )

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Executive Center Circle

-~

Talkahassee., FL 32301



ARTICLES OF AMENDMENT
‘ TO
ARTICLES OF ORGANIZATION
OF

The Qutdosrs Qualite (L.C
(Name of the Limited Liability Company as (Cnow appeads 611 pur records. )
(N Flonda Limned Liabiity C ompany’y

The Articles of Organization for this Limited Liability Company were filed on OLJ/OS /'-;2 QJS5  andassigned
Florida document number 1_/_.} 5006 (O /5 / ;2

I'his amendiment is submitted 10 amend ihe following

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

Enter new prineipal offices address, if applicable

tPrincipal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable

(Muiling address MAY BE A POST OFFICE BOX)

B.

It amending the registered agent and/or registered office address on our records, enter the
registered agent and/or the new registered office address here

name of the new

Nume of New Rewistered Agent:

New Registered Office Address:

Enter Florida sireet address

. Florida
Ciny

ew Registered Ageot’s Stpnature, if changing Registered Agent

Lip Code

[ hereby accept the appoiniment as registered agent and agree 10 act rihis capacity. f firther agree 1o comply with the
provisions of all statues relative 1o the proper and complete performance of my dwties, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document iy
being filed 1o merely reflect a change in the registered office address. [ hereby confirm thai the limited liabilin
company has been notified inwriting of this change

IT Changing Registered Agent, Signature of SNew Hesistered Agent
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If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Nanie Address [vpe of Action

AmpR Bﬁm})ﬂ_gt_maq =Y 6_“‘ St 0 Add
Vero BEQC\n P Q 3D\ng\ )chmuvc

O Chunge

Title

0O Add

O Remove

O Change

O Add

O Remave

O Chunge

B Add

£ Remove

8 Chunge

O Add

0O Remove

0 Change

O Add

O Remove

0 Change
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I3 If amending any other information, enter change(s) here: rArtacl addivional sheets, if necessary
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{optional)

E. Effective date, if other than the date of filing
(I an eflective date is lisied, the date must be specific and cannet be prior to date of ling or more than 90 dass after filing.) Pursuani to 63,0207 (3)b)
I the date inserted in this bluck does not meet the applicable siatutery filing reguirements, this date will not be listed as the

Note:
docunient’s eitective date on the Depurtment ol State’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

(b) The 90th day after the record is filed.

Dated /a/'I!) I

/Sﬁn.ﬁ%aumunnd representative of 8 member

f\o_a 2Gv madof

Tvped or printed name of sipnee
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