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Registration Section
Division of Corporations

TO:w

COVER LETTER

SUBJECT: Q\\\mh\m\\\ﬁ »\\“\.\\& \\\E&\MU\)Y Qﬂ’m\s@ LLL

Name of Limited Lighility Company

The enclosed Arnicles of Amendment amd fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the toljowing:
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Address
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('il\Nl'nc"md Zip Code

For lurther information congerning this mater, please call:
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Nae OF Person

Enclosed is o checs Tor e following amount:

[ 823,00 Filing Fee
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1 5320.00 Filing Feo & [ S35.00 Filing Fee & TLoSoL00 Filing Fee.
Cernneste of Stagus

Mailing Address:
Regtstration Sceetion

Division of Corporations
0. Box 6327
Taltahassee, 1L

32314

Caemmitted Capy

Cortiticate of Status &
Lddinional copy s cnclingd)

Cerutied Copy
cadiditiomal copv s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monree Street. Suite 810
Tallahassee, IF1L 32303



: ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Q\\Q‘\ R \ém\%\\ K\\\feﬁé\\w:_éi QWQ\.T\E\&D. \WC

iName of the Limited Liabilioy Company ss it now appears on our dedords.)
(A Florda Linmued Linbilite Company)

The Articles of Organtzasion tor this Limited Liability Company were filed on aﬂ\\h "‘%\\b and assigned
Florida document number L\\“BWQQQ)&%\QB :

Fhis amendment is submitted o amend the 1ollowing:

AL If amending name, enter the new name of the limited liabilitvy company bere:

The now name muest be distnguishable and contain the waerds *Limited Linbiliny Company.” the designation “LLCT or the abbieviaion 1107

Enter new principal offices address. if applicable:

(Principal office adidross MUST BE A STREET ADDRESS)
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Enter new maiting address. it applicable: i TH e
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(Mailing qddress MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
avent and/or the new revistered office address here:

Name of New Registered Aeent:

New Revistered OMiee Address:

Euter Flovida stevei addiess

. Florida
Cin Lip Code

New Reoistered Avent’s Signature, il changing Registered Avent;

! herehy accepr the appointinent as regisicred agent and agree 1o act in this capacine, 4 further agree o comphye with ihe
provisions of ull swatuies relative 1o the proper and complete perforntance of iy dudics, and fam fumifior with aind
aceept the oblications of myv position ax registered agent us provided for io Chapter 6035 F.S. Or. if this document (s
heing filed v merehy reflecr a clange in the registered office address, { heveby contiva that the fimired liahilioe
conmpany has heen novified inowriting of this change.

IT Changing Registered Agent, Sigmature of New Resistered Avent




It amending ‘Aulhorized Person(s) authorized to manage, enter the tide, name, and address of each person _being added
or removed from our vecords:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
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D. I amending any other information, enter change(s) here: (duwch additional sheets. if necessary.)
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F. Ellective date, if other than the date of Hiling: {optional)
UFan ellective date is Hated, the date must be specific and canaot be prior w date of [ing or more than 90 das = after Aling Pursisant e 6050207 ()
Note: 11 the date inserted in this block does not meet the apphicuble siatwiory filing requirements, this dute wiki not be listed as the
document’s effective date on the Department of Stare’s records.

[ the record specities o delaved ettecitve date. bui nut an etfective thine. at 12:01 a.m. on the carhier ot (b)
record is filed.

Dted l\)\\\\ \b QBSQ)

Signature ol a member or amborized representative wlha member

Typed or printed nume of signee

The 90th duy atier the

Filing Fee: S25.00



