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| COVER LETTER

TO: Registration Section
Division of Curporations

SURJECT: (Dﬂ\f \lf) TFOJ\% pDr“l-Cl*tDIn L L C..

Name of Limited Liabidity Company

The enclosed Articles of Amendment and fee(s)y are submitied tor liling.

Please return abl correspondence concerning this manier o ihe following:

Qg@na P\OL OO g

Numw nl Pegson

Qﬂl// ff- C@/)/éf [ﬂr ]Z/Vﬂé

Firm/C nmmm

"ed
ol
3
FB22 gr()ok_ Freld fare C;Zjﬂ,é 223 =
Address S
% Verview fL 335 T4
Cityrstate and Zip Code
Qina felbendicion? hotmail- cors
E-matl address: (1o beused for Tuture annual repart noftficainm)
For turiher information concerning, this manter. please call:
Séema q\oﬁmOnd 213, HEB-2.859
Name of Persdh Aren Code Daviime Telephone Number
Fnclosed is a check for the following amount:
C1 82500 Filing Fee w8300 Filing Fee & 83300 Filing Fee & L3 SA0.00 Filing ey,
Certificate of Satus Certified Copy Certificate of Swtus &

Guddiional copy s enclosed) Certified Copy

taddational copy is enclosedy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Sureet. Suite 810
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Qa\//e Tmnsﬁar/a%m ZLQ

(Name of the Limtted Linbility Company as it now appears on our records. )
A Florida Tamited Taabiline Compuny)

‘The Articles of Organization tor this Limited Liability Company were filed on M'?/L), // 201 and assigned
Ilorida document number L [(ﬂ OY00510 3

This amendment is submitted to umend the following:

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

(PQ\M\L (@Y\‘F@r for HOPQ L.].C

The new nanwe must be distingeishakle and contain the sords ~Eimited Liabilite Company,”™ the designation “ELCT or the abbreviotion ©LL1LC7

Enter new principal offices address, if applicable: 3 OI g N (/(6 #W"j 3 D/

(Principal office address MUST BE A STREET ADDRESS) S5/ 7{ e 200 0 0=

Tampa, L ?3@/9‘-1! N

Enter new mailing address, if applicable: 492,7/ gro&klc/@/d ﬁﬁfm C—/ @/20_3
(Mailing address MAY BE 4 POST OFFICE BOX) 72 I VErvie £FL 3 3’5 73

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
aoent and/or the new registered office address here:

Name of New Registered Aguent: L— O/-K =8 /2@ /77 0/)5/
Now Rewistered Office Address; O/ @ N u5 1[(/)’)/ 30/ SL//{/ /C :,L Z&O

Frter Florichs streer address

—7/4 /7?}0@ . Florida 3‘3&/?

Cire Aip Crade

New Registered Apent’s Signature, if changing Registered Apent:

! hereby accept the appoimment as regisiered agent and agree 1o act in this capacine. I further agree 1o comply with the
provisions of all statuies relative 1o the proper and compleie performance of my duties. and I am familior witlt and
accept the obligations of my position as registered ugent as provided for in Chaprer 603, F.S. Or if this document is
heing filed 1o merelv reflect a change in the regisiered office address, hereby confirm that the limired liahility
company hus been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amendiig Authorized Person(s) authorized to manage, enter the title, name, and address of each person _beine added
oi removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

O Remove

Dl hange

Tiadd

ORemove

r
¢
I

= O Change

.

TAdd

Y

CiRemove

TIChange

OAdd

O Remeve

LI hange

OAddd

CIRemove

OChange

I Add

ORemove

CChange




D. If amending any other information, enter change(s) bere: cAnach additional sheets, if necessary.

{optional)

E. Effective date, if other than the date of filing:

(If an ellective date is listed. the date must be specilic and cannol be prior to date of filing or more than 90 davs after tiling.) Pursuant o A05.0207 (3 h)
Note; IMthe date inserted in this block does not meet the applicable stutntory filing requireiments. this date will not be listed as the
document’s eftective date on the Department ol Stie s records

1" the record specilies @ delaved eftective date. but not an ettective time. at 12:00 iam, onthe carlier of: (by - The 90th day atler the

record is Hiled.

Darted MM /2/ ,,7/7 . 202—/

1 w member or muthorized representative of @ member

Kls_n AL
fQ/ e Mﬂ?ﬂﬁ/

" Typed or printed name of signee




