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COVER LETTER

TO: Registration Section
Division of Corpoerations

SUBJECT: QIC Conee ¥TS

Nume of Limited Liability Company

The enclosed Articles of Amendment and Tee(s) are submitted for (iing.
Please return all correspondence concerning ihis matier to the foltowing:
Vavio BEW At
Name of Person
QIC, Comeepss, LLC
FirmfCompany
Address
G Romn  FL 32yag,
! CiryrState 4nd Zip Code
d\wx‘.\\ﬁgn ¢ amau (O
Te-muail address: fto be used tor let:j‘c annual repart notiheaton)
C
For turther information concerning this matier. please call:
Tohn ot w30, WYY - Y
wame wf Person Auea Code Dayiime Telephone Number

Enclosed 15 o check for the tollowing amount:

e . — e e
OS2 Filing Fec LJ $30.0Q kling Fee &
“wrfilidwge of Status

QP Filing Fee &
Crified Gqpy

- N
{additional copy i~ enclosed}

X $60.00 Filing Fee,
Cenificate of Status &
Certitied Copy

(addizional copy iy enclosed)

Madding Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taltahassee. FL 32314 2415 N, Monroc Strect, Suite 8§10

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO =

ARTICLES OF ORGANIZATION =

OF =

; T o

QIC ConegrTs S

{Name of the Limited Liability Companv as it now appears on_our recards,) —~i
(A Florida Limited Liability Company) . foe)

t D
The Articles of Organization for this Limited Liability Company were filed on ;]_UHE a4 d0\ig and mbsigne
. . ——
Florida document number L “DOOD \ﬁq E)C{Q .

This amendment s submitted t amend the following:

A, If amending name, enter the new name of the limited liability company here:
_f . .
QT CoMCETTS, LLC
The new name mast be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.
Enter new principal offices address, if applicable: “\3 D?Q . PO INT D?\
(Principal office address MUST BE A STREET ADDRESS) SHIThVILLE TN 7k

Fater new muailing address. it applicable; \L‘\ 3 O PIQL. ‘b i HT DR
(Mailing address MAY BE A POST QFFICE BOX) SHITHVIVMLE TN 391

B. If amending the registered agent and/or registered office address on our records. enter the name of the new re

avent and/or the new registered office address here:

Nume of New Registered Avent: R H N PP( \ST_
3333 Nw Fa» $7

Enter Flovida steeet auedress

Bocn “Raton Florida 3244l

Ciev Zip Codv

New Reaisiered Office Address:

New Revistered Avent’s Signature, il changing Registered Agent:

[ heveby accepi the appointment as registered agent and agree 1o act in this capacie. | further agree 1o comply
provisions of all statutes relative to the proper and complete performance of my duties, and Tam jamilicr with ai
accepr the obligations of my position as registered agent as provided jor in Chaprer 603, .5, Or, if this docume,
being filed 1o merely reflect a changce in the registered office address, [ hereby: confirm that the limited liability

It Chunging@d Agent, Sivnature of New Registered Agent

company fras heen nodified inwriting of this change.




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person bein

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
Pres Yoo Bawmag
AMBR

QUM Town  Yais

OONER e Q) Tauener

VY Sve Palst

Address

Cvpe of Ac

3% Nw oW - T Add

Beo Rem  FU 33990 ¢ Sromn
4 \\_—-’/

OChange

IM3 o3 AL Vo T DRWP Radd

Jamwine , TN 3kl

TJRemove

¥

"N west 4T

YA cmmn
Vew Yook 1Y 10030

ORemove

O Change

(OVO ?VBI{‘HWQ?D Cov¥T_ DAdd

oon L 60889 CHemw

OChange

Hadd

ClRemave

OChange

OJAadd

CRemove

LI Change




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

CHAMGE _CHAMVL T

QT Coneprs eIe. Coneprs . LLC

E. Effective date, if other than the date of filing: T\-’\-‘-{ | A0 {optional)
(10 an elfeetive date is Bisted, the date nwst be specitic and cannut be prior 1o date of tiling or more than 90 days atier filing.) Pursuant to 603.02(
Note: 1 the date inscrted in this black does not mect the applicable statutory filing requirements, this date will not he listed
document’s effective date on the Department of State’s records.

If the record specttics a delaved ctfective date, but not an effeetive time, at 12:01 a.m. on the carlier oft (b) - The Y0th dav after 1th
record s tiled.

Dated T\)ﬂﬂ. \"]'ﬂ_\ i _80&0

e

T4 ~ " Signature of @ member or authorized representative of a member

/DMtD%&-\\MKhJ

Typed or printed nume of signee

Filing Fee: $25.00



