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COVER LETTER

To: Registration Section
Division of Corporatinns

SUBJECT: MQ\L LLC

Name of Limited Liability Company

The enclased Articles of Ameandiment and feets) are submited for tiling.

Please return all correspondence concerning this matter to the following:

C?M\ v o Oame@lfl

Name of Person

Delale L

Firm/Company

Lot freseeind \3:?(/ Rlucs/

Address

a\ermn/H Cl >U71y

CinvfState and Zip Code

A0 e romen tS580nn - Com

{ j:-mnﬂ address: (10 be used for I'ulhég anmueal report notificationy

For tfurther information concermng this matter, please call:

&\\\UC‘DM’E—CJFL— 25 TN ([)2_%?

Name of Person Atrea Code Davtime Telephone Number

Enclosed 15 a check forthe following amount:

Q/SZS.IIU Filing Fee I $30.00 Filing Fee & O $53.00 Filing Fee & 0O $60.00 Filing Fee.
Certificate of Status Cerufied Copy Certificate of Stitus &
(additional copy is enclosed} Certitied Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrittzon Section Registration Section

Division of Corporations Division of Corporations

PO Buoa 6327 Clifton Buihding

Tallahassee, FL 32314 2661 Exeeutive Center Cirele

Tailahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DQ\QL S\

{(Name of the Limited Liability Company as it naw appears un our records, )
(A Flonda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on F’ _\ - lo

Florda document number C’ l t[) Db(_\) ]15%85

Thes amendiment is submitted to amend the following:

A I amending name, enter_the new name of the limited liability company here:

]

ard assigned

The new name musi be distinguishable and contain the words “Limited Liahility Company.,” the designation *LLC™

or (he ;thrcc\—a"r',ilmn Chel AT
AR ~r

-

e L r_g: T
Enter new principal offices address. it applicable: e T
: A -
- - w- oL h ] A Ererel . o) ¢ )
(Principal office address MUST BE A STREET ADDRESS) e -
4 T e
e
35
TS
1y b4
g Ty - e
Enter new mailing address, if applicable: 2
=
(Mailing address MAY BE A POST QFFICE BOX)
B. If amending the registered agent and/or registered oflice address on our records, enter the name of the new

registered asent and/or the new resistered office address here:

Nume of New Registered Avent:

New Registered Office Address:

Enter Flovide streer address

. Florida

Ciy

New Redistered AgentCs Signature, if chaneing Registered Agent;

Zipp Cender

! herehy aceept the appoinmient as regisiered agent and agree to act in this capacity. | further agree w comply with the
provisions of all statutes velative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address. I hereby confivm that the limited lability

company has been notificd in writing of this change.

If Chunging Registered Agent, Signuture of New Registered Agent
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11 amending Authorized Person(s) authorized o manage. enter the titke, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namy Address Type of Action

MO Pon Loveared WO 1T Crespent &;}/BM{ O Add
\e(moﬂ-\ ‘g\ =7 | l )ﬂ\.l{cmu\'c

O Change

O Addd

O Remove

O Change

O Add
= .
a3 - Iy
RSt {mec i
- @ T
. ‘}ﬁmu M
.__!_. e T./'\
NS . #_':{_ .")

L]
SOeadd =
el C.
B . f

ant

ORemove

O Change

O Add

O Remove

0O Change

O Add

O Remove

8 Chanyge
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D amending any other information, eoter change(sy heee: (drach additional sheets, if necessarn:)

3

F. Effective date. it other than the date of filing: (0-(0 B \Q {optional)
(17 an elMective date is lsted, the date must be specitic and cannot be prior e date of filing or more than 90 davs after Bling.) Pursuant o 6030207 (3hy
Note: I the date inseered in this block does not meet the applicable statutary tiling requirements, this date will not be listed as the
document’s cltecnve daie on the Depariment of State’s records,

If the record specifies a delayed efiective date, but nct an effective time, at 12:01 a.m. on the eariier of:
(b) The 90th day after the recorg is filed.

Dated 5\/\06 e _Z(;\_Cfi
/AR

Stgnature of ymer

Ialive o o member

OA LD QOO{)FQ(C?-

Typed or printed nanw® of signee

Yage Jof 3

Filing Fee: 82500



