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Dec. 12, 2817 D48 Falkdords Ne. 4527 72

COVER LETTER

TQ:  Registration Sectlon
Division of Corporations

SUBJECT: Cbu@?—n\s Pala(_ﬂ gg[],d;{q Bar‘; &LH e LG -
1

Name ¢f Limited Liability Company

\

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence conceming this matter ta the following:

\/a\ﬁnda Blanc

Mame of Person

Queens foloe Brnush it Bt

A\ Havendale P)wd Suike B
Auwbur Ndale [FL 3381~

City/State and Zip Code

( Q\M’L{ng @ jQ £ mcé ,%QIGUDO' (O
E-maif address: {to be used for future ann notification)

For further information concerning this matter, please call:

Vakenda Blan . .gz.cas-20u

Name of Person Area Code Daytime Telcphone Number

j‘ylosed is a check for the following amount:

$25.00 Filing Fee 03 530.00 Filing Fee & [1§55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificats of Status &
(additional copy is enclosad) Certified Copy

(sdditional capy ig cnelosed)

MAILING ADDRESS: STREET/CQURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 Clifton Building

Taliahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT B, Qe
TO &, STk
ARTICLES OF ORGANIZATION o
B, v
; . o .
i A ) b
(BW&HS%&QU& %U%Bm&MWJLAH 7
the wWippear: u I

Company,

The Articles of Organization for this Limited Lisbility Company were filed on ,J,DJ l L} ’ 20 h‘: and assigned

Florida document number L‘ L, 000 IEID&S S .

This amendment is submitted to amend the following:

A. If amending name, enter the pew name of the Jimjted liability compa
Nia Queens, Valate Remy Bark Guigue (LC

The new dame must be distinguishable ind contain the words “‘Limited Liabitity Company,” the desxgnauo.nﬁ_LE ot the abbreviation "L.L.C."

Enter new prineipal offices address, if applicable: ?)'03 i ‘H'QVMdU—G:‘e bl VQl
(Principal office address MUST BE A STREET ADDRESS) A\A,\Oufﬂ cate FL 3RBIR
ate B

Enter new mailing address, if applicable: \ ’:)f r%—}' SCW\CJ CLG WOO d
(Mailing address MAY BE A POST OFFICE BOX) Qe S WIndRs Haven
= RIBGBO

B. If amending the registered agent and/or reglstered office address on our records, enter the name of the pew

registered agent and/or the new registered oflice address here:

Name of New Repistered Agent: r On'f T2 X Qom'e'u S

New Regpistered Office Address: 3 ’Zkz 5 2 H] Byk. ! “ kgi . I 2\ \/g L gud{g
nter Fionda rirget addrass

A\L Ut -&  Florida 33 8172

City Zig Code

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

{ hereby accept the appoiniment as registered agen! and agree (o act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am funiiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, £.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

It Cﬁanging ﬁ’istered Agent, Signatyre of New Registered Agent

Pagel of 3
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apd address of each person being added

If amending Authorized Person(s) authorized to manage, enter the title, name,
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Mt Frantz X Pomens 2y Havendabe bivd ol
NWV\QIQ—Q‘Q- FL 33%7_9) O Remove

O Chagge

MY Valmm Blanc Yol Havenda be Blud wer™
'AH s 1("@6 E(  3BE22 0 Remove

(3 Change

0 Ada

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

£ Change
55 %

=

O Add Fa g"_,i-,
A E;h l‘ "

O Remoys -?:5-‘
> T
x ‘-1" _':7

OChange oo
Y
5 g

Page 2 of 3
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D. If amending any other information, enter change(s) here: (dulack additional sheets, if necessary.)

Oncuw,% “that ehosd oe. Mmagle

s dddine, Hhe oo owner/AnaR
Trantz X~ Fomeus, anc rﬂmbum
Voken et B\CLY\LMQ,W OWNEr
and o ee Volencla ’P\\Gmg,

A or;

Alse &ddi‘rjﬁ He. U USINES S
0ddre S5 Y 363) Havendade Riud
Ludur noddbe. FCORREIR ittt R,

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

(1f an effective date is listed, the dale must be spcific and cannot be prior to date of filing or mare than 90 days afier filing.) Pursuant o 605.0207 (3)(b)
L : i i

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's recerds

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\l/\; 01
Zmﬂ B Velwna g Blinc

Signature of a member or futhonzed representative of & member

Faﬂz Romteuss aleaan  Rlan

s %
[ > ey
Typed or prmled namne of signes % E’?I
o BT
—_ W
N oEr
Page 3 of 3 oo
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