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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: QG\/;; [ 4-’: o] af gy /ﬂ.‘/JM L/ C

. L - - B}
Nanfe o Limited Liability Compuany

The enclosed Articles of Amendment and feeds) are submitted tor tiling.

Please return all correspondence concerning this matter 1o the tollowing:

ﬁcd{"r s !L /JJ— :YQ th/; <ol

1
Name ol Person

Qmﬁf’u!’:/.n.,/q GmJen L/l C

Virm/( Jompany

(35 S/ E:/MLLC /Z-]\ff'

Address

VL Secpdl duee £1 345875

City/Stane :mcf"/_ip Code

‘fc,c,j‘r }/\/\J’Cn%f:/ 65]'4/\4. / [ Ve

E-nail address; (10 be ased for fpfure annual report notiiication)

For further information concerning this matter, please call:

Vel A Fihngon WD, 932-Fl¢

Name al Persan Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

S25.00 Filing Fee O $30.00 Filing Fee & 0 $35.00 Fifing Fee & 0 560.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
ruddimonid copy 1y enclosed) Certified Copy

Gddional copy i~ enclosed

MAILING ADDRESS: STREETACOURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Mviston of Corporations

PO Box 0327 Chifton Building

Tallahassee. FLL 32314 2661 Executive Ceater Cirele

Tallahassee. FIL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(MName uf the Limited Laability Compuany as it now appears on our records. )
(A Florida Thtied Tiabiliy Companyy

and assigned

The Anticles of Organization tor this Limited Liability Company were filed on 12702 // G

Florida document number L\j LJ C)O 0‘22 “{ ] 6‘3

This amendment is submitted to amend the Tollowing:

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

The new name must be distinguishable and contzin the words ~Limited Liahility Company.” the designation “11LCT ar the abbroviation =1, (¢

Enter new principal offices address, if applicable:
{Principal office uddress MUSNT BE ASTREET ADDRESS)

Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

the name of the new

B. If amending the registered agent and/or registered office address on our records, cnter

registered agent and/or the new registered office address here: T =
T
T

D

Namie of New Regjstered Agent: S

)

New Reuistered Office Address: it L

fonter Ploride stroct address —_— =

ol Pyl

Florida - - P

T b
. Zip Code

Cidy

New Revistered Agent’s Signature, il chunging Registered Agent:
Fhereby aceept the appointiment as registered agent and agree to act in this capacity, 1 further agree to comply with the
provisions of ull siatutes refutive o the proper and complere performeance of mv dutics. and § am fumilior with and
accepl the oblivations of my: position as vegisiered agent as provided jor in Chapter 603, F.5. Or, if this document is
being filed o merely reflect a chunge in the regisiered office address. 1 herehy confirm that the limited liahility

compenny has been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Avent
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If amending Authorized Person(s) authorized to manage. enter the tile, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

_’4&6 Z ‘2:1:\‘( R {n_

é‘l"l '.’._:L/v'

Address

i3 <

—

Cnctinr e

/-"\f?'

Tvpe of Action

e

O Remowve

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

1 Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

Page 2 of 3



D, If ame¢nding any other information, enter change(s) here: (Airach additional shevets. it necessary.

{optional)

E. Effective date. if other than the date of filing:
an etfective date is listed. the dwie musi be specitic and canmot be prioe o date of filing o more than 90 davs after iling.) Purssan o0 6030207 ¢3%b)

Note: Ifthe date inserted in this block does not meet the applicable statutory 11ling reguirements, this date will not be listed as the

document’s effective date on the Departmeni of State’s records.

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 fited.

Dated J;/ Ag 2917

M //«i/ /),///,;47////

/‘\lyl’nun ol amember ar anthorized representative of a member

Fodenc A Tabigzew

Typud or ponted name of signey

Page 3 of 3
Filing Fee: S25.00



