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Division of Cornonations

COVER LETTER

SUBJECT: S?r’,cﬂ.ﬁ %ﬁ#t—;?/'ok’ T(CP/—HF/ Lic

e of Limited ©iabifiny Company

The enclosed Asticles o Amendment und 2eis) are submited for filing

Please rurn all s orresy ndence coneen,s. 2 this matter to the following

. ) ;
<\:’ e 2% éiv’i Yol S

Name of Person

FirnuCompans

$639 ne 1h feun o

Address

.ﬁ?ﬂﬁqm gem’,é\ }[L S306¢

Ui sSaate and Zip Codu

Ne BewodelinyS 6! @)P}Gl/ac- Ceomme

For further information oo cerning this n tter. please cail:

T il address: 11 by used Tor Tuliee annuz  sepoTl nohdicition

5‘{’1’%;0 (ontrecns

:u(?S‘L/ VL Z 42 7o (‘ 2z -

Name o teraon

Fnclosed s acheck oo

the tollowing amount

m S22.00 Filiig Fee O S30.00 Filing  ec &

Certiliv

MAILLE G ADDRESS:
Registrat sn Section
Division o Corporation
POy, Box 227

Talls Las = FLO32314

of Status

Arca Code [rastime Telephone Number

0 $33.00 Fiting Fee ¢ (3 $60.00 Filing Fe
Certitied Copy
Guhdimonad comy s e Tosed Certiticd (‘-.\p'\
taddinenal copy s 2

STREE VCOURIER ADDRESS:
Registra ton Section

Ivision of Corporations

Clilton ' uilding

20061 E cutive Center Cirele
Tallaha ec. FILL 32301
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ARTICLES OF AMEN DMENT
TO
ARTICLES OF ORGAMIZATION
OF

2 , i .
QYA INterinl Re Pl LLC o
~Name of the Limited Liability Compahy as it oo S appedrs on our recutds,)
oA Flonda Linnted Taaaline Cc npanyy

The Artwles el Orgamization for this Lumiced Liabslity Company were tile on O ’7)"/ 5 - 2 ol and tssigned
Florida docament nurber L ! }OOO ISQ6C Es .

This amendment iy stemined to amena the tellowing:

A W amending name, enter the ne . name of the limited linhility com sny here:

R dad ficos Feam L

- s - 7 . — - — - - R bt
The noss e netist we :ll?([m:.'l shigble and cor i the winds “Limsed Brabilie Compane 7 the designation =LLCT o1 the abbres ooy |

Enter new principal sifices address. i applicable: [ /A

/ e -

(I'rincipal office adress MUST BE A S "REET ADDRESS)

Enter new mailing address, i€ applica’ac: \-\3 / }C}'

(Mailing addross MAV BE A POST QFFICE BOX)

B. It amending the registered o fent and/or vegistered oftice add ess on our records, enter the ane of the ners
registered agent and/or the new regi: *ered office address here: )

~3
Nine o Netw, Recistered Age. Y_\_Q/A ; .. ~." .

New Regystered Oftice Addres:

2 oder Flovida sirees anddre s . Ty

. Florida . s

ity L ond

New Revisiered Avem s Signature, if enangine Registered Agent:

Fherehy accept the arpointent as regisicred agent and agree to act n this capacite 1 further agree i corpdy watk h
provisions of all St os relative 1o 0w proper and complete perform nee of my daties, amd e fanticoe vith and
aceept the obligations o 'my positoon as registered agent ay provided or in Chapter 605 F.S. Or ({11 is document
heing jiled wvmerety retdect a chang - in the regisiered office address, hereby confivm that the fenied abidine
company s been notitiood inweiting of this change.

I Changing Regi ered Agent, Sigmture of New Regisl E_a:(_l- (;;n_ul -
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It amending Authwric. d Persons) 2uthorized 1o manage. enter the title, name, and_address of cach person_being e
ur remuved from vur records:

MGR = Manager
AMBR = Authorized Member

Titlhe Nuine Address Tvpe of Action

CTEadd

O Remeve

T ol

1 Add

0 Kemane

LB Change

_O Add

D Kenmione

= Uhange

C1 A

T¥ermm g
3

LY

{7l Jl_'l::m'__': -

oa
] dd

—

; Hemoye

2 Change

L

1 Reniove

I gy
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D. if amending any other informaeoon, enter changetsy heve: (Avach didivional sheets, if necessary g

E. Effective date, if other than the dat of filing: {optinnal)

(M an eitective Jdate i+ usten e date must b speeitie and cannot be priar o diste o (il 3 o more than 90 days atier fiing.) Perseant 2 Audide™ 2

Note: I the date inserted inthis black ¢ es not meet the applicable stato:n Hling requirements. this date will 28 e lued e

document s eifeciive date on the Depar -nent ol State’s records.

If the record specifi :s a delayed effs :tive date, but not an effec ive time, at 12:01 a.m. on t--e varler of

{bY The 90th day ~.iter the recor s filed.

Dated OD/’ // - "2’0 } ? v"

Sicoaiure o o member or authorized represe native o member

o Ce w”‘,/\’fru (prbvecn S

Py ped ar primted name o =1 we
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