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COVER LETTER

T Registration Sectien
Division of Corporatinng

SUBJECT: Q&h d | 5N LL C,

Name of Limited Lisbility Compiny

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

Please return all carrespondence concerning this matter to the followiny:

C/(/\Cw\o’r’(t L. Nryor

Nume of Person

Qeppolioh LLC

FinniCompany

201 % r\d{p@rdemci D

Address

Orarae Park  © 3305

u('i[_\'iSl:u\: and Zip Code

cfochon Statedhatmad . conn

Toman address: (o he used tor future annial report notfication)

For further information concerning this matter, phease call:

ClanAdt Qigor w e, 553~ 0000

Name o Person Area Code Davtime Telephone Mumber

Enclosed is a cheek tor the following amount:

? 52300 Fiilng Fee 32600 Filing Fre & 0 $55.00 Filing Fee & O S40,00 Filing Fee,
Certificate of Siatus Cerufied Copy Centificate of Sas &
taddinonal copy 35 enclesed) Certified Copy

taddatiomal copy is enchosed)

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

IYivision of Corporations Division of Corpoerations

P.O. Bos 6327 Clifton Building

Talluhassee. FIL 32314 2661 Exceutive Cemer Cirele

Tallahassee. FIL 32301



ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

che,\av\ LeC
(Name of the Limited Liability Company as it now appears on our records. )

(A Flords Lnmted Labiluy Company)
. . x
Q €% g and assigned
A

The Articles of Organization for this Limited Liability Company were filed on

L7000 $se a4

Florida document number

This anendment is submiited 1o amend the following:

A. If amending name, enter the new name of the limited liability company here:
™ or the shhreviation =1 LCL

Uiabulits Company.” the designation "LLS

Pl niew name must be distinguizhatde and contain tie sods “Lidied

Enter new principal offices address. if applicable:
(Principul office address MUST BE A STREL T ADDRESS)

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICI: BON)

B. H amending the registered agent and/or registered office address on our records, enter _tht name of the new
. 1 . . hid
reeistered avent and/or the new registered office address here: r"_fn: 3
)
P 7
>mo™m
. . I>: o
Nime of New Rewistered Agent: (e Dl . e
AT | e
M~ P
New Registergd Office Address: Mo ==
N - . T T
Emer Florida street aiddress : I
ey
o ™ ™
N . e e . oo
CFloridy __ =22
ity Srvip Tite

! firther agree to comply with the

New Reeistered Apent’s Sisnature. if changing Reeistered Agent:

I hereby aeeept the appoiniment as regisiered agent and agree w act in this capaciiv.
provisions of all siaies relative 1o the proper and complete performance of my dutics. and 1 am familiar witl and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5.Or. if this document is
heing filed to merely reflect a change in the regisiered office address, hereby coufirm that the fimied Habiline

company has been notificd in writing of this efange,

If Changing Registered Agent, Signature of New Registered Agent

Pagc 1 0of 3



If amending Authorized Person(s) authorized (0 manage. enter the tithe, name, and address of each person_being added

or removed from our records:

1

MOGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

MaR  Charloti L. fryor 1201 Tndependence DE.  gpese
Ofanq& {)Q)’v- Vl_, 520[.03 O Remove

(UW ) ¥ em«.

AMBA  heda Smalls- Bedell 1300 Pndepandence Dr. g

O(WWJL pafV— (= 37’0‘@‘5‘ O Remove
e

O add

O Remove

O Change

[ Add

0 Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

Page 20l 3



D.Ir n'mcndiné any dtherinfbrmation, enter change(s) here: (Atach additional sheeis, if necessary.)
j W Ul Nee J\O CJ«GLV\CL’)& 4:\(-.(. Cmgr ]
JVO CV\MG*UO - Om{ o
T wonddh \W¥e do Add an (\_A e

Velda  Soaalls ~edell

oo
T r-: [y
ce N
peges
X% M _
] e v}
\ z
0 = [ ] Py
ry -~ —_
- i‘i‘."
[""IC_ o U
R S
T e 3
o ™ ™
TS Lod
= = D
o —
P
(optional)
after filing, } Pursuani 10 603.0207 (3

E. Effective date. if other than the date of Gling: q | | ¥ ‘ A017]

(1F am effective dae is Tisted, the date must be specific and cannet be pridir 10 date of fling or maore than H days
Note: [fthe date inserted in this block does not meet the applicable stattory filing requirements. this date will not be listed as the
document’s effective date on the Department 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 filed.

S(.f:‘r \9f Qo] |
hata Seanlls- fedM

Slgnature of a member or authorized Fepresentalive ol 4 member

ik Sualls - Bded]
vped or printed name at sigoee

Maied

Page 3 of 3

Filing Fee: $25.00



