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COVER LETTER
TO: Rugistrution Section

Division of Corporations

Q55 HOLDINGS LLC
SUBRJECT:

Namc of Limited I,ili!;lli!}' Company

The enclosed Artictes of Amendment and fee(s) are submittad for filing.

Please return el correspondence conce:ning this matier to the following:

SURAYA VAN GEYZEL GLANCY

Nutne uf Person -
(IS8 HOLIDINGS LILC

FirmyCompany
83U0A LA NCORTH,SUITE 13-675

Addrrss
PONTE VERRA BTACH, I'1L32082

(Iily}'—.‘:::.lc and Zip Code .
QSSHOLDINCGS LLUC@GMAILLCOM

F-mal address: (to be used Jor future annual report notfication)
For further information corcerning this matter, plesse call:

SURAYA VAN GLYZEL GLANCY

S04 U55-8638
at ( )
Mame of Person

Arca Code

Duytime Telephone Number

Enclosed is a check for the tullowing smount:

3 $25.00 Filing Fee 3 $30.00 Filing Fee &

[0 855.00 Filing Fee & W $£60.00 Filing Fee,
Certificnte of Status Cenified Copy Certificate of Stufus &
(additional copy is enclosed) Certified Copy

(additiocnl copy is enclosed)

MAILING ADDRESS:

STREFET/COURIER ADDRESS:
Registrution Section

Registration Section
Txvigion of Cotporstions Divisien of Corporations
P.O. Box 6327 Clifton Building
Tallnbasses, FI, 32314

2661 Exoative Center Circlo
Tallahassee, FL 32301

=
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANTZATION
OF
QS5S HOL.DINGS LILC
(Name imited TIabiht a5 It now appes

aar records.)
A rlonda Limited Linbility Comnpany

- T e P September 14, 2017
The Articles of Organization for this T.imited Liability Company were filed on eptember :
LI7TO0019176%

___and assigned
Florida document number

This amendment is submittod to amend the following;:

A If amending name, enter the new wame of the Emited linhility company here:

The new name must be distinguishab!=z and contain the words “Limited Liebility Compuny,” the desigration *1.1.C" or the abbreviation “L.L.C."

R30ATA North
Eiter new principal offices nddress, it applicable; i

Suite 13-675
(Principal office addrexs MUST BE A STREET ADDRESS) ue

Ponte Vedra Beach, FL 32082

K0 ATA Nortt
Enter new mailing address, if applicable: o =
Suite 13-675 " - -
(Mailing addross MAY BIS A POST OFFICE BOX) e - -
'onte Vedm Beach, FL 32082 =
=
TNy
B. If amending the registered apent and/or registered office address on our records, enter the name of theé nev'vj_“.l?' -
registered agent and/or the new registered office address here: -3 v
SURAYA VAN GEYZEL GLARNCY ) ﬁ
Name of New Registered Ageng: ) o T -
-1
. 30 AlA North, Suite 13-67
New Registered Office Address: 830 orth. Suiite 13-675

finter Florida street adddress

Pante Vedra Reach 32082

, Florida
City

Zip Code
New Replstered Agent’s Signature, if changing Repistered Apent:

! hereby accept the appointment as registered agent and ugree 1o act in this capacity. § further agree to comply with the
provisions of all staiutes relative 10 the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position us reglsrered agent ax provided for in Chapter 603, 7.8, Or, if this document is
being filed to merely reflect a change in the registered affice address, { herchy confirm that the limited liability

company hus been notified in writing of this change. /L/)
Vg
1

If Changing R é‘l’;.terrd Agent, Signature of ,j;f Registered Avent

Page | of 3
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If samending Authorized Person{s) authorized to manage, gnter the title, name, and address of each person being added
or removed from _gur records:

MGR = Munapger
AMBHK = Aunthorized Member

Title Nane

Address Type of Action
1275 Ponte Vedra Blwd,
PPonte Vedin Beach, FL 32082

ARDINA SETH SINGH
MGR

B Add

O] Remove

L1 Change

0O Add

__ Ol Remeye
— =)
- —_—
-7 2

T Charige, -

TR ;::f;_'%’-.'.
_BAade P -T2

— (=

O Remove )

R -
O Chunge —

Ll Ade

OO Remove

8 Change

- £l Add

O Remove

__ O Change

O Add

O Reinova

_ -—D Ch&llgc
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D. If amending any other information, enter change(s) here: (Auuch additional sheeis, if necessary.)

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

{If an effeative date is listed, the dat must be specific and cannot be prior to dute of filing or more than 90 days afier filing.) Pursuant to 605,0207 (3)(h)
document’s effective date on the Deparunent of State’s recorils.

(uplional)
DNote: Ifthe date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as the
(b}

If the record specifies a delayed cffective date, but not an effective time
The 90th day after the record Is filed.,

Diated 26 SHM

,at 12:01 a.m. on the earller of:

ol 9

- gm'/_‘);_ﬁur&m member or authorized representative of & membar

=FI%

S"UG{H

Typed or printed name of M gnee
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