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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ch(( ﬂ) C/!L( { Q*L/(Tfﬂt“:&(}/ 0 IS OMN

Name of Limited L ill‘llll\ Campany

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

Please retur all correspondence concerning this maiter to the fellowing:
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For further mformation concerning this matwer. please call:

!
"

L( dr t(m— Q‘(’(’Z;/ w DA Al 100 /,,:-“,,_ p

AU ]

{J —
Name vl Person Arca Code Do tinte Telephone Number-, l‘J
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Encloged is a cheek for the following amount:
B $235.00 Filing Fee O S30.00 Filing Fee & 0 $35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Centitied Copy Centificate of Status &
taddional copy 1 enclhissed) Cerutied Copy

Grddditiom] copy s enclosed!

MATLING ADDRESS:
Reaistrmation Sceetion
iHvision of Corporanons
.0 Box 6327
Tallahassee, F1 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chillon Building

2661 Fxecutive Center Circle
Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A Ueensbsacd EBond. (((

i l Name ol the Limited Tinbility Cimpany syt now appeans oo o records. )
(A Flonda Limsted Tability Conpunyd

The Artictes of Organization for this Limited Liability Company were liled on ’O - (CI - | F) and assigned
. . Ju——
Florida document nuinber / / ‘) O@O Z,/ (() (4 O_}

This amendment is submitted to amend the tollowing:

A. If amending name. enter the new name of the limited liability company here:

e pew name mnst be distingaishuable and contain the words “Rintited Liabifite Company.” the designation “LLCT ar the abbreviation "LLLL.CLT

Enter new principal offices address, if applicable:

{Principal office addross MUST BE A STREET ADDRENS)

Enter new nuailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

L
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= = M

B. If amending the registered agent and/or registered office address on our records, eiter thézhame of the new

registered agent and/or the new resistered office address here: o 1 | S
e —3 .
s “J 0
Nante of New Registered Avent: — L]
T T~
New Repgistered Office Address: = el
Inter Fiorido street adddress -
. Florida
iy Zip Code

New Resgistered Agent’s Sigwature. if changing Registered Avent:

[ herehy accepr the appoinument as registered agent and agree to act in this capacit. 1 further agree o complywith the
provisions of all staruies relutive 1o the proper and complere performance of my dutics, cnd Tam familicr with and
aecept the obligations of my position as registered agent us provided jor in Chapter 603, F.S. O, if this document is
heing filed 1o merely reflect w cliange in the regisiered office address, | herehy confirm thei the lindted lability
campeny has been notified inowriting of this change.

_‘_.__’__,.—-——_-"
P T Thanginge Regiviered .-{s_'cn,l.\gipjnﬁlurc of New Repistered Apent
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If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
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0 Change
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1 Add

O Remaove

O3 Change

0O add

O Remonve

8 Change
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D If amending any other information, enter change{s) herer fAttach additional shects, if necessary.)
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E. Effective date, it other than the date of filing: (optional)
(L an elfective date is listed. the date snust be specific and cannot be prior o Juie of iling or more than Y40 days after. filing.) Bupsuant i0'6t3.0207 151(h)
Note; f the date inserted in this block does not mect the applicable statutory filing requirements, 1h|s"d.m \\;Il‘nul be listed as the
document’s effective date on the Diepartment of State’s records., w7 o

c:l

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.

DNated \ \ - - A)

E—— g/

Signature of a mtmbet or .tllll‘lan/Ld tepresentalive of s member
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Typed or printed nume ot signee
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Filing Fee: $25.00



