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COVER LETTER

TO: Registration Section

Divislon of Corporaticns
SUBJECT: \(\p AYARY, ?(\h(r\'\(\_ﬁ e

Name arihme{a Liability cm‘{B

The enclosed Anticles of Amendment and fee{s) are submined far filing.

Pleuse return oll correspandence concerning this matter to the following:

T@mm\ C artasce

Nume of Person

“Top Quality Pooben 1C

‘FmNCmq:any
o1 Bty Rd ot 7]
Addres
Dot S 33537
City/State and Zip Code
a—l—- Ay Y ~ \ \
E-mail ard c (o future annnal rt notification)
For funther information concerning this maner, please call:
Jo 0oy Conmsen a¢ 3860 301~ Akl

Nache of Persan Area Code Daytime Telsphom Number
Enclosed is a check for the following amoum:
fj $25.00 Filing Fee L7 $30.00 Filing Fee & 3 355.00 Filing Fee & 0O 560.00 Filiog Fee,

Certificate of Starns Cenified Copy Certificate of Status &
(editianal capy is enclnced) Cenified Copy
(odditharol copy is enctosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Regisuation Section Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallshassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 33301



ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION E el

OF "~ E?,;’,;'!;

=

Dg - un\ﬁ\l ’\{m‘hm L\ C 2 gfﬁ“
of the il pow rx an oy records, . >3,
¢ ompany — g;:;;

Lo
The Articles of Organization for this Limited Linbility Company were filedon __ (2. /02 / 201X assigned

Florida document mumber L $00003.00 7‘-}

2

This amendmen is submitted to amend the following:

The oew name s be distingmihabbe and comain the words “Lisoed Liasbilty Congrany,”™ the desimantion “1L1C™ ar the sbiwevistion “1_LC"

Enter new principal offices address, if applicable:
Prircipal office address MUST BE A STREET ADDRESS

Enter new mailing address, if applicable:
(Mailing addrexs MAY BE A POST OFFICE B0OX)

B. If amending the registered ngpent and/or registered office sddress on our records, enter the name of the pew
registered agent and/ar the new registered office address here:

Name of New Registered Agent: ’\YQ_QQ { o_\\\ O QaAsS o
New Registered Office Address:
Enter Florida street address
, Flarida
Gy Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

bring filed 10 merely reflect a change in the registered affice address, I hereby confirm that the limited liabiliry
company has been notified in writing of this change.
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If smending Anthorized Persam(s) authorized to manage, gotr
or removed from our records:

MGR = Mannger
AMBR = Authorized Member

Title Name Address Type of Action

MaR  Cocre A Cotoso 2o Gluey @) 1ok T erfa

AD(U\HL( X\ 23537 0 Remove

O Change

MGE ey L Cooded 200 Rlouat R AT @i
Dowel 37937 O Remove

O Change

O Remove

0 Crange

[} Remove

[] Change

[1 Remove

O Change

0 Remove

0 Change
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D. If amending any other information, enter chanpe(s) here: (Anach additional sheets, if Recessary.)
Qscar Tewind Hos: 22 2 midaer RanD

JofCen  Carasen Hos 33 % Auonal ‘?\WO
Qcm\of Cortasen Yos 33% ol %\o

(optional)

E. Effective date, if other than the date of filing:
{If an effective date is listed, the dxte must be specific and canont be prior to date of fiting or mare tan 90 days after filing.) Pursmmt to 6050207 (3)(b)
Note: If the dute inserted in this bock does not meat dee applicable simutory filing requirements, this date will not be listed as the

document’s cffective dade 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 eariier of

{b) The 90th day after the record is filed.

_ o
Dated A{Jf\\ \J, J018 . . . !':g"
7 ﬁ/l & 2
Wﬁ/ ty NI~
- vy - - 0
Signzture of 2 member or anthorized represeotmive of 2 member i ;u;;n.
o
£ Bo

Iu

O?QQY \ewoe M £

Typed or printed name of sgnee ";_;: :
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Filing Fee: $25.00




