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COVER LETTER

TO: Registration Scction
Division of Corporations

wwer_Ltovia Soee ¢ [Voee 11 ("

Name of Limted Liabtlity Company

The enclosed Articles of Amendment and fee(sy are submitted lor liling.

Please return all cosrespondence concerning this matter to the tollowing:

_QCfQL\L[d_DC_Lw S

Name of Person

Detang Sore ¢ More LLC -

FirmvCompany

2040 N doth Couel

Addross

@MM%& FLozmeg

CiydState and Zip Code

I:-nent address: (1o be used for fut

¢ annual report notifcatton)

IFor further information concerming this matter. please call:

Octang Daws 154, 235-D9bk

Name o Person Arey Code Davtime Telephone Number

Enclosed 15 a check tor ihe Tollowing amount;

X S2500 Filing Fee 30,00 Filing Fee & O $35.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Statas Cenified Copy Certficate of Status &
radditivnal cupy is encloseds Certified Copy

(additional copy is enclused)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Rugistration Scetion Registration Section

Dhvision of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassee, FI. 32314 2661 Executive Center Cirele

Tallahassce. FLL 32201



ARTICLES OF AMENI)MENT

ro
ARTICLES OF ORGANIZATION
. OF

QC.?fg_ua /MOI”F, LLC ’

(Name of the Limited Linbility £ ompany as it now appears on our records.)
(A Flondy Ceniied Liability Company)

The Articles of Organization fqr this Limited Liability Cogpany were filed an 42?_/_?%’2&/6 and assigned
Flonda document number L I&QODO( 3 b 5 7@

This amendment is submitied o amend the following:

A, I amending name, enter the new name of the limited liability company here:
4
N/A -
L] 1 N
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbrcvlanola.L_(,Em

Enter new principal offices address, if applicable: /\//A (WO C/‘{'AA/GE )

(Principal office address MUST BE A STREET ADDRESS)

518 {WY B QIS

Enter new mailing address, if applicable: /VO Cﬁ//{ﬂ/é; E

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: ( A//A )

New Registered O1Tice Address:

Frrer Flarida street address

. Florida
Cinv Zip Codv

New Registered Agent’s Signature, if changing Registercd Agent: (N/AJ

L hereby accept the appointment us regisicred agent and agrec to act in this capacin, { further agree to comply swith the
provisions of all statutes velative to the proper and complete performance of ny duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is

being filed 10 merelv reflect a change in the regisiered office address, [ hereby confirnt that the limited liabifity
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Méak @:c{awa Dowis 1540 Nuw) (2TH COURT o
,Ychangmﬁ tiHe VoM Pano BEACH FL B30 ko

M Change

AMAR D&Lm%j helly 2540 Nw 1z (OUET o
N Changmﬂ TiHe @M?AMLB@CML,BQ@U Remove

GV}C‘ COfrﬁ‘d‘W'\Cj Sp‘f”"’f) K Change
ok name

O Add

O Remove

O Change

0O Add

O Remove

8 Change

O Add

0O Remove

O Change

O Add

O Remove

O Change
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If amending any other information, enter change(s) here: Lliach additional sheets, if necessary.)

CFD- Octavie. Davis (S Ch T He.
Mﬁhlﬁﬂ_ %

10 g¢
F0- Des rau Felly 1S changing 17
Jg " Al Jma/\/ma echion

K¢

b Qge//zma _OF ha
pﬂ k'S rr{%ﬁad of 2:ies in her
me .

N

Sl —c-,-
® =,
ryr— m
m o2
™ =X
P
P el
0 -~z
T = e
x  EC
w =
e Tl
- =Z
w57

E. Effective date, if other than the date of filing: ‘7? /4/20/5 @Xs’oaﬂm)(/(eep Sdﬂ’ki)

(I an cllective date is listed. the date must be specific and cannut bd prior th date of filing or more than 96 days afler tiling.) Pursusni 10 603.0207 (3)(h)
I the date inserted in this block does not meet the applicable statwory tiling requirements, this date will not be listed as the

Note:
docament’s effective date on the Departiment of Siate’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the earlier of

The 30th day after the record is filed.

Dated ?/L/ZOJX ,

O@m@g
Outavio. Dovis, DCS:r_au helly

Page Y of 3

Filing Fee: $25.00

(b)

Signature ol a membeyd or authari¥ed represenidive of ¥ member




