W8 0000 6565%

(Requestor's Name)

(Addiess)

(Address}

(City/State/Zip/Phane #)

[]rekur  [Jwar [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

L

100318391021

fa/ 1T/ 1E-—Tinnd--02]  +#E5. 10

—_ =

@© E:'.cn
v L denn}
Mmool
5 A
— :’2:"- -
= Egb
e EU

N COOPER
SEP 2 0 2018




s COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBJECT: QG\C-Q_\’\Q/\'\T\Q Deq(’,ncor\ VWHA W C

Name of Limited Liability Company

The enelosed Articles of Amendment and fee(s) are submited for {iling,

Please retrn all correspondence concerning this master o the following:

Té/(’e,ea, Gﬂu QMO @uauedo

Name of Person

jﬁ&%uel’r}& B&Q&ncm USA LiLC

Firm/Company

3oi, Lacterfon Drve

120 Avbucn bates O~ s fm; adebiess
Codcledsy. FL 3295 Melbovrne, FL 229o

Ciiv/Siawe and Zip Code

AFormf/;vu;\lk—SWWU)

& Cawe linede ge non 0Sa (p 3mail-com

E-ntarf addreds: (to be used for feture annual report notTication)

For further information conecrning this matter. pleasce call:

Jackeliie Alvacer W 32, SYd =602 LA,

Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

W 325.00 Filing Fee 0 $30.00 Filing Fee & [ $55.00 Filing Fee & 0 $560.00 Filing Fee,
Certiticate of Status Cenified Copy Certificate of Status &
{additional copy is enclosed) Centified Copy

tadditiona) copy is caelosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



AKTIULED UF AVIENDVMEN |
TO

ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company as it now appears o our records,)
(A TFlonda Limiied Liakhiy Company)

and assigned

I'he Artictes of Organization {or this Linvited Liability Company were filed on

Florida document number

This amendment is subnutted 1o amend the following:

AL Hamending name. enter the new namye of the limited liability company here:
The new name must he distingaishable and contain the words “Limited LiabHine Company.” the designation "L or the abbreviation ©1.1.07
Enter new principal offices address, if applicable:
(Principad office address MUST BE A STREET ADDRESS)
—
<
[72)
™
0
Enter new mailing address, if applicable: -
(Mailing address MAY BE A POST OFFICE BOX) I=
ek
&=
Vo)

* the name of the new

If amending the registered agent and/or registered office address on our records. entet

B.
revistercd asent and/or the new revistered office address here:

Nanmwe of New Reelstered seent:

New Registered Office Address:
Enser Flovida sireet address

. Florida
Zipy Conle

New Reristered Agent’s Sivnature, if changing Registered Avent:
Fherehy accept the appointment as registered agent and agree 1o act in this capacioe, Tfurdher agree to comphy with the
provisions of all statuies relative o ihe proper and complete performance of ny dutios. and I am familiar wiih and
aceept the oblizaiions of my position as regisiered agent ax provided jor in Chaprer 6035 1°.5. Or. if this document is
being filed i merelv reflect a change in ihe regisiered office address. | hereby confirm thai the limized liahilin

compuny hes boen noitficd in writing of this change,

[f Changing Revistered Agent. Signature of New Registered Agent

Pace | of 3



If amending Authorized Person(s) authorized to inanage, enter the tide, name, and address of each person being added

or I:t‘lll(l\'l.'(i from our records:

MGR = Manaver
AMBR = Authorized Member

Title Name Address Tvpe of Action
L . n -, 5 . '—‘
I - _ “ o O gl e I JULI . E
Iy, 1\-\ 1= o, \ou Bomany k"-/\"\.\f AR .- AT AN \,_t\\"\_- R O Add
\J . 1;4 _:‘\l; 4‘:. =y
Vo, = - O Remove

jﬂ(.‘hangr

O Add

O Remove

O Change

O Add

O Remoene

O Change

O add

O Remewe

O Change

O add

O Remove

O Change

0 Add

O Remewe

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

NOISIAI
411438

L)

6% :5 HY| L1 d3S 8l

SHOTE et d 2

k. Effcective date, if other than the date of filing: (optional)

(Ifan etfective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 davs afier filing,y Pursuant 1o 6050207 (3
Note: If the date inseried in this block does not meet the applicable statutory 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.

Dated 4{{7)!2«9!5’

/

"ﬁ.n ture ufa muT)fr or muthorized representative of a member

TQIQ,S a 6-uabma n Qoeveds

Typed or printed name of signee

Page 3 of 3

Filing Fee: $25.00



