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COVER LETTER -

-
‘

TO: Registration Section
Division of Corporations

SUBJECT: Q“LT Q\S\u\{\ CF\\KFQQ\%LS \~LQ—~

Name of Limited Liability Company

The enclosed Articles o Amendment and teets) are submitted for filing.

Please return afl correspondence concerning this matter w the following:

\J*‘L\, R‘Qﬂk 2t

Name of Pepson

m%ﬁ\{&)“— ﬁ\uﬁ s \_LQ

A omn: puny

3\Gr\ﬂk\(}r\\ m_g\_d\ R\J\QJ "i

Address

Nywsed Tadelt

% CrveState and Zip Code )
&r\k’\@;g\.\,om\ o

E-mestd addres<: (W be used e futdre annual report nolilication)

)
. Y

For further information concerning this matter, please call:

\\Q_,Q,w B Lu\\ ;11(3 o, W\K- LS b

LW

Name ol P Lr\nn Area Cade Davtime Tebephone Number
Enclosed is a cheek tor the following amount:
O $23.00 Filing FFee {30.00 Filing Fee & O 83300 Fiking Fee & O Sau.00 Filing Fee.
Certificate of Status Certitied Copy Certifeate ol Siatus &

{addsisonat copy inoenelosed’ Certilied ('u|\_\'

tadditonal vopy s enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
O, Buax 6327
Tullahassee, IF1. 32314

STREET/COULRIER ADDRESS:

Registration Section

Division o Corporations

Cliftoa Building

’(nh] laecuiive Center Cirele
Tallahussee, F1. 32300



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\\V\‘i\t\k R E“\UQ t\\fe;,\

(e of the Limited Liability Company as it now_appdurs on our records,)
CA Flonda Dimited Tiabtlin Company)

o _ W~ -\ |
Fhe Articles of Organization tor this Limited Liability Company were tiled on L and assigned

Florida document number \\\% Q) Q Q \ 0 ’53 .)-0\

This amendment is submitied to amend the tollowing:

A. If amending nampg, enter the new name of the limited lability company here:

R &&,\J\{\ E\\\D\TQC\\%S LLQJ :

The new name must be distinguishable and congain the words ~Limited Liability Company.” the designation “11CT o the abbreviation =1.1,.0"
R A parn B

Enter new principal offices address, if applicable: %& AR ) .
(Principal office address MUST BE ASTREET ADDRESS) BQ_\_‘Y\_\S_@;\F ™ @_q_&__k(l L

DoTmwed S 310 L

\ i 3
Enter new mailing address, if applicable: ‘S Q\mq_, - .
{(Mailing address MAY BE A POST OFFICE BOX) S R, N~

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

Name ol New Revisiered Agent; \Q‘L %‘QS—%\Q‘\X\
New Registered Office Address: d‘) D\ N\ P\S Q‘F\EQ}AJLS %\\I L

Enter Florida sireer acdress

\s\\\ \\\{;k\ﬂ R . Florida 336 2\

Zip Code

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

Fhereby aceept the appointnient as regisiered agent and ugree (o act in this capacioe, further agree 1o comphe with the
provisions of all stattes relative 1o the proper and complete performance of nv duies, and 1 am jamiliar with and
aceept the obligations of my position as regisicred agent as provided for in Chapeer 603, F.S. Or, if this document is
heing filed 1o merch reflect u chiange in the registered office address, Therebfxonfirm that the linmited liabilin:
competny has been norificd inwriting of this change.

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

or removed from our records:

MGR = ‘Managcr
AMBR = Authorized Member

Title Name Address Tvpe of Action

“\%Q\ L""L QUB“{‘N\_ 3(\\'\ 1&(\0\4 4y N {\dd
Yo\ wand YL 330k

O Remuose

O ¢Change

Lopne Wamagen %45 Cargen Doe o
CX)WW Q\\' \\\ QL XEOL\) {chm\c

O Change

0 Add

0 Remose

B Change

bl

B Add

O Remove

O Change

O Add

O Kemove

O Chunge

O Add

O Remuose

O Change
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D. If amending any other information, enter change(s) here: rdtiach additional sheets. if nvcessary.

La MQJ\' \i\b_Q_QL%_\r_\Q__QA\ Sy

&\r\) 3\§ \3@

gc\m.\ %K\ﬁwﬁ;s_h\m
rv"\\\\\\\lwé QL s

(NN
\Q\U\n, \\mg\ Yoo SR AN N,
\

s
E. Effective date, if other than the date of filing: 0\ \L\\ \% {optional)
(i an effective date is listed. the date must be specific aned cannot be prior to dite of tiling or more than 90 das s atter Bling.) Punauant (o 605 0207 (30b)
Nate: U the date inseried in this block does not meet the applicable statuory filing requirements, this duate will not be listed as the
document’s etlective 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 fileq.

Dated Q\ ~ \\‘\f—j SN LCJ \g .

{ AN
“Signdratat o momber o authorized representative of a member

L%Q‘LVEM,QJ\\

Typed ar printedd name of signee

Page 3 of 3
Filing Fee: $25.00



