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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: Q b50 quﬁ G €5 4’ C ’\_ﬁqn_) . nﬂi’ L [\C

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(sy are submitted for liling.

Please return all correspondence concerning this matier to the following:

DCL..W nJ Su_ l l N

Name of Person

Firenv Comprany

AQleo Dec"r Lawe

Address

Ho_uarré FL 3ZS(¢7@

CliysState and Zip Code

CJU-LUI\J @ CLbSQlUL"& b 65&,[6&:0 i ~a l lC
L-munl addresss tto be used for fisnare ananual report notiication}

For further intormation concerning this matter, please cull:

DCL,U_/LJ gu..—]\{ucll\-) ;;1[8SO) 461(} —(4; BCQ

Name ot Person Arca Coule Daytime Telephone Number
Enclosed is a check tor the Tollowing mnount:
[H/Q 00 Filing Fee O S50.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fec.
Certiticale af Stus Certified Copy Certificate of Status &
raddisional copy 15 enclosed)y Certitied Copy

SRAAN

taddinonal copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrution Section Rupistration Section

Division of Corporations Division ol Corporations

PO Box 6327 Clifion Building

Talluhassee, FL 32314 "ht’vl Exceutive Center Cirele

Tallahassee. ¥LL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Q’psoh}e Beot Clecosi~s  LLC

tName of the Limited Liability Company as it now appears on our records. )
(A Flonda Linuted Liabihiy Companyy

The Articles of Qrganization for this Limited Liability Company were filed on ' )//f / o /8 and assigned

Florkda document number A } Px [cY ol ” 8 895

This amendment is submitted to amend the Tollowing: H ~—L_+ 1\ or 17 € Cl 'D€ SO De "FCL‘ }

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

The new name must he distmguishable and contain the words “Limited Liability Company.™ the designation “LLLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:

o
e o

{Principaf office address MUST BE A STREET ADDRESS) @ ¢
S 5%
= ==
— Ayl
— LEE

L e

Enter new mailing address, if applicable: :E 2T

{Muailing address MAY BE A POST OFFICE BOX) (48] sl
=0 —=

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

Name of New Revistered Avent:

New Registered Otfice Address:

Enter Flarwder sireet adedress

. Florida
iy Zip Codv

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

P hereby aceept the appoiniment as registered agent and agree 1o act in this capacine. 1 further agree to comple with the
provisions of all statutes velative 1o the proper and complete performance of my duties. and Tam fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, FF.S. Or_if this document is
heing fited to merely: reflect a chrange in the registered office address, Therchy confirm thar the limited liabilin:
company has heen notified inwriting of this change.

IT Changing Registered Agent, Signulure of New Registered Agent
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tf amending Authorized Person(s) authorized 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 Tvpe of Action

MER  Deen Sullivan  Gfoo Deer Lawe Narvase FL 52226

a1 Remove

O Change

0O Add

O Remove

O Change

O Add

O Remuove

O Change

D A le

O Remone

O Change

O Add

O Remove

O Change

O Add

O Remonve

O Change
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. Itamending any other information, enter change(s) heve: (Atnach additional sheets, if necessary.)

g Wd! 11 NAr Bl

8h

F. Etfective date. if other than the date of filing:

(optional)
(IFan etfective date is listed, the date munt be specific and cannot be prior e date ot filing or more than WY dms afted filingo Pursuant o 6030207 (3ub)
Note: 1t the date inserted in this block does not meet the applicable statutory filing requirements. this date wilt nog be listed as the
document’s eftective 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 7/q _/20/8

Signature of romember or authorized representative ol s membu

j_vidwﬂ/ .5(2//11(1 2

Typed or prnted name of signee
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Filing Fee: 825.00



