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COVER LETTER

T Registration Sectinn
Division of Corperations

CrRIreT.
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

[<enee Cacichae |

Mame of Person

Cause An Evendt

Firm/Company

YO PoYX (0223513

Address

Quiedo £ 2902

City/State and Zip Code

—More femaintdin@g.o0ail - Com

For further information concerming this matter, please calk:

Q@nee C&(m{chad A2, 230432

Name of Person Arca Cunle Daytime Telephone Number

Enclosed is a check for the following amount:

] £25.00 Filing Fee {21 $30.00 Filing Fee & _XSSS.O() Filing Fee & {3 $60.00 Filing Fee,
Cortifieate o Qinte Cortifed Cone ertifteate ol Statie. X

{(additional copy s enclowed) Certaficd Copy
C AL T th‘ (additional copy 1% enclosed)

Mailing Address: Street Address;

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
$13

,Quse An Event

{Name nfTﬁL Limited §iahility Company as it now a Ears on our records.)
(& Florda Tinsted Lisbility Commnyy

The Articles of Organization for this Limited Liability Company werc filed on m_\-‘ \Lﬂ Q‘ B and assigned
Florida document sunnb I—‘\ 6 ODO \ Z’ano

This amendment is submitted to amend the following:

A. If amending name, cater the pew pame af the imited Eshility caompany bere:

More. To Maintoin, L C

The new name must be distinguishable and contain the words “Limited Liabitity Company,” the dc51gnnnon “LLC™ or the abbreviation “L.1..C."

Enter new nrincinal affiees address, if npnlicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

=7
i}

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

Name of New Registered Agent: o o ' }j
i.,',;‘w R(‘g!\ic!(‘rrr! YN Aoy : ;'\._";
Fnter Florida street address . o
. Hinrids
City Zip Code

Vs Rantetorsd Cann ' Cln ol (0 eliandon Do fecand Ll
& megatered hoonl o Mo d . ! R

| hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and I am familiar with and
aceent the oblisations of myv nosition as resistered sent ax neovided (or in Chanter 835 F S Or. i this document i
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

I Desnniivere Fomotninsend dend Wovrsdasrs of Noaa R.u_-i\tc\rod Aarnr



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 = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Fiadd

i IKemove

OChange

ClAdd

I iRomove

Mg
(I YL} A=

O Add

iRemave

Mg, oo
l_icllillll-_’l:

CRemove

OcChange

LAdd

UiRemove

i 1Change

ClAdd

i Remove

_ 30 hange



D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effcective date, if other than the date of filing: {optional)
{If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after fling ) Pursuant o 605.0207 {(3Kb)
Nete: If the date inserted in this block does not meet the applicable starutory filing requirements, this date will not be listed as the
document’s effective date on the Depantment of State’s records.

If the record specifics a delayed cffective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b)  The %0th day afier the

recond s filed.

QU\CC . COJ'!Y\\C/\QG\&\

Typed or printed name of signee

Filing Fee: $25.00



