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TO: Registration Section

Division of Corporations

COVER LETTER

SUBJECT: QZ( (\:QC_‘{" QL lf\_ HOme Lt .C

Name of Limited Liabiline Company

The enclased Articles of Amendment and feetst are submitied for filing

Please return all correspondence concerning this matter w the following

n(\mkﬂ l HQ(V\QF\

. ]
Nuame of Peeson

HAS H_(i)lx IWCIH
)

FirmCompany

oSty e | § Ak

—

Address

Cits#State and Zip Code

L=mail address; (10 be used tor future annual repon notification
For turther information concerning this matter, please call:

DQF\iQ \ ’r\cer\r\a\

T
Name o Person

at [%_S'“l } 6%7 - %&'ﬁ&

Arca Code

Enclosed is a check tor the following amount:
@éi(!(] Filing Fee 0 530.00 Filing Fee &
Certiticaie of Status

MAILING ADDRESS;
Registration Section
Division of Corporations
PO, Box 6327

Tallubassee. F1, 32314

Dastime Felephone Number

O 55500 Filing Fee &
Centified Copy

(addinonal copy s enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certitied Copy

Caddimonal copy 1 enclosed)

STREET/COURIER ADDRESS;
Registration Section

Division of Corporations

Clifton Building

2661 Excemive Center Circle
Tallahassee, FI. 32301
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"ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Po ot Troeh tomes .1 .C

tName of the Limited Ligbility Compuny s it sow appears on our records. )
(A Harida Limned Liahiity Company)

The Articles of Organization tor this Limited Liability Company were filed on %‘ QD)‘ &)l X and assigned
Florida document number L lﬁ(G‘Q ]&K L04C1

This amendment is submitted to amend the following:

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

The new name muat be distinguishable and contin the wards “Limited Liabilite Compam,” the designation =LLC™ o1 the abbres fanen 7L 1L.C ™

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

P
~

Enter new maiting address. if applicable; l 1’96 HLJ x }jq g 5 % __n
(Muiling wddress MAY BE A POST OFFICE BOX) L\)QD"'\) ' le "‘l 59 kﬁb“l '—_c__.

f

o I
s i
o, 2 O
B. If amending the registered agent and/or registered office address on our records, enterSthe nafft of the new
registered agent and/or the new registered office address here: = 8
. T

Name of New Registered Agent;

New Registered Oitice Address;

Enter Floridks sireet candidress

. Florida
iy Zipr Cenlde

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

I hereby aeeept the appointment as registered agent and agree (o act in this capacine. 1 further agree to complvwitl the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Tam familior with amd
aceept the obligaiions of my position as registered agent as provided for in Chapter 603, 1S Or. if this document is
heing filed 1o merely veflect a chunge in the registered office address. hereby confirn the the limited liabiline
company fius been notificd inowriting of this change.

T hanging Registered Agent. Signature of New Registered Apent
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i amending Authorized Personis) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR =

Manager

ANMBR = Authorized Member

Title

NGA

Name Address Type of Action

QAL\LQJ_‘H_C]QL\Q& “35 HL.JL:{) I7q ﬂ ,k.—\dd
LL)Q:‘\'L\JI ”/Q 1 gl BaqLOL‘I O Remove

O Change

Brandoy Kilagsootn 185 Huly 1714 K

DQS U il 'Q ' \;.\ Saq (91—4 O Remaove

O Change

Chas_Sreg Aol ydeon O o A
ng# Q'(\)(d T R] E)LQM"E%’-’E %RL‘”]“\'C
ZER

=T e -

;/:.’ Cg'hariz;

c B o0 i E.°
m%ggj_rg_-.nﬂg TR 6 DR Soren Rﬁ%%m
=0 o

G-P('\O\'\QA P\]/ BLDSL" = lﬁcmmc

O Change

0 Add

O Remove

0 Change

0 Add

O Remowve

O Change
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D. If amending any other information, enter change(s) here: (Auach addivional sheeis. it necessary.)

{optional)

E. Effective date. if other than the date of filing
Uran ellective dute i listed. the date must be specitic and cannot be prior o date of filing or more than 90 dass alter filing.) Pursuant tw 603 4207 {3)(b}
Note: [1the dute inseried in this block does not micet the applicable stawtory filing requirements. this date will not be listed s 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

The 90th day after the record is filed.

(b)
Dated 4 /C'//'&)/« -
TeL) =
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(u"" ‘(-7 Sig, dlL endmber or Anthyeized coptese col tmunhu > o
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