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COVER LETTER

TO: Registration Scection
Division of Corporations

SUBJECT: (DL Krm { B[\Uu# L{——C

Name ot Limited ) mhllm..bfmnp.nu

The enclosed Articles of Amendment and feegst are submitted for filing,

Please retum all correspondence concerning this matter to the following:

@unnr?m Mitcehel |

Name of Persen

FirmCompany

HHL N Frdeval  Hud 22

Address

lilulth poh FL 2200Y

Citv'Siate and Zip Code

’)awa 4 monay @. 4May] Lo

Teman] address (1o be used for fture annual rhpfrt notfication)

For further mfvrmation concerming this matter, please calt:

(unneshg Miteht] ] A el

Name of Persan Area Code Davtime Telephone Numbes

Fnclosed is o cheek for the Tollowing amount

B S35 00 Filing lFee O $300¢ Filing Fee & O $35.00 1aling Fee & 0 $60.00 Filing Fee,
Certilicate of Status Certified Cop Certificate of Staius &
taddutional copy is enclhosed) Ceruned L”Of\_\'

tadditional copy s enclosed )

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

Ihvision ol Corporations Division of Corpotations

Py Box 6327 Ciilton Bulding

Toluhassee, FIL 32314 2661 Exeeutive Center Cuele

Tallahassce, IFI. 32301



o ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGA\‘IZ»\TIO\‘

QuKr 1 BEOLN LLC

{Name of the L |m|l¢d Liability € nr v s il now appears on our records,)
Jonda Linnte ulnllt\ Company)

The Articles of Organization for llus Limited Liabilitv Company were filed on 5 / 9“5 /

Florida document number L— ’ 000 /5 [00(.0'

This amendment 1s submitied to amend the following:

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

The new name st be distinguishable and contain the words “Limied Liability Company.” the designation “1LELCT or the abbreviation “LL.C.”

: ~ -~
Enter new principal offices address, if applicable: ‘ L\ \ L\ S : PDL“@Y ' Ine EC) j‘t’C
{Principal office address MUNT BE A STREET ADDRENS) 3 D L‘l

pompnop_Beh , FL 22064

Enter new mailing address, if applicable: 939‘0 601’)’1@!’56"’ Dr D 0l
{Mailing address MAY BE A PONT OFFICE BOX) l (,]Utlf;(QCd § I g Q 2 y ‘ { . é 55' '

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

Name of New Repistered Agent: @Ui a n rj h a. m') + {‘ h t } )
New Repistered Office Address: L‘,LI 9 l N FCC‘CY&' H w l/ _5 05

Fonter Florda street adedredss

DDm DO No Br%h . Florida 5,5 O Lo L}

Ciny Zip Cody

[ herehy aceept the appointiment as registered agent and agree to acl in dus capaciy. | further agree to comple with the
provisions of all standes relative 1o the proper and complewe performance of my duies. and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 6035, 1.5, Or, if this document is
heing filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liahiline

company has been notified i writing of this change, ﬂ%

1] RU'I\I(‘It‘d \;_l n! Nignsture of New Hegistered e\!_(lll
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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= Munager
AMBR = Authorized Member

Title Name Address Type of Action

M2 Quaneshe Mitthtl) 4491 N Federa) Hwy 23
oomfanp _Ach FLL2006Y ok

O Chunge

O Add

O Remoewve

O Change

:'1 ‘o Gi?ﬁngccj

2 :: -
a; :_.a’ b

P R ﬁ
- U A

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change
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G. 'If amending any other information, enter change(s) here: (duach additional sheets. if necessary)

JERIE

ezl wp 6p ¥ 6

E. Effective date. if other than the date of filing
N;}Ic:

document’s citective date on the Departinent of State’s records

(optional)
(H an etfectiv e date is listed, the date must be specific and cannot be proor 1o date of filing or more than 94 davs after iling,) Purseant 16 6035 0207 (3xb)
I the date imsered i this bleck docs not meet the applicable statuony tihing requirements, this date will not be Tisted as the

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

omea QLR D,

20l9

ol
Kl e ol 3 member or authari7ed representatine of o mgesh

(uantshe MMi+Ch | !

Tvped or prnted name of signee

Page 3 of 3

Filing Fee: $25.00



