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COVER LETTER

TO: Registration Section
Division of Corporationy

SUBJECT: ‘Qﬁ h ana S:czfeem Lo

PSR . are .
Name of Limted Liability Company

The encloscd Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the tollowing:

'QG, ha Wy SC'LL €e via

Name of Persan

“Qe,'ln awno. Sale e, LLC

we . L4
Firm«Company

a5 NW 4% way

Adldress

Cocenut Creei , FL 23003

Cityrstate and Zip Code

Ysaleem pryouy @ g\mud. LM

E-mail address: (1o be ased%r future annual ceport natfficatian)

Far turther information concermny this maner, please call:

Relvaws Salee L A5, g - Uy

wame of Person Arca Code Dayuime Telephone Number

Fnclosed 15 a check tor the following amount:

% $25.00 Filing Fee O 530.00 Filing Fee & 0O $35.00 Filing Fee & 1 $60.00 Filing Fee.
Certificate of Status Certitied Copy Certinicale of Staus &

(additiomal copy s enclosedd

Certified Capy

fudditional copry is enclosed)

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

Division of Corporations Division of Corporations

.00 Boax 6327 Clitton Building

Tallahassee, FLL 32314 2661 Exceutive Center Cirele

Tallahassee, F1, 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Qe_,l'\ LA ga_iee WA, L -

(Name of the Limited Liability Companv a8 it now appears on our reeards.)
A Florwda Cimited Laability Company)

The Articles of Organization for this Limited Liahility Company werc fledon 03 !90' ISLC’[ 4 and assigned

Florida document number Lt 2 000 | AR 3.

This amendment is submitted 10 ameid the foHowing:

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

The new name must be distinguishable and comain the words “Limited Liability Company.” the designaiion “LLC™ or the abbreviation “1.1L.C."

Enter new principal offices address, if applicable:

C_ﬁ E w
(Principal office address MUST BE A STREET ADDRESS) L
(: Tae -
S
= L .
Enter new mailing address, if applicable: = -
(Mailing address MAY BE A POST QFFICE BON) - :
ol =

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

Name of New Registered Agent:

New Reatstered Office Address:

Emier Florida street address

. Florida
Crv Zip Code

New Reoistered Agents Sianature, if changing Registered Aoent:

! hereby accept the appointment as regisiered agent and agree 10 acit in this capacin. | further agree 10 complywith the
provisions of all sianues relative 1 the proper and complete performance of my duties. and 1 am jumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the regisiered office address, Iherehy confirm that the limited liabifity
company has been notified inwriting of this change.

If Changing Registered Azent, Signatre of MNew Registered Apent

9 "
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\/lf amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Type of Action

Title Name Address
A £ < e T :
A Relicun Daleem 2ot NW Sy Auo #9068

plc‘f\+ﬁt+1ﬂvbl FlL 33334

}E{A{ld

O Remove

O Change

0O Add

O Remove

O Change

0 Add

O Remove

{1 Change

O Add

[0 Remave

3 Change

0O Add

O Remove

O Change

O Add

O Remowe

3 Change
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.

3. If amending any other information, enter change(s) here: (duach additional sheets, if necessearv.j

N/A-

Hey 21 nciel

B
-

uR!

Effective date, if other than the dete of filing:

{optional)
(ECan eftective date is listed. the date must be specific and cannot be prior w date ol fiding or nxue thae 90 days atler 1iing.) Pumoant o 6030207 (3)(b)
Note: I the date inseried in this black docs not meet the applicable statutory tiling requirements. thes date will not be listed as the
document’s eftecnve date on the Deparunent of State s records.

(b)

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.

Dated O_? ! C e \ Y

"o

SigA

a member or authonzed representative of' a member
{2 €. I’l L

S@L( € e

Typed ar printed naime of signee
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Filing FFee: $25.00



