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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: QCU\U\& ﬁcj’)@a gLL(/

Name of Limited Linhility Compuny

The enclosed Articles of Amendment and fee(s) are submitted Tor tiling.

Please return all correspondence concerning this maiter 1o the Following:

Aneed) L,\@Ml

Nime of Per SO

Ormoﬂ&um,\ MM%Q

Firm-Company

2485 um %WM [ -

Address

(’&k (Ab((\%‘ﬂ:ké/l léqg}
nread @ an.

WL (on”

E -|Uml addiess: (o be used ®r future annual report notisication

59 -6

Dantimne Telephone Number

For further information concerning this matrer, please call:

NENEYS P@uﬁ

Nume of Person

.1[(6)6

Arca Code

Enclosed is a cheek for the tollowing amount:

\,El/szi.nn Filing Fee

O $30.00 Filing Fee &
Certilicate of Siatus

O 83300 Filing Fee &
Centitied Copyv

O S60.00 Filing Fee,
Ceruficate ol S1atus &
Certiticd Copy

fadditionil copy i~ enclosedi

Ladditional copy is etielosed)

MAILING ADDRESS:
Registranon Section
Lhvision of Corpurations
P.0O. Box 6327
Talluhussee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Diviston ot Corporations

Chitton Building

2661 Executive Center Cirele
Tallahussce, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
' OF

/\ZQ\J@\' foed (L

(Name of the Limited Liability Company as it now appears on our records.)
{A Florida Tined Tiability Company)

The Articles of Organization tor this Limited Liability Company were filed on %\O’.{ \\ /ZO \ ? wnd assigned
Flurida document number L\gm\q’\ Q()C\ .

This umendment is submitted o amend the following:

AL Ifamending name, enier the new name of the limited liability company here:

The new name must be dsstinguishable and comain the words “Limited Liahility Company,” the destpnation “LLC o1 the abbreviation 11"

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDR SS)

Enter new muailing address, if applicable:

(Mailing address MAY BE 4 POST QFFICE BOX)

85 :8 KV 02 WO (8L

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 Registered Aeent:

New Reaistered Otfice Address:

Enier Flovidu street address

. Florida
Cire Lip Cody

New Registered Agents Signature, il changine Revistered Apent:

Fhereby accept the uppoiniment us registered agent and agree to act in this capacity. T rther agree to comply with the
provisions of all swatntes relative to the proper and complete performance of my duties, and | am familiar with and
accept the ohligations of my pusition us registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, | hereby confirm that the limited liahiline
company has been notificd in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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If aménding Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = ;\lanagcr
AMBR = Authorized Member

itle Name Address I'vpe of Action

<Poel Wl 424 Dind e o
WL 224 e

O Change

—
]

=< F

0O Add

O Remove

0O Change

O Add

A Remove

O Change

0O Add

O Remove

0O Change

O Add

O Renueve

O Change

O Add

O Remove

O Change

Page 2 of 3



D. Wamending any other information, enter change(s) here: rotttach additional shects, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{I"an etfective dute is disted. the date must be specitic and cannot be prior o date of filing or mare than 96 dayvs after Giling, ) Pursuant 0 6050207 (3b)
Nare: [the date inserted in this block does not meet the applicable stawutory filing requirements, this date will not be listed as the
document’s eitective date on the Department of State’s reconds,

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.

Pated #S—(’\(\i \? } . QOl B) .

dignature of: member ar authorized represeniative af o member

726{\5\'\\<O(\'\& S VR

Ivped or printed name of signee
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Filing Fee: $25.00



