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COVER LETTER

T Registrution Section
Division of CCorparations

SUBJECT: _&U*Cltf\{'\ Lf{hf— QP(‘QUP{% ()W LLC
J

Nume of Limited Liahiling Compirs

The enclosed Articles of Amendment and feets) are submitted for filing

Please return all correspondence concerning this matier 1o the following

Name ol Person

)"\Okm; m(ii O

-) I
L« wcls-’\a )_.l Qi_h{_ 'r\>€(‘olj(r-i’:\
o J

Firm/Company

37 S, Lakesde D, H 2

Address

Lale Worth FL 3340

CirveState and Zip Code

Hm wStern 1@ Gmeel .Cumt
A

j;ml address: rto be used far/furire anmead report notification)

/:.
vy

For further information concerning this matter. please calk:

Dichelle Madine w5ty 225 894
Nune ot Person

Arca Conde

Daxtime I'¢lephone Number

t:nclosed is a check for the following amount:

1 S25.00 Filing Fee 72 %30.00 Filing Fee & [ $35.00 Filing Fee &
Ceruticate of Status Certified Copy

(additional copy 15 enclosad )

O S6v.00 Filing Fee.
Certiticate of Status &
Certified Capy

(addimonal cope 15 enclosed )

Matling Address:

Strect Address:
Rugistration Section Registration Section
Division ot Corporations Division of Corporations
2.0, Box 6327 The Centre of Tallahassee
Talluhassee. FLL 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FIL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

me ol the Limit
N {A Florida Limite

- (’)b\fd;{]{l Ll(i})t L\)C(%DU‘P(LJ LD LLC

ompans )
The Articles of Organization for this Limited Liability Company were filed on
. . [ BN i

Florida document number __éf_,ﬁ WO 090 “,i 7 .

This amendment is submitted 10 amend the iollowing:

Cﬁjl f"‘[’ J QU)S and assigned

\. f amending name, ¢nter the new name of the limited liability company herc:

The new name must be distinguishable and comain the words “Limited Liability Company,” the designaiion “L.LC™ or the ubbresiation “L1L.C.”

Enter new principual offices address, il applicable;

{Principal office address MUST BE A STREET ADDRESS)

Al

Fater new mailing address, il applicable:

(Muiling addresy MAY BE A POST QFFICE BOX)

XA URE

i

B
B. If amending the registered agent and/or registered office address on vur records, gnter the nume of the new fegistered
agent and/or the new registered office address herg:

RETE
Name 0f New Registered Asent: I e
New Repistered Office Address:
Enter Floruda street address
. Florida
Cin Zip Code
New Revistered Apent’s Si i i i :

[ herehy aceept the appoimment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statuies relative o the proper and complete perfarmance of my duties, amd [ am familiar with and
aveept the abligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed o merely reflect a change in the registered office address, herehy confirm that the limited liability
company has been notified in writing of this change.

If {‘hunging Registered Agent, Signnture of New Hepistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, und address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Activg
PN B /-‘rl.‘chdfe ﬂ’]&l’t{.ﬁ‘ez A S. Lalesitle N H 2 caw

Leke Worth FL 33Me0 ((Femon

ClChange

OAdd

DRemove

TChange

TRemove

O Change

Add

JRemove

TChange

D Add

ClRemove

T1Change




0. If amending zny other information, enter chunge(s) here: (Amech additional sheeis, if necessary.j

Hleroe _Kemoae Michelie l‘ﬂfiﬁf.\_o_fi.};_ajm@—ﬂ%J

E. Effective date, if other than the date of liling: q ) / 1 j 90 ;’"

{optional)
A etfective Jane s listed, the Jate must be specifiv and vanmot be prar W date of filing o1 mere than 90 davs atter filing.) Pursuant to 605.0307 (3xb)
Nute; 1fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be fisted as the
document’s eflective date on the Depantment of Stawe’s records.

11 the record specilies a delay ed etfective date, but not an etfective time, at 12:01 a.m. on the earlier of: (b)  The QUth day after the
recond is Nled

Duted | )eCemmer 13, | R
i/ \ .y i
[L; v /

|g'n.’z!lurv: ol & membd? or lho:izccfmg}cx‘ntmi»c ot n member

N

|| i
JTC\rrui Ster 8
o/

Fyped or prinicd name of signee

L bl R L Lok N AT A



