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COVER LETIER

TO: Registration Section
Division of Corperations

SUBJECT: EKQT”C@J(:/[LC

Name of Limited Liability Compuny

The enctosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this maiter o the fotlowing:

_,Jé;fzt)ﬁzcdt/ MC

FieentCannpany

_ PoYox 189

Address

%]mﬂfif_ L 34740

viSuie and Zip (,mlL

nel

used tor futare annual report notificanon)

For further information concerning this mairer, please call:

__C_ynHlM /%! 7%& T\ 121-4995

Name of Persen Aren Code Daytime Telephone Number

Enclosed is a check for the following amount;

‘ $25.00 Filing Fee ﬂSS{L()() Filing Fee & 0O $55.00 Filing Fee & 0O £60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional cony is enclosed ) Certified Copy

{uddilional copy is enclosed)

MAILING ADDRESS:
Registration Scetion
Division of Coarporations
P.0. Box 6327
Tailahassee, FI12 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2061 Exceutive Center Cirele
Tallahassee, FI. 32301




ARTICLES OF AMENDMENT

TO FILED
ARTICLES OF ORGANIZATION

OF WIFEB -4 AMII: 14

_ Tare ,_veca/qd_llf _ . SRTRRTRR DEYINE

Name of the Limit iability Company as it now appears on our records.) Petiton o
{A Flonda Limited Liabifsty Company)

The Articles of Organization for this Limited Liability Company were filed on 7//“ _ﬂél_g and assigned
Florida document number _EMJ EZJ ﬂiy_

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 must be distinguishable and contain the words “Limited Liability Company,™ the designation “1.LC™ or the abbreviation =L.L.C.”

Euater new principal ofTices address, if applicabie:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida strevt address

. Florida
City Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

{ herehy aceept the uppoiniment as regisiered agent and agree to act in this capacite, { further agree to comply with the
provisions of all stamaes relaiive to the proper and complete performance of my duties, and { am familicr with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address, 1 hereby confirm that the limited liability
carmpany has heen notified in writing of this change.

-

If Changing Registered Agent, Signature of New Registered Agent
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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 = Manager
AMBR = Authorized Member

Name Address Tyvpe of Action
1B Coha A Mlbe 30 1574 Wesh o

_lemeﬁ'ﬂ_._ﬂ_.%g J____L'J Remove
¥ Wesidertss ML...

0O Add

O Renmove

O Change

O Add

O Remove

O Change

0O Add

0O Remove

O Change

O Add

O Remove

O Change

O Add

0O Remove

0O Change
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D. If amending any other information, enter change(s) here: (Auvach additional sheets, if necessary)

C hang %ﬁgﬂl&ﬂx@n n tiile Leom "Phesident"

E. Effective date, if other than the date of filing: _2}[/]9 (optional)
(10 a0 elfective date is listed. the date must be specific and cartnot be prior idak: of filing or mone than 90 days after filing.) Pursuant 10 605.0207 (3)(b)
Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Depaniment of $tate’s records.

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.

Dated

rized representative of @ member

uﬂllq_/_%.[

I'yped or pninted name of S1gRce

Page 3 of 3
Filing Fee: $25.00



