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COVER LETTER -
’ L]
TO: Registrtion Scction
Division of Corporations

SUBJECT: /:L)/r’ ~ f'\/ cfer _%/&-’f'?om 5 OIC /‘7(-)(,'6/&1 LL(’,

Name af Limned Liabilsty Company

The enclosed Articles ol Amendment and teersy are submitted For filing.

Please return all correspondence concerning this matter o the tollowing:

Jsnetrer. Mk

Name of Person

:P(.//‘-o N"‘h( S()L'*f.)ﬂb O(’ ﬁJ(rb[M L‘L-C/

ey Compiny

’ ?7 30 (L(&V‘L} @“4 r Dflbl'(/

Adddress

ﬂec./,,,,j, for  Shuees, b1 3370¥

R 4
Citv/state and Zip Code

P o 1110 o e th ein {0,_(4)1«\::-:/- QD pn

F-mal address ((yfhe used Tos tuture upnnal gghort notilication)

For turther information concerning this matier, please call:

Jonatbar,  Minto~ 13, 976 dCYo

Name of Petson Area Code Dayvtime Telephone Number

Enclosed is a check for the following amount:

G225 .00 Filing Fee O 830,00 Filing Fee & O $35.00 Filing Fee & [ $60.00 Filing Fuee,
Certiticiate of Stus Certified Copy Cuertiticate of Status &
tadditiomal copy 1s enelosed) Certified Copy

Cadditional copy is enclused)

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

Division of Corpuarations Diviston of Corporations

1.0, Bos 6327 Clifton Building

Tallzhassee, 132314 2661 Exevutive Center Circle

Tuluhassee, FE 3230



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

QU(‘(— \(\)CHYJ glui‘;‘;hg O{' fra'{:»{o\

ks v
(Numwe of the Limited Lisbility Company as 11 now_appears on our records.)
1A Flonda Timited Tiabiliy Company)

0 :2iMd L1143 Bl

The Articles of Organization for thiz Limited Liabilny Company were filed on 0:?1‘/ ;2 G/QO /Q( and assigned
Florida document number L) cé 000174 32-

I'his amendiment is submitted 1o amend the following

A, Ifamending name, enter the new name of the limited liability company here

I'he new naime must be disingushable and contun the words “Lamited Liabiliny Compam

the designatton “1L1L.C™ o the abbreviation "L L.C
Enter new principal offices address, it applicable

able 7730 Lors [t Drux
(Principal office address MUST BE A STREET ADDRESYS) _ﬂ €¢'{l | O«‘—Qk\} __g'e)( p 4 Sj # [

33308

Enter new mailing address, if applicable
{(Mailing address MAY BE

I??SO /(’:)"’\ Q’l’\‘{‘ DI:U—L
A POST OFFICE BOX) QJJ; Mjfo»-\ \&oftbj F| 3770

B.

If amending the

registered agent - register
registered agent and/or the new revistered oftice address here

ndfor registered office address on our records, enter the name of the new

Name of New Rewistered Agent

_ﬁs\'\l{(/ AV\Y'\ C(/h"mu;.qc\ﬂ
17230 Lony funt

riyL
.f",'mgp’"fnridu street address

ew Revistered Otlice Address

Keclimggon  Shores s 2330%

J Ciry
New Registered Apent’s Sigmature, if chuanging Registered A

Zip Coneder
Avent:

I hrereby accepi the appoiinent ay regisiered agem and agree wo act in this capacire | further agree o comply witlt the
provisions of alf sicanes refative o the proper and complete performance of iy duties, and I am familiar with and
accept the obligations of iy position as registered agent as provided for in Chapter 605, F .8, Or_ if this document is
heing filed o merely reflect a choange in the registered office address, hereby confirm that the timited fiability
company has been notified inwriting of this chang

L bt

1E 4 lll;_M Kep spistered Agent, v\t gnuture of

v Regintered Agent
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If amending Authorized Personis) authorized to mamage, enter the title, name, and address of each person being added
or removed from our records:

‘MGR = Manager
AMBR = Authorized Member

NAm

Mmh m in Yo

WS

Kf:S/wh DA’V'\

IS

-
Deremish fAinkon

MR

[itlee (m.;,\,)g_

Address Type of Action
177730 Lomj Pou"\i“ Prve D
R ﬁcllnﬁ*oh f’/"’ 3 3 ?O g O Remove
j ¥

O Change

ngso 1t o N -
S Aduske F1 3716 o
!

O Change
G802 fin j Lokt Dnve Pl
Z&vf//o ('e"é"{ Sl' ﬁ g L{ 6_3 ﬁ 0O Remove

{0 Change
I 1# % LM} %pf” ﬂ}:u*« o
ﬁ-co/: hj-}bk‘\ / #I Z Z?o% O Remove

0 Change

O Add

O Remove

O Change

B8 Add

O Remove

O Change
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. 1If amending any other information, enter change(s) here: (Arach additional sheers. if necessary.)
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S—Ge
(7] 2 -
m of
— ==
-0
==
n
o
™0

E. Effective date, il other than the date of filing: (optional)
(I"an ¢fectise dite s Disted, the date must be specitic and cannot be prior w dite of filing or more than 90 days atter {iling.) Pursuant to 605.0207 (3)(h)
Note: 18the date inseried o this block Jdoes not meet the applicable statutory fifing requirements. this date will not be listed s the

document’s eftfective date on the Depariment ol State s records.

If the record specifies a delayed etfective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record (s fited.

14 A0k

Dated Sle

Signahny of a member o authonized representative at a menther

T Nonataan VAT I

Pyped v printed name of signee

Page dof 3

Filing Fee: $25.00



