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TO: Registration Section
Division of Corporations

SUBJECT: QO\-».‘_Q{_,C W.INC{ <

COVER LETTER

LLC

NamdhTTamited Liability Company

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

Please return all correspondence concerning this inatier to the fotlowing:

Tlppamj\) Hoyn £

QD\,\‘QO

Name of Person

w)\ﬂC\<

FredneCx wpany

4o N-LO 2 @™ Ave Micm

Address

Miami FL 332

(‘il_\'!‘St:llu and Zip Code

E-muib address: (o be used tor future anneal report notification)

For further information concerning this matter, please call:

T Ffang Horme

at ( ?DDS ) .«‘SSLI B LO\I 8 \

Nawd of Person

Enclosed is a check for the following amouni:

82500 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registriation Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Arci Code Davtime Telephone Number

O $55.00 Filing Fee &

0 560.00 Filing Fev.
Certitied Copy

Certificate of Staius &
Certified Copy
(acditional copy is enciosed)

tadditioml copy s eneloraed

STREFT/COURIER ADDRESS:
Registration Sceetion

Division of Corporatons

Clitton Building

266 Exceutive Center Cirele
Tallahassee. FI, 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Loya | Wins, LLE

{Name of the Limited l jahilitvy Caompany as it now appears on our records.)
(A Flonda Limined Liability Company)

The Articles of Organtzation for this Limited Liabibity Company were tiled on z { ’[ l ZD ) % and assigned
Florida document number L_j_ ? CCO { %Cf JOO

This amendment 1s submitted w amend the following:

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

_iZOqcU] Wing s, LLC

fhe new natne must be diwlinguixhnl\l‘):md contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “LL.C

Enter new principal offices address, if applicable: H C‘t OO N V\) ZLD" N P“/{
(Principal offive address MUST BE 4 STREET 4pDRESS) (YW =0 2314

[N
e & M.
30 0 L
Enter new mailing address, if applicable: i o
(Muiling address MAY BE 4 POST OFFICE BOX) f“.___‘ - 1
Do T
LA
5T
- - ~o
B.

e
If amending the registered agent and/or registered office address on our records, enter the nanpge of tHt new
registered agent and/or the new registered office address here:

Name of New Registered_Agent: / { pﬁd}? '/thz/-/ki

New Registered Office Address: L{ q UC) -~ '_V\) 2(_9‘”’7 / E\/ ~€

Enter Flovida street address

Mum l. Florida 2342

Ciry Zip Code

New Registered Agent’'s Signature, if changing Reqistered Agent:

fherehy aveept the cppoinimon: cx regisiered agent and agree wo aer in this capacine 1 further agree to complywith tie
provisions of all stanutes refarive 1o the proper and complete performance of my dugies, and Tam famifior swith and
aceept the obligations of myv position as regisiered agent ax provided for in Chaprer 603, 125, Or_ it this document is
heing filed o merely reflect a change in the registered office address, hereby confivie thar the finited liabifiny
company has heen notified inwriting of this change.

T(, C'/Im o e vad

If (.’hangirﬁ’lﬁ»ﬂislerc@ml. Signature of New Revistered Apent
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IT amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being added
or removed froni our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addresy Tvpe of Action
M I\C{HC}'— Cu MM CJ\S 249S Nw i3 terr” aff
M\a ml p FL 63\1 2— O Remove

O Change

O Addd

O Remove

O Change

8 Add

0 Remaove

O Change

O Add

O Remove

B Change

O Add

O Remove

0O Change

O Add

O Remove

O Change
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D. ¥ amending any other information, enter change(s) here: folrach additional sheets, if necessar.)

E. Effective date, if other than the date of filing: (optional)
{1 an etfective date is listed. the date must be specific and cannot be proor o date of iling or more tan 90 days after Bling,) Pursuant o 6050207 (3kb)
Note: [fthe daie inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
decument’s effective daie on the Departumen of Siate’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 Pn/\(.\ 6 . 2Dl€3\ .

L&\, \JCuu f\‘mw

T

O\‘lgn:uurc ol amember or authorized representative of & member

Typed or printed name of signee

T WEEG nj Hoyn
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Filing Fee: $25.00



