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COVER LETTER

T(x: Registration Section
Division of Corporations

susgect: (QRE Ly & L.

Nume of Limited Liability Company

The enclosed Articles of Amendmeni und feeds) are submitted for filing,

Please return all correspondence concerning this matter to the following:

2\::. C&. ﬂaﬂ\\glﬁ-’_‘

Name uf¥erson

Firm/Company

L3¢y e Rra xRV

Address

D Miomn, £ RGN

City/Saate and Zip Code

7\adm7ngfaD\I\QL\ { Cnn

E-tmatl address: (o be used Tstiture annual report ndiiication)

For further information concerning this matter, please call:

A= 0 cpbae \ i HE 1 20o13an £

Mume of Person Area Code [y time Telephone Number

Enclosed is a check for the following amount:

-B:SES.(N] Filing IFev O $30.00 Filing Fee & O $35.00 Filing Fev & 8 $60.00 Filing Fee,
Certificate ot Status Certitied Copy Certilivate of Status &
{addinonal copy 1s enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/ACOURIER ADDRESS:
Registration Section Registration Section

Division of Corperations Division of Corporations

P.0). Box 6327 Clitton Building

Tallahassee, F1.32514 2661 Exveutive Center Cirele

Tallahasscee, FL 32301



ARTICLES OF AMENDMENT
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{Name of the Limited Liability Company as it now_appears on our records. ) ?
(A TTorda Lomined Liabihiy Companyy .

(]
s |

The Articles of Qrpanization tor this Limited Liability Company were filed on _ ) A <X

and assigned
Florida document number L.AD Ooo VA 2 =%

This amendment is submited to amend the following:

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

The new name musi be distinguishable and contain the werds “Limited Linhility Company ™ the designation 1.0 or the abbreviation “L1L C7

Enter new principal offices address, if applicable: V2 on
(Principal office address MUST BE A STREET ADDRESS)

ME Rid Cx
29

R NV 5 QY=Y N w SNC £ 1 U S0 W

Enter new mailing address. if applicable:

LPOL_wNE Red  Ch
(Mailing address MAY BE A POST OFFICE BOX) A2 Y
N M e s B 23146 ¢
B.

It 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 Apent:

Zaad Qc.‘o\\.m. \
\ 3T o)

New Registered Office Address:

ne Jrd (h YRv2y

Fnter Florida street aaddresy
~ ) - .
O t“‘\\cw\f\\ CFlorida 3\ & |
Ciry A Condde
New Registered Agent's Sienature, if changing Registered Agent:

PHherehy accept the appointinent as regiyiered agent and aeree to act in this capacine, [ further agree o comply with the
’ f 1 8 8 s f ] iS 1EE
provisions of all stateses relative 1o the proper and complete performance of my duties, and am familiar with and

accept the obligations of my position as registered agenr as provided for in Chapter 605 F .S, Or_if this document iy
being filed 1o merely reflect a change in the regisiercd office address, D Hherchy confirm thar the fimited Hability
company has been notified in writing of this chanuge,

H Changing Registered Agent, Nignature of New Repistered Agent

Page L of 3



Ii amending Authorized Person(s) authorized to manage, enter the tithe, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namge

M_&_ Ca( e O S{ QLA

S S AN V- W Y

Puge 2 0f 3

Rizy. ™

Type of Action

Axyo_nNEe Rrd (X 0 Add

M.ﬁ-m,;_&_ﬁstﬂ.m{ cmove

O Chunge

NE R Ch 0 Add

27 NN o P 33LE| Wikemone

0 Change

™NNL Red 4 HrAdd

&'\?__\7 N ML FL 3%\1‘\“@ Remove

O Change

0 Aadd

J Remove

O Change

0O Add

O Remove

0 Change

O Add

O Remove

C Change




i}. If amending any other information, enter change(s) here: (Auach additional sheeis, if necessary.)
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E. Effective date, if other than the date of filing: (optional}
I an ettective date is listed. the date must be specitic and cannot be prior to date of tiling or more than 94 days after filing ) Pursuant to 603.0207 (3)(b)
Note: [fthe date inserted in this black dous not mecet the applicable statutory 1iling requirements, this date will not be listed as the
document’s effective dute on the Depariment of State’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 QME st €, 2019 -
Q/adﬂaﬂ%

/ V’ T SignatureHa member or :Bnhnnn:d repiesentalive of a member
; e Q c.yf)\P\M. 1

Typed or primed name ol signee

Page 3 of 3
Filing Fee: $25.00



