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COVER LETTER
TO: Registration Sectiog

Division of Corporations

SURIFECT: For L-‘f PS4

et BimiF

TLL-!-L( r Q. )_]__C#

Thas enclosad Artieles of Amendment and feeds) are submitted tor filing.

Please retum all comespondence concerning this matier t the following

Ketsieo T Josepn

Name ol Person

For Ljour ‘F'LL‘I‘\,(Y_Q, LLC

Firm/Company

UHOS oW 30M Sheat

Auddress
Corel Sprine

T, 3500L

Ciwl.‘iu‘lc and Zip Code

1|<§/+§.’ e 15 €20 ﬁmau [ com kﬁﬂ”fy'c

[E-mail address: (1o b& used for future annuai report notiticaiion)
For turther information converning this matter. please cail
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Kedeyo T Joseph a5 90 -310% v R
Name of Person Arca Code Daviime Tetephong Number X i P
-
Enclosed is a check for the t'(:llyw'ng amount:
87 $25.00 Filing Fec LWS30.00 Filmy Fee & T3 853,00 iling Fee & O Sa0,00 Filing Fec,
Ceriiticate of Status Certiticd Copy Certificate of Staws &
ladditional copy 1= enclish

Coertilied Copy

{additional copy is enclosced)

Mailing Address:
Registration Section

Strect Address:

Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314

2415 N Monroe Sirect. Suite SH)

Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

—

{'Df Uour ‘F’U"‘LL Y Q. )_,LC

(Namd of the Limited Liability Compuany as il now appears on our records.)
: Adamhiey Company)

, 1
The Articles of Organization for this Limited Liability Company were filed on CGI/ % '/ Z OP Q and ussigned
Florida document number L_| Y\&&\Q \cl A —}‘)%

This umendment is submitted o amend the tellowing:

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

QOﬂ’b Q.Dau( Qunfu,y Tran590r+ LL (.

- . - - . - . . oy - 4 - . . ey . . Ry
The new pame must be disitnguishable and contain the words “Limited Liability Company,” the designation “LEC™ ar the abbreviation ~1L.1L.C.

11402 pow 2O Sheet
Loval (')Dn'nj FL 330065

Enter new principal offices address. if applicable:

(Principal office address MMUST BE A STREET ADDRESS)

Fnter new mailing address, it applicable:

N3 Nw 30 Sy +
(ovad Sprmcj T 23506

{(Mailing address MAY BE - POST OF FICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name of tht new registered
: . g - [==2n
agent and/or the new registered oftice address here: el 71
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Name of New Registered Agent: S ey
«. -'):‘ . g RN
New Reuistered Office Address: a0 ::)

Enter Flurvida soreet address P e

L o

e

. Florida '

City

Zip Code
New Registered Avent’s Signature, if changing Registered Agent:

I herveby aceept the appointment as registered agent and agree 1o act in this capacite. § frrther agree to comply with the
provisions of all statues relative 1o the proper and complete performance of my duiies, and Iam familior swith and
accept the abligations of my position as registered agent as provided for i Chaprer 603 F.S. Or. if this document is

being filed 1o merely reflect a change in the registered office address, I hereby confirm that the fimited fiabilin:
company has been notified in writing of this change.

W Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address

Tvpe ol Action

MG, Ketsial T TQ%}O"\ HH03 Nw 20T Shrest g

C'JYdl SP"i.T'\j r':(_, ?JMS:DRCIHU\'C

L3 Change

amee. Bonald Charles 11402 sow 25 Sheed g

C QY - l %‘}:) VY nj Iz L 35J(55‘;’D Remove

O3 Change

Oadd

ORemove

CIChange
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Add
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O Change




. {amending any other information, enter changets) heres (Aitach wddivional sheels, i necessary.y
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E. Effective date, if other than the date of Tiling: {optivnal)
(Efan effective date is fisted, the date must be specitic and cannot be prior w date of tiling or more than 90 davs after filing.} Pursuant 1o 603.0207 (3)h)
Note: I the date inscrted in this block does not meet the applicable statutory fiting requirements. this date will not be listed us the
document’s cffective date on the Department of State’s records.

I the record specifies adelaved effective date. but notan etfective tme, at L2010 aam. on the carlicr ot () The vith day alter the
record is fled.

Pated lH N C‘ L C’] Ltb+ ) Z,Q 27)

Fa)

T pnatre af a mefaber or authorized representative ofa member

Yateoo To<eph

Tvped vr printed hame ol signee




