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COVER LETTER
TO: Registration Section
Division of Corporations

el
L]

SUBJECT: @uﬂﬂﬁu Hs’ﬁoqg ‘I’TCW CLC

Nume of Limited 1. ability Company

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

Please rewrn all correspondence concerning this matier 10 the following:

Leopnedo Jierga

Name of Person

A uaeey_Assoccation LLC

[Firnm/Company

62 50 M 2o Hlex D

Address

Ford Myers  FL 23966

C mv'\t.ug and Zip Code

Jare epm piie 54(9\)6550&0‘{1‘&\}5. oM

E-maitl adddess: (o be used for Tuture annual report noti feation)

For further infbrmation concerning this maiter, please call:

Leon FUCCLJ Viegp w239, 2415 D139

Pras time Telephone Number

Nuame of Persan Area Code

Enclosed is a theck for the ToHowing amount:

O 825.00 Filing Fee O $36.00 Filing Fee & 0 $35.00 Fiting Fee & $60.00 Filing Fee.
Centilicate ol Status Certified Copy Centificate of Status &
taddnional copy s enclosed) Certified Copy
tadditional copy s enchosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

26601 Executive Center Circle
Tallabassee, I 32301

Tallahassee, ¥FI. 32314




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

@Quarey Assocations LLC
“(Name of the Limited Linbility Company as i now appears un our recurds. )
tA Flonda Timned Tiahiliny Company)

The Articles of Organization for this Limited Liability Company were Nled on ___ O 49 / [y / (8
Florida document number _ ©1 - {Q O {7 CI 4

This amendment is submitted to amend the following:

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

N/t?

The ness name pnust be disinguishable and contain the words “Limated Liability Company,”™ the designation ~1LECT or the abbrevintion =L

Enter new principal offices address, il applicable: N/fq
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: /U/’q
{(Muiling uddress MAY BE A PONT OFFICE BOX)

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

Name of New Registered Avent: AJ /A

New Reoistered Office Address:

Fnter Florida street adidresy

. Flurida
City Aip Cender

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

[ herehy ackept the appointment as registered agent and agree (o act in this capacity. 1 further agree 1o compdeawith the
provisions of all statutes relative to the proper and comiplete performance of my duties. and Fam familior with and
eccept the Jh!igun'rm.\' of my position as regisiered agenr as provided for in Chaprer 603, F.S. O, if this docimeni iy
heing fited }n merely reflect a change in the registered office address. Thereby confirne that the limited liabifiny
compame has been notificd rwriting of this change.

N/A

If Changing Registered Agent, Signiture of New Registered Apgent
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1f amcnﬂing Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Muanager
"AMHR = Authorized Mcember

Title Name Address Type of Action

MGR. \ieikA Leorprdo 625 Medree #lex De. 0 Add

FQ‘&’* /1/1‘#625' FL 5§C166 [ Remove

KT Change
§ \VicigA i Leopapde 6250 Medeo Flex e maa
TFUsz’ /1/1(‘!6/135 , FL I3 (7‘66 O Remaove

O Change

Mgkl 6C«/c , Amﬂdeu 6250 Metro fFlex Do paw
FO.Q'{ /1’{18.'16/&5’_ PL 55%6( Mcmm‘u

O Change
ML |ALfaia_Des Sandes Je., Amadeu 6250 meteo fler D X
Fort Myers, FL 3596 a ke

O Change

O add

O Remove

O Change

B Add

O Remoave

O Change
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1. iFamend

ing any othér information, enter change(s) here: (lnach additienal sheets. if necessar:.)

F. Fffective,
Ian evatf
Note: if
document

date, if other than the date of filing: (optional)

Ao date is listed. the dite must be specitic and cannot be prior o date of $iting or more than 90 davs alter filing. ) Pursuant to 6030207 (3ih)
he date inserted inthis block does not meet the applicable statutory fHing requirements, this date will not be listed as the
s eftective date on the Department of Sute’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlter of:
(b) The S@th day after the record is filed.

Dated

1/ os | 219

966_,@9»1@\(:[@ Uzie

Signature of a member or authorized representative of o member

LeoA)AJZCiO \iciga

Typed ar printed mume of signee
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