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COVER LETTER
r

TO: Registration Section
Division of Corparations

SUBJECT: "H\Cj ‘*-\4@{3 Quolitu RQTIDd@\QFj LLC

Name of Limited Liability C vmpany

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

Please return all correspondence concerning this madter o the Tollowing:

Kimberiu _Vakovicn

Name of Person

FirmyCompany

BYN2_San Juan_Callada

Address
»
peiacolG , FL 2250 o
( ityfState and Zip Code :
Dmd-me 0] 6—’ Qraal. Com e
-mail gidress: (to be uSed fodfuture annual report notification o

For turther information concerning this matter, please call:

Kimbredy Pavkovicn (B0 , 2%B” K03
Arca Code Daytime Telephone Numibrer

v of Person

Enclosed is a check fur the tollowing amount:

2 S60.00 Filing Fee,
Certificate of Status &
Certitied Copy

Laddinonal copy is enclosedy

W OS30.00 Filing Fee & iZ] 83500 Filing Fee &
Certificate of Status Cerified Copy
{udditional copy i enclosed)

] $25.00 Filing Fee

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporatians Pivision of Corporations

P.O. Box 6327 The Centre of Tallahassee

Taltahassee, FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1xume of the Limited Liability Company as it now appears o4 our records.)
(A Florida Timited Lubility Company)

and assigned

The Articles oi’ Organization tor this Limited Liabitity Company were filed on _\\ \ \%]_;‘,O \g
Florida document number \.__\SQQ Daldsil_.
This amendment s submitted to amend the following:

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

The new name must be distinguishable and contain the wards “Limited Liability Company.” the designation “LLC™ or the abbreviation ~L.L.C.”

Enter new principal offices address. if applicable: : =
. r~3

{Principal office uddress MUST BE A STREET ADDRESS) e
T o

Ty Lo

. o

Enter new mailing address, if applicable: " (‘ o=
{(Mailing address MAY BE A POST OFFICE BOX) S W
<O

m~:

B. If 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 Repistered Agent:

New Reuistered Office Address:

Inter Plorida soeet address

. Florida

Ciry Ztp Cade

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

[ hereby aceept the appointment as registered agent and agree to act in this capacite. § further agree to comply with the
provisions of all swanies relative to the proper and complete pevformance of my dusies, and am familiar with and
accept the obligarions of my position as registered agent as provided for in Chaprer 803, .S, Or, if this document is
heing filed to merelv reflect a change in the registered office address, I hereby confirm that the limited ticbility

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Persen(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Tvpe of Action

Title Name Address
MER . Tosh PowvReovich W42 San Ydan Cal2ada o

Yensocow TL 32907 oremove

ll{ Change

MGK \Si\mq_d_\,)@wjéo\dch ~gUU San duan_Calradana
D.GL"SQ\C.O\Q, F‘L 53&)—‘ CIRemove
M(fhangc

T Add

. a3
LIRemove 232
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[ Réniove ~s

OChange

O Add

CiRemave

OChange

[ add

ORemove

O Chanue



D. If amending any other information, enter change(s) herc: /duach additional sheets, i necessarn)
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k. Effective date, if other than the date of filing:
(FFan efTective date is listed, the date must be specific and cannot be prior to date o filing or more than 90 days atier filing. ) Pursuant 10 6050207 (31

Note: It the date inserted in this block does not meet the applicable statutoey filing requirements. this date will not be listed as the
document’s effective date on the Depurtntent of State’s records.

1f the record specities a detaved effective date, but not an effective time, at 12:01 aan. an the carfier of: (b) - The 90th day alter the

revord is filed.
Dated _ﬁD}(\\ \%\’D . (Q DQQ\

blhu.llurbul i IHL[I]er or nushonized represeniative of a member

V‘\\mbt\/\\.ﬁ Yoot

Typed or pnmu_l name of sipnee




