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COVER LETTER

T, Regintratian Scction
Division of Corporations

Ad ENTURES LLC’;

SUBJECT:
N of Limnited Linbility Compauy

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

I'leesc retum all cormespondence voucering this walter 1o the fullowing:

Julia. B, U MQ?\LJ&Cﬁ

‘\lnmc of Person

- FlmuCnmpmy

qOJ Redo oo Dwaig

Address Q

CORQL Gobles ¥\ 33(34,

City/State and Zip Code

.
e A
s notification}

dress: (o be taed for futuee nnnued ¢

For turther intarmation concerning this macter, please call:

; S5, '
_AA_Q._%L.MM_ w6, 308 - T3
Area Code Daytime Telephone Nuimber & v

"1 HYCB0g

Namw of FPerson
e T
BRI o
. . - o
Enclosed i a check for the following amount: O L
O $60.0 Filing F&&, [,

¥ $2500Fiing Fee O $30.00 Filing Fee & C1 $55.00 Filing Fev &
Certificate of Status Cettificd Copy

{addttional copy is oncioted)

Cemificate of Swatus &
Certified Copy
|eMditional copy is enclosar)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section

Registration Section

Divisiva ot Corperalions Division of Corporations

PO, Box 6327 Clifton Building

Tealiahasses, FIL 323114 2661 Executive Center Circle
Tellahassee, FL 12301
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ARTICLES OF AMENDMENT
1O
ARTICLES OF ORGANIZATION
OF

QMtu RES_ KA

{(Name of the T,Imm-d T, lahlll AN i now appears gn
(A Fluitda t nulou 1ability Cormpnny

The Articles of Organization for this Limited Liahility Company were filed on J&\Qo Q | O\q and assigned

Florida document number L\\ lO&QOOOgJM

This amendment is submited to amend the following:

A. If amending name, ¢nter Ihe new ga the liml oga
@ & \\WLRES \\LQ,

The new nume must be distinguishadle nud cunum the words “Limit=d Liability Campany,” the designation “[LLC" or the abbroviation “L.1.C."

Enter new principal offices address, if applicable:
(Principal office addrexs MUST RE A STREET ADDRESS)

Enter new oiailiong addruss, if applicable;
{Mailing address MAY BE A POST Q1 FICE BOX)

Ty
oy
=
B. If amending the registered agent and/or registered office address on pur records, enter the nnme gf 111 acw
registered agent and/gr the new repisteced office address here: f 2:
Name of New Registered Agent: . _ -
B 4 o
New Regjstered Office Address: Dt an 5y
Enter Florda street address g ot
T o
- [N
, Florida
City Zip Code

New Registered Agent's Signature, if changing Registered Ageni:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete perfermance of my duties, and { am famiiiar with and
accept the eblizations of my poxition as registered agent as provided for in Chapter 6035, F.S. Or, if this document is
heing flied to mereiy reflect a change in the registered office address, I hereby confirm that the limited liabilicty
company has been noitified in writing of this change,

if Changing Kegistered Agent, Signature of New Regivtered Agent

Page10f3
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1f amending Authorized Person(s) authorized to manage, enter the title, name, and addrexs of ¢ach person_being added

or removed from our records:

MGR = DNManager
AMBR = Adathoerized Member

Title Niame

Address

L[ype of Action

O add

0 Remove

(J Change

0O Add

O Kemove

8 Change

(] Remiove :

O Change

Page 2ofd
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D. If amending nnv other information, enter change(s) here: (Artach additional sheets, {f necessary.)

(vptional)

. Effective date, if other than the date of filing:
(T un effuclive daie it histixd, Gre 2ot mawst be spect o amd zannat be prior to dote of filing or more thar 20 days a'ter filing,} Pursunpt to WSO’O? (Ixb)
Note: if the date inserted in this block does not meet the applicable statutory filing requirements, this date will fiot be lg&ed as the
o -

document’s etfective date on the Deparunent 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

i -
-

(b} The 90th day alter the record is filed,
e
x
¥a) v
L
™o

Datec \jQNv L\'

HUNIBY
Tepe

.09

Signature of 3 member or authonzed represertalive of o member

\ju i B Underiwen)

yped or prinicd nnme of Bgnee

Page 3 of 3
Filing Fee: $25.00
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D. if amending sny other Information, enter change(s) here: (Antach additional sheeis, If recessary)
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E. Effective date, if other thaa the date of flling: (optional)

(I an efTectiwa dato i listod, the date nrust be specific and cannod be prior to date of lling or mors thar 90 days afier Gling.} Pursuan to 605.0207 (3i(b)
Nate: If the date insorted in this block does ot maet the applicable ststutory filing requirements, this date will not be listed s the
document's effzctive date on Lthe Department! of Suate's records.

IF the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariler of:
{(b) The 90th day after the record Is filed.

Dated MTQE\M )_"‘!\ /

TIaNalive 0l & monier

~ __Qll_@rg- LindeRiwoar

T Fyped or ponlcl oeme o ugnee T

Page Yof 3
Filing Fee: $15.00
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