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COVER LETTER

TO: Regisiratinon Section
Divisian of Carporations

SUBJECT: 'mf‘b COQ&:'\,_Q-OP@A-; B\‘\Q\"\DF\SQS LLC

Name of Limited Liability L(\mpam

The enclased Articles of Amendment and {ee(s) arc submitted for fUing,

Please return al) correspondence concerning this matter to the following:

T3 GA{ e

Natne of Penon

Firm/Cuinpany

492 SW Iy Sk Lude Bluo

Address

R Sh Lode L3983

City/Siate and Zip Code

“Tepe 772 @) v\ com

-mai) alidress: (o be used Tor (G artmad reperd aotiicaton)

For funther information concerning this matter, please call:

7.3 C‘qu Se_ 2384 ) 295-T60S

Nunmw of Pemurt Arca Code

Duytime Telephone Number

Enctosed is a cheek for the following amount:

25.00 Filing Fee O S30.00 Filing Fee & 0O $55.00 Filing Fee & O $60.00 Filing Fece,
Centificate ol Status Certified Copy Cenificaie of Status &
tadditional copy is wickined) Certilied Copy

(additional copy 15 e losed |

MAILING ADDRESS: STREET/COURIER AUDRESS:
Kegistration Scetion Registration Section

Mivision of Corporaiions Division of Corporations

b.O. liox 6327 Clinon Building

Tullahussce. FL 32314 2661 Faccutive Center Cirgle

Taltihussee. FL 3230t



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION Eij I
OF A
(Q_P\SNL CDC!S\‘ FTDPOF\T —E(}Jren’pr@e:\_. {_CZ
- TIE -
Sl
The Articies of Organtzation for this Limited Liabiluy Company were iiled on ‘ ‘ 3 \ \ \C\ and assigned

Flonda document number L \C\ 060032 63 \

This amendiment is submitted 1o amend the fullowing:

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

The new name anwst he distinguishable and contuin the words "Limiwed Liability Company,” the designation *L1.C™ or the abbreviatian “L.L.C."

Enter new principal affices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registcred ugent and/or registered office address on our records, enter the name of the new
registered agent nnd/or the new repistered office address here:

Name of New Repistered Apent:

New Rewistered Office Address:

Enrer Flarida sivet udidres

, Floridu
Ciry Zip Cade

New Registered Agent's Signuture il chanping Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capuacitv. f further agree o comply with the
provisions of all statwtes relative 1o the proper and complete performance of my: duties, und { an familiar with and
accepl the obligations of my position as regisicred agent as provided for in Chapter 603, F.8. Or. if this document is
being filed w merelv reflect a chunge in the registered office address, [ hereby confirm thut the limited liabilit
campany has heen notified in writing of this chunge.

IF Changing Registered Agent, Signaturc of New Repisiered Apent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person _being added
or removed from nur records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address I'ype of Action

AMBR TS Gy T2 493 SW R 9 LoceWos i,
’?0"\' S‘\' . L\)QQJ r’-—-g Squb

O Remorve

k Q Change

- V
MCD ?\ ‘ ,E(‘uid

O Remove

Q Change

O Add

O Rempwve

O Change

0O Add

O Remove

O Change

O Add

O Remave

QO Change

0 add

O Renove

O Change
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D. If amending any other information. enter change(s) here: (drach additional sheets. if necessan:.)

F. Fffective date, if other than the date of filing: (optional)
(I ar effective date is histed, the date must be specific and cannot be prioe o date of Jiling ur more than 90 disys sfier filing.) Pursaant w 6350207 (3kb)
Note: [f the duwie insened in this bluck dues not mcet the applicable statutory filing reguirements, this date witl not be listed as the
document’s effective date on the Departiment of Sture’s recurds.

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 ?tb Y 2D

Signature ((!u meinber ar authonzed representative of 3 member

T3 Gy Se

Typed or printell nane of signee

Page 3 of 3
Filing Fee: $25.00



