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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: FTM\ QWLQ,PS' AW-CCLC!(/ g MOPL )_,LC_

Name of Limiied Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitied fur filing,

Please return all correspondence concerning this matter o the following:

Ay Aldhecl,

Name af Person

Fun QMLPS Arrcac{&"_ Move. L C

244l West US Hwy 90

Lake Cdby FL 53/03{4

JCitylSmtc and Zip Code

t-mail address: (to be used for future annual report notification)

04 7%'?4#

For further information concerning this matter. please call:

/jme Arl‘l"'LeeL

Name of Person Arca Code

Enclosed ts u cheek for the following amount:

Daytime Telephone/Number

CJSZS.OO Filing Fee ) §30.00 Filing Fee & 11 855.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status &

Certtficate of Status Certified Copy
{additional copy is enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassec

Mailing Address;
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FILL 32314

Tallahassee. FL 32303

2415 N, Monroe Street. Suie 810

Certified Capy

{additional copy is enclosed)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

‘:um gw—cﬂpg A*Vr_ac\e, £ M()re, LL»C,

{Name offthe Limited Liabilitv Comparnty as it now appears on our records,)
(A Flonida Limued Tabiiny Companyt

The Articles of Organization for this Lumnited Liability Company were tiled on 2 /12/80 Iq and ass

Flonda decument number L 9@0@45 ! 7\5

This amendment is submitted to amend the following:

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

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

Enter new principal offices address, if applicable:

(Principal office address MUST Bl A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BEE A POST GFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the ney
agent and/or the new registered oifice address here: f,r?
J:~ (o]
r==
r-—,"l1

Name of New Registered Agent: T
ol B
g

W

Emter Florida sireet address r(" : 1_:
ar a

. Florida "'t .

Citr Zd) C o@-

New Rewistered Otfice Address:

S Wd| B6ZINAr 0282

New Registercd Apent's Signature, if changing Registered Ageni:

I hereby accept the appointment as regisiered agent and agree to act in this capacitv. [ further agree to comp
provisions of all statutes relative o the proper and complete performance of my duties, and I am familiar wit,
accept the obligations of my position as registered agent as provided jor in Chaprer 6035, F 5. Or, if this docu
being filed to merely reflect a change in the registered office address, I herehy confirm thar the limited liahili
company has been natified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the titie, name, and address of cach person |

or removed from our records:

MGR =

AMBR = Authorized Member

Title

AMAR gTﬁCLj %0 lomon

ptMER A’mmr Dﬁ\‘\'\n(e\y

Manager

Nuame

Address

Typeoi

Tlad

Lo SW [zamL{ G}ln

Lake Clj(_\-\] FL 32034 oo

CLCh:

2440, Wesr US Awﬁ Qs

.LQK‘L Cl'h} Fl— A 2055 ore

ClCha

O Aadc

i_1Ren

1Cha
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D. If amending any other information. enter change(s) heve: (Awach additional sheets, if necessary.)
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.. Effective date, if other than the date of filing: (optional)
(T an eiTective date 15 histed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant w 60
Note: If the dite inserted in this block does not meet the applicable statutory filing requirements. this date will nat be lis
document’s effective date on the Department of State's records.

It the record specifies a delayed effective date. but not an ettective time, 2t 12:01 a.m. on the earlier of: (8)  The 90th day afic

record is filed.

Dated JLU\ e 4 b%

yow A
Signanfd pY mofBowat authorized representatve of o member

AMz/ Aé’ﬂlfwb

t Tvped ar printed name ot signee

Filing Fee: $25.00



