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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: Q\ﬂ)“?«d UP' Cfut\’-lOﬂ’L LeC

Name of Limited Liability Company

The enclused Articles of Amendmeni and tee(s) are submiited for filing.

Please return all correspondence concerning this matter to the following:

Q\Aﬂm Voo wth

Name of Person

Q\Q,\I od Lp (,ro_a:l'io% Lo

Firm/Company

bd Dollni Shech

Address

Odando  Flonda 20807

L

City/State and Zip Code

\"P,\IOA HPC«W.OT.\"'\O"\ Z & c‘mm\ v Lo

To-mail address: (1o be used tor futtde annual report notification)

For further information concerning this matter, please call:

O\,QS’\,OI'\ Kﬂn}“&—' A MOY, Jlb - b0b !

Name of Person Area Code Daviime Telephone Number

Luclosed 15 a check for the following amount:

O 523.00 Filing Fee L3 S30.00 Filing Fee & (31,8'.‘3/5.00 Filing Fee & i
Certificate of Status Certified Copy

{additional copy is enclosed)

560.00 Filing Fee,
Certificate of Status &
Certified Copy

ladditional capy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

\%,\lmo\ up  veationz LWL C

{(Nume of the Limited Liability Company as it now appears on our records,)
(A Flonda Limnted Liabnluy Company)

The Articles of Organization for this Limited Liability Company were filed on \ l\l\ '3(\'303,@
Florida document number L \qOOOD Y Lo\

and ussigned

~3
famen.]
=
>
. . . . . - fom)
This amendment 1s subimitted 1o amend the tollowing: ! 3
1)
A. [f amending name, enter the new name of the limited liability company here: L -—
RO ny
-3 v
4 -
Cr

The new name awst be distinguishable and contain the words “Limited Liabiliy Company.” the designation “L1LC™ or the abbreviatien ~L.1

. -
Enter new principal offices address, if applicable: b \% m\h‘ %VQE\’ o
{Principal office address MUST BE A STREET ADDRESS) j)r)\ oo ; Clovda 29558

Enter new mailing address, if applicable: W\ S '}j,\\'\‘ W 3
(Mailing address MAY BE A POST OFFICE BOX) Odlando | Flon da 22909

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 Registered Agent: Qplwq m w‘\ﬂ
New Rewstered Office Address: o PD M\'\ \ S\"'Qﬂ*

Futer Flaridu sireet address

6 "kw\'d'a . Florida D_)}"g&

City

Zip Code
New Registered Agent’s Signature

if changing Registered Agent:

[ hereby aceept the appointment as registered agent and agree to act in this capucity. 1 further agree 1o comply with the
provisions of all sianetes relacive 1o the proper and complete performance of mv duties, and Fam familiar with and
accept the obligarions of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liubility

company has been notified in writing of this change.

IT Changing Registered Apent, Signature of New Registered Agent




If amending, Authortized Person(s) authorized to manage, enter the title, name, and address of cach person being added
ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

QW\BE O\A’\QA’\_ \(,a,b’(.‘)ur\“ b'd ‘DQ/“\‘ %VE:& Add

oo do  Thnwda 51307

JRemove

O Change

@f‘Y\Q& ‘\\ lQ’L R&W b 1D }2,\\'11 M O Add
‘I}Kﬁovc

CiChange

CJAadd

ORemove

CiChange

JAdd

CIRemove

O Change

OAdd

O Remove

[JChange

T Add

TJRemove

JChangc




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

F. Effcctive date, if other than the date of filing: )_l'j \"*\m (optional)
(It an cffective date is listed, the date must be specitic and cannot be prior widate o tiling or more than 90 days afier tiling.) Pursuant t 603.0207 (3)b)
Note: [f ihe date inseried in this block does not meet the uppheable statutory Aling requiremenis, this date will not be fisted as the
document’s effective date on the Department of State’s records,

If the record specities u delaved effective date, but not an effecuve ume. at 12:01 ame on the carlicr of: {b) - The 90th day afier the
record is filed.

Dated

Signanure o1 a member or awthorived represemative of a member

Q_ﬂ S’\cm \//&Mj‘

Typed or printed name of signee




