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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: @\I Q,d up C)'QCLL;O N7 L

Name aof Limited Lisbility Company

The enclosed Artictes of Amendment und feers) ure submitted for filing.

Please return all correspondence concerning this matter o the following:

Name of Person

Firm/Company

L'y Delh Sheot

Address

Orando  BL 2208

CinwState and Zip Code

mquMPUQanﬂz (@) qnnaj.\ - cOHM

E-nnl address: (to be used for future Mhnual report notification)

For further information concerning this matter, please call:

an(‘\f)ﬂ Korou -L\ M0, udl bbb

Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount;

0 $25.00 Filing Fee (0 $30.00 Filing Fee & [ $55.00 Filing Fee & Z60.00 Filing Fee.
Cenificate of Status Ceriified Copy Centificare of Status &
(additional copy is enclised) Certified Copy

tadditional copy i enclosed)

Muailing Address: Street Address;

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street. Suite 810

Tuallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Qauo_d g Geokionz LLC

{Name of the Limited Linbility Company as it nuw appears on our records.)
(A Flonda Limited Liabdity Company)

The Anticles of Organization for this Limited Liobidity Company were filed on O%\ \»\-\'\ 209 and assigned
Florida document number L \qOOOO':h 3 lq

This amendment s subnntied 10 amend the following:

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

The new name must be distinguishable and ¢ontain the words *Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: o' DQJ a¥ %\"t‘_QIjr
{Principal office address MUST BE A STREET ADDRESS) OAOI\dO ; FL %3"30%

Enter new mailing address, if applicable: \pt (Db\h‘ W
{Mailing address MAY BE A POST OFFICE BOX) ().—\ ondo FL  2>¢0%

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

Name of New Rewistered Avent: QQ}\M KOJ’UL.LF‘\"I
New Revistered Office Address: i (D-dh ' %

Enrer Florida street uddress

OA andO . Florida 22808

ity i Code

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

! hereby aceept the appointment as regisiered agent and agree 1o act in this capaeine. { firther agree 1o comple with the
provisions of all stanues relative 1o the proper and complere performance of my duties, and Fam familiar with aid
wccept the obligations of my position as registered agent as provided for in Chapier 603, F.8. Or. if this document is
heing filed to merelv veflect a change in the registered office address. [ heveby confirm that the limited liahilin:

company: has been nodified in writing of this change.
QQ,{(LM l{/ CLrDLu'E )

If Changing Registered Agent, Signature of New Registered Apent




tf amending Authorized Person(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

Title

AMmaR

Name

Kohon  Karouh

AN GR

N

-

ol

Ratron

Address

oy 2y PDQ_“’M S\—rm:"

Tvpe of Action

CrAdd

OHando CFL 3800

TIRemove

(JChange

ol & i)g“\l QATQI}

ol

Odonde  FL 28

CORemove

¥

C1Change

CAadd

O Remove

cl

Change

vl
34035

SYHY
Huy)

‘Q
1€ 130 2202

'33¢
40

{HEH

b

1V
L1*8 Y

3

CIadd

ORemove

O Change

Oadd

ORemove

D Change

A=



D. If amending any other information, enter change(s) here: fAnach additional sheets, if necessar.j

E. Effective date, if other than the date of filing: (optional)
tirun effective date is listed, (he dite must be speeific and cannot be prior 1o date of Hling or more than 0 duys afier fling.) Pursuant o 6050207 (3)ih)
Note: I the date inserted in this block does not meet the applicable statutory fling reguirements, this date will not be listed as the
document’s efteetive dute un the Department of State’s records.

1T the record speaities a delaved effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b)) The Yiih dav after the
record is filed.

Dated l"r%\ OC\"Ob«Q)" . 3,03%'

QQE’\O_G Karowh

Signature of a member or authorized represeniative of s member

RL\(\ an k«oV‘Ou.\—\;\

Tvped or printed name of signee

Filing Fee; $25.00



