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COVER LETTER

T Registration Section

Division of Corporitions

st LTl AT bRIGHT worl() EOVCAT o EPTeAisEs, Ll

Name of Linuted L inbihiy Company

The enclosed Artcles of Amendment and feers) are submiited tor filing.

Phease return 2l correspondence concermng this maiter to the following:

Jh NG

Nathe o1 Foison

RRIGHT_utld_EQUeAa EWTEPRSESLLC

FimvCompany

395 Dantehan lovt

Agddress

Ovigpo_ fL.. 32766

Ciy/Siaie and Zip Code

_ QUWEE GLOBAL @ Gmmt com

F-nvd addiess (i be ased tor e annual repatt nolficion)

For further information cancerming this matter, please call:

__@anw\ Lu_i:é e (_3__%& ) ?/3_1 = S—L‘( O?)

Name of Persen Area Code Davtime Telephone Number

-nclesed woa cheek tor the Tellowing amount.

@7 s Falimyg Feu 0 2300 Frhne Fee & £ 53500 Filing Fee & O ot Filing Fee,
Certiticnte of Status Certitied Copy Certificate of Stulues &
vaddiiianal cops s enclosedy Cerulied (‘l)P:\'

tudthtional cupy s enciosg!

MATLING ADDRESS: STREFT/COURLIER ADDRESS:
Rogisiruien Seaiion Regrsiration Section

Divisios o Corpatiiions Divisien af Corpurations

PO Bosnil7 Chiion Bddme

Fallahisace, FIO32E] 2001 Pvecunne Conten Cirele

Talluhassee, FLO3Z508



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

fRiarT wot () FOJUUNTew  ENEPISES  LLC

(Name of the Limited Liability Company as it now’appeses on our recoris.)
(A Flarida Timied Tiabalay Company)

T'he Articles of Organization for this Limited Liability Company were filed on __fﬂﬁj__ﬂ'}0| A

Florida document number L 14000 12§ ‘ng

and

This amendment is submitted to amend the {ollowing:

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

The new name must be distingeishable and contain the words “Limited Liahility Company.” the designation "LECT or the abbreviation

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

\
|

AN

B. If amending the registered agent and/or registered offiec address

I
on our records, enter thé pam
reeistered agent and/or the new registered office address here: -

P
‘

Name of New Repistered Agent: L
New Registered Otfice Address: _ <
- YR L
Fnier Florida strevt address

. Florida

City Zipr Crnd
New Registered Agent’s Sigpature, if changing Registered Apent:

I hereby aceept the appoimtment as registered agemt and agree o act in this capacine 1 further ggree o cor
provixions of ull siatutes relative (o the proper and complete perjornance of my dutios. and I am fumiliar v
aceept the obligaiions of my position as registered agent as provided for in Chapier 603, .50 Or. it this do

heing filed to merely reflect a change in the registercd office address, [ hereby confirm that the limited liak
campany has been noificd inwriting of this change.

IT Changing Registered Agent, Signature of New Hegistered As
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If amending Authorized Person(s) anthorized to manage. enter the title, name, and address of each pers
or removed from our records:

MGR = dlanager
AMBR = Authorized Member

Tide Name Address Ty

MGR_  _PRLEY_ AVILA A__B.u_%__fa._r_@_,ﬂ_ls_lﬂ;__oﬁh_.__,a
_Oflande, 132837 O

a

Ot
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E. Effective date, if other than the dute of filing: AUQUST Y, ot9 foptional)
(I an eiTectn e date s Hsted, e dare must be specific and cannot be prion (o date af filing or mare than 90 days afier ling.} Peesuan
Note: I the date inseried in this block does not mect the applicable statutony 1iling requicements, this daie will netb
document’s eifective date on the Department of Stle’s reconds,

If the recard svecifies a delayed affective date, but not an effective time, at 12:01 a.m. on the ¢
(bY the 20th day after tho record is filed.

Daed . fVbuST V.. 2018 .

_ 7
TV R s S

Typed o1 pantett minne o sgnee

gratrd o a member o anhanscd representnn g of a member
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