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TO: Registration Section

' Division of Corporations’

COVER LETTER

SUBJECT: QEAH ACN tocar YHpene(C

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing

Please return all correspondence conceraing this matter to the tollowing:

,)révé’ NG

3O Nord

Namye ot Person

TREM Awd_LoA Y oh$

FirnvCompany

6oé Hen %&A

FE T
Address

Rk ;]

Neve

. 3o

CitvState and Zip Code

Ring @ €228y Avd loci MeALS o

E-mail addresTTTio be used for future annual report notification)
For further information concerning this matter. please cali:

Coveinz SOudon

Namwe of Person

Eneclosed is a check for the following amount:
CQ(S?S.()(! Filing Feu 1 830,00 Filing Fee &

Ceriificate ot Status

Mailing Address:
Registration Section

Division of Corporations
P.0O. Box 6327

Tatlahassee, FL 32314

a Yol Sa16a sy
Arca Code

Daviime Telephone Number

™
L $55.00 Filing Fee & [J $60.00 Filing Fee.
Certified Copy

Certificate of Status &
tadditional copy is enelosed) Certified Copy

tadditional copy is enclosed)

Street Address:
Registration Scction
Division of Corporations
The Centre of Taliahussee

2415 N, Menree Street, Suite S1H)
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Q-E)P\ AN locar. HoAtf

(Name of the Limited Liability Company as it now a

cars on our records.)
1ty Company)

The Articles of Organization for this Limited Liability Company were filed on 4 E‘ngi 19
Florida document number _}_} & 6co 4y o 14

and assigned

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Linuted Liability Company.” the designatton "LLC™ ot the abbreviation "L 1L.C."

F.nter new principal offices address, if applicable:

ol JEA %QN’( R/
{Principal office address MUST BE A STREET ADDRESS) QJASK( o g% 4373 o
. w» 2B
Enter new mailing address, if applicable: ?0 Box (Y46 mo=
. ~ ; : = "1
(Mailing address MAY BE A POST OFFICE BOX) Fuak oy Fo 33041 Fa =T
e
T & |
ns i
, : : =,
B. If amending the registered agent and/or registered office address on our records, enter the name Gpﬂi‘e ne rcg@
agent and/or the new registered office address here: ’-_T;lf._ =
P on
i 3
< - m
s X
Name of New Revistered Agent: ”_AL/ Ve ligg Tow NP
New Reyistered Offive Address: bol Acaarags DL
¢ Enter Florrda sirevt address
__Q/L_uh ‘) F,,- __ . Florida ng% e
Citv Zip Code
New Registered Agent's Signature, if changing Registered Apent:

! hereby accept the appointment as registered agent and agree to act in this capaciiy. | further agree to comply with the
provisions of all statutes relative 1o the preper and complete performance of iy duties. and 1 am familiar with end
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing fited 1o meredv reflect a chunge in the regisiered office address. 1 hereby confirm that the limited fiahilite
contpaiy has heen notified inwriting of this change.

l_fa'l;ngg_R{'gis
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{ 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 Name

»gby_ MEVER NG T ounon

Address

Tvpe of Action

OAdd
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CRemove

M(L‘hange

CIAdd
CORemove
O Change
CiAdd
CRamove
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T Change

CAdd

CJRemuove

DOChange

_ Dadd

[GRemove

CiChange




" D. If amending any other inforiation, enter change(s) here: (Atach additional sheeis, if necessary.)
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F. Effective date, if other than the date of filing:

{1f an effective date is listed. the dare must be specitie and cannot be prior 1o date of filing or more than 90 days after fling.) Pursuant t 605.0207 {3)(b)
document’s effective date on the Department of State’s records.
record is {iled.

(optional)
Note: ifthe date inserted in this bluck dues nol meet the appiicable statutory filing requirements. this date will notbe listed as the

Dated g } U \[ {LL

|

If the record specifies a delayed cffective date. but not an effective time, at 12:01 a.m. on the earlier oft (b)  The 90th day after the

Nevip g

_\orn 4O
Tvped or printed name of signe

v

Filine Fee: $25.00



