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COVER LETTER

TO: Registration Seetion
Division of Corporations

\_\ k UDQOC\ O Of l(\'\\

SUBJECT: \
Name of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitted Tor fiting.
PMeuse return all correspondence concerning this matter to the following:

afoly C@x) [\

Name ol Pers

333 N Yo

Cr

Address

“Vallanad s, T 330
SCCoo \3&{@ horman\, Lom

E-mail address: (1o be used for l‘nuru annual report notification}

For further information concerning this matter, please call:

qu\ Qoo 3&\5&\&

.1 1 ol Person

at (%ﬁb) 61&) \-5 \lL'

Arca Code Davtime Telephone Nuimber

Fnclosed is a check (or the foliowing amount:

=255.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

O $25.00 Filing Fee O $£30.00 Filing Fee &

Cernificate of Status

C $60.00 Filing Fee,
Cuertificate of Status &
Certified Copy

Lacdditionad copy is enclosed)

MAILING ADDRESS:
Ruegtstration Scction
Yivision ol Corpurations
P.O. Box 6327
Tallahassee. FIL 32314

STREET/COURIER ADDRESS:
Registration Seclion

Division of Corporations

Clitton Building

2661 Exceutive Center Circle
Tallahassee, FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

QL Oecdwet ka LS

{Name of the Limited Liability Company as it now appeary on our records,)
(A Florida Timued Tiability Company)

and assigned

The Articles of Organization for this Limited Liability Cgmpany were diled on\s -\3\ -\ \‘
Florida document numbwer L— \ ‘ QS Q l@ %Q%

This amendment is submitted 1o amend the following:

Ao I amending name, enter the new name of the limited linbility comipany here:

The new name inust be distinguishable and contain the words “Limited Liability Company.,” the designation "LLCT or the abhreviation “1L1L.(

Enter new principal offices address, if applicable:

{Principal office addressy MUST BE A STREET ADDRESS)

5

Enter new mailing address, if applicable: i =
(Muailing address ALAY BE A POST OQFFICE BOX) Lok
ket

29l:) [Hd | 8- AUN 61T

oy ;
B. I amending the registered agent andfor registered office address on our records, enter _the name_of the new
revistered acent and/or the new resistered office address here:

Name of New Revistered Avent:

New Reaistered Ottice Address:

Enrer Florida sirver address

. Florida

Ciny A Code

New Revistered Aeent’s Signature, if changing Revistered Agent:

{ hereby accepr the appointment as registered agent and agree o act in this capacite. { further agree 1o comphe with the
provisions of all swatutes relative to the proper and complete performance of my duties, and I am faniliar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, FF.S8. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, herebv confirm that the limited linhitin
company has been notificd inseriting of this change.

If Changing Registercd Agent. Signature of New Repistered Agent
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

NMGR = Manager
AMBR = Authorized Member

Title Nuame Address I'vpe of Action

QY. Nalah Qoo\e\w’ Riiasde m"‘“’.‘iﬂl
_\-m\\&\\q\\s-‘- -:;\ Q)LO y

O Change

Renmove

O Remove

O Change

O Add

O Remove

O Change

O add

O Remove

3 Change

O Add

O Remove

G Change

O Add

O Remove

O Change
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D. .1 amending any other information, enter change(s) here: Cluach additionad sheets, if necessary.)

E. Effective date, if other than the date of filing: \ \ - % - \ \ (optional)
(I an elfective date is Listed. the date must be specitic and cannot be prior to date of llll!‘lL or more than 90 dayvs after 1iling. ) Pursuant to 603.0207 (3xb)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’'s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The S0th day after the record is filed.

Dated \\ -.-:&) — . 1°\ ﬁ

Stgnature of a me mbnz}aulhori‘md representiative o member

Sm\ Coodkanl

Typed or printed name o\»n..nu
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Filing Fee: $25.00



