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COVER LETTER

13

W

TO: Registration Section
Division of Corporations

4
SUBJECT: %\(\(XL\'\ (Y\o%eax\ma %E‘\U\UA LLC

Nugnwe of Limited Eiability Comp: m\

The enclosed Articles of Amendment and feers) are submitted tor filing.

Please return all correspondence concerning this matter 1o the following:

" \(\u /RQ\\’\OC

Name of Person

Firm:Company

Q2D NS SN Sude

RENG

Address

Nemok. TFevaw I 25 o)

< |lw‘;l.|lL and Zip Code

Sx-f\du%hqi E_atom L aryy

E-mianl alidress: (to be used_Jor future annual report notification)

For further information concerning this matter, please call:

%\\‘\& (24\\(\ W

al [g \fB

<$22-2,4910

Name uf Person

Arca Code

Enclesed is u check for the following amount:

X $25.00 Filing Fee

0 $30.00 Filing FFee &
Certificate of Stuus

O $35.00 Filing Fee &
Certined Copy

Gadditional copy is enclosed)

Mrvtime Telephone Number

0 560.00 Filing Fee.
Certificate of Stnus &
Cerificd Copy

faddinonal copy is enclosed)

MATLING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 0327
Talluhassee, FIL 22314

STREET/COURIER ADDRESS:

Registration Seetion

Division of Corporations

Clifton Building

2061 Excentive Center Cirele
Tallahassee. FL 32301



ARTICLES OF AMENDMENT

TO Ty
ARTICLES OF ORGANIZATION B
OF

013 -5 PM 3: 26
Qm(\u& Aol sSwnal Se(ued L TE L

V(Name of the Limited Liability Company as it new appears on our rl;'curds ) . -
1A Florda Linnted Linbility Company)

The Articles of Organization tor this Limited Liability Company were filed on LQ\‘ l?\‘ \q and assignec

Florida document number L_l(_" QODIS4A4YS LQ_

This amendment is submiued o 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 “Limited Liability Company.” the designation “1LLCT or the abbreviation @1 L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BI: A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Revistered Apent:

New Registered Oflice Address:

forier Florida sirect weddress

. Florida
City Zipr Code

Noew Regintered Apent's Signature, if changing Registered Apent;

! herehy accept the appointment as regisiered agent and agree to act in this capaciiv. { jurther agree to comply w,
provisions of all siatuies relative 1o the proper and complete performance of my duwties, and Fam familiar with anc
wccept the obligations of my position as registered dagent as provided for in Chaprer 603, F.S. Or, if this documen
heing filed 10 merely reflect a change in the registered office address, Thereby confirny thai the limited liabitite
company has been notified i writing of this change.

If Changing Registered Apent, Signature of New Registered Agent
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanie Address I'vpe of Acti

/:Q_(Q;\den)f S\\m /\)\C\‘{\QD\_ C\ 2UD M e Lﬂih S_\ . 0 Add
%\J\ e 439 (5

IL&\M&IQL&‘L{. 53’-@ 3 O Kemove

X(Jhungc

O Add

O Remowe

O Change

0 Add

O Remonve

O Change

D Add

O Remove

O Change

[J Add

O Renunwve

O Change

O Add

O Remove

O Change
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1 It amending any olner mrornanen. ¢Rwer Cnanpgews) nere. fe-00doi Ced BN SaCeis, ff JA0Ceasar 1./

FELJETn & 8420719399

K. Effective date, if other than the date of filing: (optional)
U an eftectis e date is listed, the date must be specific and cannot be prier 1o date of Hling or more than 90 davs atier filing.) Pursuant @ 605020
Note: [the date inserted in this block does not meet the applicable siatutory filing requirements. this date will not be listed at
document’s ettfective 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 o
(b) The 90th day after the record is filed.

Dated J\)_{\Q QW— 23 C'

xKQQ YORS

bl},l‘l are l\l a numbr.r or authorized representaiive ot a member

o \«&f?om@

Typed or printed name of signee

Page 3 of 3
Iiling Fee: $25.00



