h1d OO0 131594

— FUMREIARAITERA

400371410394

(Address)

(City/StatefZip/Phone #)

[]pckur  []war ] man

(Business Entity Name) 01321 --01015--008 #2500
{Document Number)
Certified Copies Certificates of Status "
Special Instructions to Filing Officer: N
Office Use Only




COVER LETTER

TO: Registration Section
Division of Corpaorations

SUBJECT: 5 ey ng@ Kt?-f’o/‘f"ff:- /—%‘”’-ﬂ(vz’??/?m c:r &7\//096

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submatied for filing.

Please rewurn all correspondence concerning this matter to the following:

Evpng Lo < psnT

WName of Person

S Duek Lesponse Mo Revc

Firm/Company

Address

ﬁgf’;ﬂﬁz‘m‘ Beal , FHonetl 3%p2(

Cin/Stte and Zip Code

i T (P po-lrow. C o o

E-mail address: (10 Be used for [uture annual report notitication)

For funher information concermng this matter, please call:

Zvitns 8 Crnpne 7 a6/ )L 8O P23y /_c'é/--g'(:a - /P8¢

Namwe of Person Aren Code Daytime Telephone .\‘7‘hcr

Enclosed is a cheek for the following amount:

3/525.00 Filing Fee 0 §30.00 Filing Fee & 3 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
{addinional copy 18 enclosed) Centificd Copy

taddwional vopy 13 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ST Queett LURPor<ds foeolpptons o Do vrcas

(Name of the Limited Liubility Company as it now afipears on our records.)
(A Flonda Limited Liability Company)

The Artickes of Organization for this Limited Liability Company were filed on ‘9?'1/"f /259 </ and assigned
Florida document number _£ [j OO 5/ S8 G

This amendment is submitted to amend the following:

A. If amending name. enter the new name of the limited liability company here:
Pt () - — R ~ :
SGE  Quak RESPorss e g e St nveens LLC
The new name moust be distinguishable and conain the words “Limited Liability Company,” the designation “LLC ar the abbreviation ~L.LC7
Enter new principal offices address, if applicable: po G e A @Mm C—a—/(f.es (_S/ZLU'<:-
(Principal office address MUST BE A STREET ADDRESS) /D@ v..,o,\néou [t A
-}7@/?.: Lo R L2 s
T

Enter new mailing address, if applicable: Na% %;)1 e Q.:/"-{

(Muiting address MAY BE A POST OF FICE BOX) - e
——

e

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

y
G ‘ <2
Name of New Registered Agent: A | /2es Z.&f"‘""-”""t (7—&" A %

New Registered Office Address:

Torida streer wddress

. Florida -

— ity Zip € ‘Udg'

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

[ hereby aceept the appoinimient as registered agest and agree (o et in this capucitv. d further agree to comply with the
provisions of all statutes velutive 1o the proper and complete performance of my duties, and I am Sumiliar with and
aceepi the obligations of my position us registered agent as provided for in Chapter 603, F.5. Or. if this docianent is
heing filed to merehy reflect a change in the registered office address, hereby confirm that the limited labiliny
company has been notified inwriting of this change. o

Mw-—yf‘7 i}

C"Tr(-f_hanuinu Registered Agent. Signature of New hcgistercd Agent




If 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 Address Type of Action

M_‘EGQ Enin L anmid 3epry Qumifm Lok drsee_ o Resn=t

/‘;’vyw-,sfw SRl A BBELL

TRemove

CChange

: ) T Lot IR
SN Syzzet’ G«,ﬂéw// :’Z;:i% PBaad T 33¢2e i Llsarne

7

CIRemove

OChange

LlAdd

ORemove

O Change

Add

CJRemove

OChange

Oadd

CJRemove

CJChange

ClAdd

CORemove

OChange




D. If amending any other information, enter change(s) here: (duach additional shects, if necessary.y

E. Effective date, if other than the date of filing: 0?_’ O 3 - 2o -2"/ (optional)

(If an effective date is listed. the dute must be specific and cannot be prior to date of Bling o1 mone than 90 day s after filing.) Pursuant to 60350207 (31b)
Note: Ifihe date inserted in this block does not meet the applicable stawtory tiling requiremenis, this date will not be histed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date. but not an effective time., at 12:01 a.m. on the earlier of: (h) The 90th day afier the

record is filed.

Dated 0?/ 07 — 2'511 .

<D

L
AASigmature of o member or suthorized representative of a member

diing L - pportnl”

Typed or printed name of signee

Filing Fee: $25.00



