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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: QZ(”IQY}/]OL"( (]C’V) LCUAL’IG JQYL)J LQS LLE

Nume of Limitedd L nhllll\ mpany

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

Please return all correspondence concerning this maiter 10 the follewing:

mdﬂ Qe [DON Loy

Ninne ol ferson

$ameye (opsu i s Sevol e ([ ¢

I |rmn’anp my

5% Dm%m Ve %c@d W20

Address

Oeree, TL AU |

CitviSate and Zip Code

_&® S amoye d pnsding@apanl (e

E-mail adddress:Hto be used for fotere annual repodd notifiggRon)

For turther information concerning this matter, please call:

'/{momuc& Lo ey

Name of Peram

J‘% &e (o>

])l}lll]“. Telephone Number

at | L(L)QJ

Area Cadle

Enclosed is a check for the following amoun:

GJ/SZS.UD Filing Fee

0O $30.00 Filing lee &
Certificate of Status

0 S35.00 Filing Fee &
Certified Copy

{xeldinonat copy s enclosed)

0 560.00 Filing Fee.
Centificate of Status &
Centilied Copy
tadditional capy s encinsed )

MAILING ADDRESS:
Registration Section
Division of Corporations
POy, Box 6327

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Buildinge



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

S amode Consuiding Sovoi e, LLA

tNank of the Limited Liability € DMIPANYES QL NoW appears on aur records, |
A Honda Timuted Tl Companyy

The Articles of Organization for this Limited Liability Company were tiled on -) (& LL—& 18 /{@fq and assigned
z)
Florida document number L IQ Cct‘l ?‘,7(? 9\

This amendment is submitted 1 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 “LLCT or the abbreviation L L.C

Enter new principal offices address, if applicable: =
(Principul office address MUST BE A STREET ADDRESS) bl
Enter new mailing address, if applicable: -

{Muiling address MAY BE A POST OFFICE BOX)

s
=

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:

Name of New Revistered Agent:

New Registered Office Address:

Farer Florida street aoedross

. Florida
{ine A Clocde

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

{hereby aeeept the appointment as registered agent and agree (o act in this capacine. 1 further agree o complve with the
provisions of all statutes relative 1o the proper and complete performace of mv duties, and Tam famitiar with aud
accept the obligations of my position as registered agent ax provided for in Chapter 603, F.5. Or. if this document iy
being filed to merelv reflect a change in the registered office address, Thereby confirm that the limired liabiliy
company: has heew notified inwriting of this change.

IT Changing Registered Agent. Sipnature of New Registered Avent
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[If-amending Authorized Person(s) authorized to manage, enter the litle, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBA  Dvidgute (Dol Q&M Ocuzﬂl-ml Yun Wy gt
Oelands 7. 2N56(8 O Remove
Tom Peicknt ko AMPA ot
P (dlaba DWocd 24! oy et AT
Oelavde EL 2228 aruo
0 Change
Mmé&a  Celethin Vience  arZa ‘x’b\@f{uiu&, Voo gaw
(0Cee. 612U ] W ke

O Change

Set eyt . (oaley U4 @Q%L‘rbpﬂu‘iﬂ Wwf O Add
O L I3 siinen

O Change

O Add

O Remove

O Change

O Add

0O Remove

O Change
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D If amending any other information, enter change{s) here: (Artuch additional shevis, if necessarv.

E. FEffective date, if other than the date of filing: (optional)
Ui an etfeative date i3 listed, the date muss be specitie and cannet be prior o dite of filing or mere than 9t days after fling.) Pursuant 10 60350207 (3xb)
Note: |f the date inserted in this block does not meet the applicable statgtory tiling requirements. this date will not be bisted 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:
(BY The 90th day after the record is filed.

Dated

}%/1’ éLxéﬁ( (0 0U s

\lymluru of a member or authorized representative ol s member

O o Cpé‘HR, [ O oy

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



