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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: Q\UQQUSWYP Aol 'p\EDQLr LIC

Name of Linsited L inhility C._rmpan\

“The enclosed Articles of Amendment and fee(s) are submitied for filing,
Please rewurne all correspondence concerning this matier 1o 1he followiag:

Micveel Dt

Name ol Person

C\\;&o%sjm Applerce Aepaw Lt

=20 N 0ofee B

Address

Cotea  El 3392

Citv’Seane and Zip Coude

QILLGQ%‘HEW 31 & Gmeal Com

Hrmanladdress: (1o be used for future aughal repon notification)

For further information concerning this mater. plense call:

Miciae] TSuciok i Slisr_ QRS (aunly

Name of Person Area Code Daviime Telephune Numbes

Enclosed is a check Tor the following amount

E/SES.OO Fiting Fee 0 830.00 Filing Fee & O $55.00 Filing Fee & 0O $60.00 Filing Fee,
Curtificate of Status Cenified Copy Ceruficate of Status &
{addivions] copy s eneloded ) Certificd C(\p_\'

fadditional capy is enclosel)

MAILING ADDRESS: STREFT/COURIER ADDRESS:
Regmstration Section Registruien Section

Dvision of Corperations Division of Corporations

P.QO. Box 6327 Clifton Butdding

Tullahassee, FL 32314 2661 Eaerutive Conter Circle

Tailahasser. FL 32301



ARTICLES OF ORGANIZATION
OF

Alwa@_www Aopliancy Repar L

me of the Limited Liabitit'Chmpany as it mow appedrs on our records.) pe T :
(A Flordy Ciminted LiabiTity Company)

he Articles of Greamzation Tur this Limited Lisbility Company were filed on q ' 5 _\ O|
loridit document numb::rL. l q OLD 9-3557 Lo

Conday e

his amendniend is subimitted to amend the fotlowing:

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

he new namye must he distingnishuble and contain the words “Limited Linbitity Company,™ the designation “LLCT or the abbreviation “1.1L.C

nter new principal offices address. if applicable: Q%O r\ COGCQ. ED\ vl BLL\}C 10)
rincipal office address MUST BE A STREET ADDRESS) CL:QC\Q £ A28 a0

nter new mailing address, if applicahle: CR%O "\ COC(_Q E\\f‘ SL\L\‘L \ D]

Mailing address MAY BE A POST OFFICE BOXN) COGQCL El 92929
. e 4
B [ =y}
If amending the registered agent and/or registered office address on our records, enler the name of<the new
:gistered apent andfor the new registered office address here: ’ "3
Name of New Rewstered Aveni: ‘_’é[]

New Rewistered Otfice Address:

Enter Flovida strect address

001 Wi 21 ADK

. Florida

Ciry

£ip Cody:
ew Registered Apent’s Sienature, if changing Registercd Agent:

hereby accept the appointment as regisiered agent and agree o act in this capacine. ! further agree to comply with
rovisions of all statuies refative 1o the proper and complere performance of my duiies. and Fam fumiliar with and
ceept the obiigations of my position as registered agent ax provided for in Chapter 603, F.S. Or, if this doctment is

eing filed 1o merely reflect a change in the registered office address, D hereby confirm that the limited liability
awupany has been notified in writing of this change.

the

If Changing Hegistered Agent. Sipnature of New Registered Apent
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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 Tvpe of Action

OAdd

CRemove

C1Change

ClAdd

ORemove

OChange

OAdd

ORemove

DiChange

JAdd

CRemove

OChange

ClAdd

ORemove

OChange

Tadd

ORemove




Effective date, if other than the date of filing: (eptional)

Tun etfective date is listed. the date must be specitic and cannot be grior 1o daie of filing or more than 90 dews alfter filing,) Pursuant w 603.0207 (G)(b)
Note: If the daie inserted in this black does not meet the applicable stawory Bling cequircments. this date will not be lisied as the
document’s effective date on the Departinent of Staie's records,

he record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
The 90th day after the record is filed.

Daed . (- 201 T

Signature of 2 member or authorized representative of a member

W plac) L lekeTT T

g Tvped or printed name of signee
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Filing Fee: $25.00




