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L]
TO: Registration Section
Division of Carporations

SUBJECT: Q\Jﬁj{k_‘:‘ ( bﬂmd' (\/OHOFD{ﬁ U"C’ -
Name of Limited Lisbiln¥ Company : T -

The erclosed Articles of Amcndmcﬁl and fee(s) are submitted for filing.

Piease reiurn all correspondence concerning this matter 1o the following:

(Wit(iam RpuSE'.

Namie of Person

Qs H CQBW%' CDN:QHS e

F 1rm/Cot Dany

84 Sheliag D, Suike €

z\ddrc@

%\\u\pwm T Wb 33020

City /%Lm. and Zip Code

Py bw\\oq @ amadl-com.

F-nailuddresy (to be used for future annual report noufication)

For funther information concerning this matter. please call:

il Lsvse L0954, 548 2500

Name of Person Area Code Daytimne Tulr.:ph'om: Number

Enclosed is a check for the following amount:

¥’ $23.00 Filing Fee J $30.00 Filing Fee & {3 $33.00 Filing Fec & J $60.00 Filing Fee,
Certificate of Status Certificd Copy Centificate of Siatus &
(additional copy is enclosed) Centified Copy

{additionnl copyis enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Drvision of Corporations Division of Corporationg

P.O. Box 6527 The Cenire of Tailahasses
Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



TO ~
ARTICLES OF ORGANIZATION
OF

Qugily Cpielaed- (‘mo&mﬁf e

{Name ofthe Limited Llablllt\

The Articles of Organization for this Limited Liability Company werc filed on

\ vw JJZQ /Zow and assigned
Flonda documcnt number l“"qooo ?“'51qb )

[ —d
==
Stast.o "'-a-"
R
. . Toroom
——J s amendment 1s submitted to amend the following TEF i
.o > r‘"
L : - T i I
A. If amending name, enter the new name of the limited liability company here:. Lo "!'i l
o =
'.' ‘_'"’1‘ x
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation ~LLC™ or the abbpawahoné LCr
- »;‘1 oo
Enter new principal offices address, if applicable
L]
(Principal office uddress MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

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

Namc of New Registered Agent:

New Registered Qffice Address:

Fimter Mlorida street address

u
, Fiortda
Cirv

Zip Code

! hereby accept the appointment as regisiered agent and agree to act in this capacity, 1 further agree to comply with the
provisions of all statuies refative to the proper and complete performance of my duties. and I am _famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, I°.S. Or. if this document is

e fi e floros e :

being filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change

if Changing Registered Agent, Sipnature of New Registered Agent




or removed from our records:

MGR= Manager
AMBR = Authonzed Member

Title Name Address . Type of Action

Mot Som Modzdowski 44, NE B0+ Skt ok

Mloni, TU 2338 oo

ClRemave

{JChange

OaAdd

CJRcmove

DiChange

iJAdd

{IRemove

OChange

JAdd

C]P;cmovc

|
EiChangc

T Add

TlRemove

CIChange




D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I an effective date 15 listed, the date imust be specific and cannot be prior to date of filing or more tun %) days afler filing.) Pursuant 1o 603 0207 (3Xb)
Note: [f the date inscrted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s effective date on the Depariment of State’s records.

tf the record specifies a delaved effective date. but not an effective time, at 12:01 am. on the carlicr of: (b)  The %th dav aficr the
record is filed.

‘L/I/!jﬂc/(; C_J/

5 e -
S s

-
T Signature ol a member or authorized represenative of o member

Wiikiem (. Pouse.

‘Fyped or printed name of signee




