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T iteuistration Sectivn
Division of Corporations
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Name of Lmnu,u Liabijity C,mnp iny
- _ _ o Gh fl
The enclosed Articies of Amendment and fee(s) are subimitted tor filing. e et
-~ o .
H . : . . \9 ."‘;"
Pleuase return all correspondence concerting this masier to the following: ,% o
e
- v
LA
—— ; A ') .
. ;
Solio Qe i

Name of Purson

>y & it Commeni Gl

L RESI iG] meryiaen

Firm/Company

2 W] O 17 (CWJE.

7 Address

CirCracha, Fl. _B426€

Cinv/Swate and Zip Code

Sioolecn sw il iC €. .cmail Com

For further information concerning this matter. please call:

T-mail address: (1o be used for furure annual report nitification)

\(7f @ p’i\/ﬂr ~cib a SpHl _76(7“ i,

Name of Person

Area Code Lavtime Teiephone Number
Enclosed is a check for the following amount:
[?65.()0 Filing Fee £ £30.00 Filing Fee & 1 855.00 Filing Fre & (3 SA0.00 Filing Fec,

Certificate of Status Cerified Copy

{additional copy is coclosed)

Mailing Address: Street Address;

Regisiration Section
Division of Corporanons
P.O. Box 6327
Tallahassee. FLL 32314

Certificale of Status &
Certitied Copy

{additional copy is enclnsed)

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N.Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
| TO

- ARTICLES OF ORGANIZATION

‘ OF

S mplyQleain Commerticd 3 Resicbaitial Servica sl

(Name of the Limited Linbility Company as it now appears on our records.)
(A Florida Limated Liability Company)

' =Ry /O L
The Articles of Orgamzation for this Limited Liability Company were filed on /O S0 / / _and-assigned

N - -.9 o '..
Florida document number / 19( _)( I 2 . ZZ,Z @ q‘?*\ :jf-'.'-'—'

o S
T . . - . O SR
This amendmient 1s submitted to amend the following: o T SR
Qo ek,
. - - .. . o - s
A. I amending name, enter the new name of the limited liability company here: - .

ALA 3

The new name must be distinguishable and comain the words “Limited Liability Company.” the designation *LLC™ or the abbrevigtion “L.L.C.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ?L\j JA _
Eater new mailing address, if applicable: K)/\L

(Mailing address MAY BEE A POST OFFICE BOX)

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 Repistered Agent: M /{,

New Rewistered Oftice Address;

Cnter Florida sireet address
Enter Florida sireet addre.

. Florida
City Zip Codv

New Repistered Agent’s Signature, il changing Registered Avent:

[ hereby accept the appoimiment as regixtered agent and agree to act in this capacitv. ! further agree 1o comply with the
provisions of all statutes relative ta the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position us registered agent as provided for in Chaprer 603, F.5. Or, if this document is
heing filed to merelv reflect a change in the registered office address, heveby confirm that the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent. Sizouture of New Registered Agent




I amending Authorized Persen(s) authorized to manage., enter the title, name, and address of each person_being added
or removed from our records:

MGR'= Muanager
ANMBR = Authorized Member

g

Title Name Address L'vpe of Action
MGRM Sole Quarack 424 N.Oramge Que e
_O.CQQCI/'_Q;MZQé CiRemove

O Change

OAdd

CJRemove

OChanye

OAdd

[JRemove

O Chunge

OAdd

ORemove

OChange

CIadd

ORemove

U Change

O Add

ORemuove

O Change




D. If amending any other information. enter chanve(s) here: (Adtoch additional sheeis. i necessary.)

—-
E. Effective date, it other than the date of filing: /(—) =20 —/ /7) {optional)
{17 an effeciive date is fisted. te die must be specific and caneol b prior 1o date of Hling or mare than 90 days afler filing. ) Pursuant W 603.0207 (3)Db)
Note: | the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be lisied as the
document’s effective date on the Deparinmient of State”™s records.

1f the record specifics a delaved effective date. bug not an effective time, at 12:01 . on the earlier oft (b)Y The 90th dav after the

recerd s filed,

Dated! L/r”j)(-"?f [z /—7 . ;;'l/\"‘,i(}

‘.

%/// -

Signitur@of a me mb:.r or au.honnd representative of a member

Yy
L//,f NIV alvsd

3 Tvped or printed name o signey

Filing Fee: 32500



