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COVER LETTER

TO: Registration Section
Division of Corporatinns

SURJECT: qu’)'a Q\qu Meal Qoopm LI

Name of Linuted Liability Gdmgrana

The enclosed Articles of Amendment and fee(sh are submitted tor liling.

Please return all correspondence concerming this matter (o the tollowing:

Tl kcecd Sea
Nume of Person
mfﬁ}a\o J—-Lq mbjru g;}?ﬁ.‘aig LLC

Firm/Company

5160 Plab, Cove

Address

Seanlord FL 173

CitwSiate and Zip Code

m&)(a\ 0 IOC\ of FO()C} Ney (O GG \ - Com
Ceman] address: %o e used tor I'ulurcc'q',)lulhn'?rcpul notitication)

For further information concerning this matter, please call:

_Q..S-_\_Cf.fl g{“ o) at :‘}8;; ) PUE - B35S

Name ol Person Arcu Cande Duvtime Telephane Number =

Lo}

=

Enclosed is a cheek for the tollowing amount: —
(835 00 Filing Fec 01 $30.00 Filing Fee & 01 §55.00 Filing Fee & [ $60.00 Filing Fuee, 1
v P e —~ oo = .
Certineae of Starus Ceninied Cupy Certlitcate of Statls & -
radditional copy is coelosed Certitied Copy  — -

(additional copy is sAghpsed)
iy

Mailing Address: Street Address;
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 0327 The Centre of Tallahassec

74]5 N, Monroe Street, Suite 810

Tallahassee, FLL 32314
Talluhassce, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

. 1
MQ\-Q\ o_\g_:a;}( mc\l'a\ RO‘QC\(\C‘ L{_C___
i Limited Liabilitv Company ay it now ap@fars on our records. )
(A Flondu Tinmied Lishiloy Company)

(Namue of

and assigned

The Articles of Organization for this Limited Liability Company were filed on _f[{ /O I /Jf)l?

Florida document number L } cj ODO c;-] (g O\ )\

This amendment is submitted o 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 Linbilizy Company.” the designation “LELCT or the abhrevianon "L

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STRELT ADDRIEESS)

Enter new muailing address. il applicable:
(Mailing address MAY BE A POST OFFICE BOX)
45
~ (g
S
new registered

- . - - g - )
B. 1l amending the registered agent and/or registered office address on our records. enter the name of the

nee

!

ristered office address here:

agent and/or the new re
Name of New Rewistered Agent: i )_Q_( \ e L)‘ %P\\XA\ .
> T
— — T -
5160 Plate Cowe = —t
Fnter Flerida sireet adidross rO
—

New Revistered Office Address:

%mg:o'—j . Florida 2);77 2
pr (Cercder

Cite

New Registered Agent’s Sionature il changing Registered Apent:
! hereby accept the appointment as registered agent and agree w act in this capacin, 1 further agree to comply with the

provisions of all statutes relative to the proper and complete pertormance of my dutios, and §am familiar with and
accept the obligations of my position as registered agent ax provided for in Chaper 603 1.8, Or, if this dociment is
being filed to merely: reflect u change in the regisiered office address, T hereby contivn that the timited liability

company has been notified in writing of this change.

IT Chataging Re;ﬂ\lt-rr:l Agent. Sigpature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
¢ &

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address [yvpe of Action

MCJ‘@ D(“\f'u—ccx %ms\‘\w g\‘]L% P\c‘\n Coe 50\5@@5._:4@
337

ORemove

ClChange

O Add

CRemove

CChange

O Add

ORemove

Change (—,
s

T

;3 Add

- DRcmu\;C;
>

—
J
—_— -

roOChange
| o

OAdd

CIRemove

ClChange

Cladd

ORemove

O Change




D. If amending any other infarmation, enter change(s) here: (Awach additional sheets. if necessan.)

Il
==
—
> !
= et
O
Loy

(optional)

E. Effective date, if other than the date of filing:
(1T an etfective date is listed, the date must be specitic and cannot be prioe 1o dute of Bling or more than 90 davs atter (ilng.) Pursuant w0 6050207 (3Kb)
Note: if the date inserted in this block does not mect the applicable stnutory filing requirements, this date will not be listed as the

document’s effective date on the Department o S1ate s reconds,
The Y0th day atter the

If the record specifies a delayed etfective date, but not an eftective time, at 12:00 aun, on the carlicr oft (h)

recard 1s filed.
Dated S-13-2¢ . (j')-,'?()pa(,,

.\.\/ .

Signure of o member or authorized representative of o membet

Luamte S’V’M e

Typed or printed name of signee

Filing Fee: $25.00



