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COVER LETTER
TO:,,  Registration Scction
Division of Corporations

-

SUBJECT: QOC\QIS @C\ ‘hl LLC

Name of Limited L llHllll\ Compuny

The enclosed Arnticles of Amendment and {ee(s) are submuted for filing,

Please return all correspondence concerning this matter w the following:

cehe i

Name of Person

209 O Wwd e

Address

(At CL 2y |

Citv/State and Zip Code

WUALOSa¥s 2€ G, can

1o-mmail 2ddress: (to be used Tor future annual report notitication)

For further information concerning this matter, please cali:

JO\CG\ano Qmms a A%a_AAA ALWYY

Name of Ferson Area Code Dastime [L]Lph()l]l. Number

Enclased is a cheek for the following amount;

25.00 Filing Fee (3 S30.00 Filing Fee & [0 $33.00 Filing Fee & ] $60.00 Filing Fee,
Certificate of Status Certified Copy Certiticaie of Status &
taddnional copy 15 eaclosed) Certified Copy

{additional copy s enciused)

Mailing Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6527 ‘The Cenire of Tallahassee
Tallahassee. F1. 32314 24135 N Monrou Street, Suite 810

Tallahassee. FF1. 32303



ARTICLES OF AMENDMENT
" ) TO
ARTICLES OF ORGANIZATION
OF

EQC\\ Lo

QU 0[ ?TS
(Name of the Limited Liability Company as it iuny appears on_our records,)

(A Frarda Linnted Liabitiny Company)

Fhe Articles of Organization for this Limited Fiability Company were filed on DQ Ce VY \,)e{ 50;0)@:111(1 assigned

[Florida document number [ aOOO()CQ()’QQ

This amendment is submiited o amend the following:

A. If amending name. enter the new name of the lmited liability company here:

AN LLe

I'he new name must be distinguishable and contan the words “Linsdied Lighility Company.” the designation *LLCT or the abbreviahon "1.1L.C

Enter new principal offices address, il applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

226 5. Ollard et SukC
_{nke GAeDen FL 247N

Futer new mailing address, if applicable:

Mailing address MAY BE 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

aventand/or the new registered office address here:
. , ~X N
Name of New Registered Agent: - <
T A
. - o m .
New Reeistered Office Address: wo = Tf
. o T -
Emer Floreda sireet address Lz _'_f o~ —
- .( !
. . - D
. Florida it I ﬁ".
Cinv 21 Cinle ™
oAl
Vo)

New Registered Avent’s Sivpature, if changine Revistered Agent:
! hereby accept the appoimment as regisiered agent and agree io act in this capacitv. | further agree io comply with the

provisions of all statutes relative o the proper and compleie performance of my duiies. and am familiar witl and
accept the oblications of my position as registered agent ax provided for in Chapier 605, F.S. Orif this documeni Is
heing filed 1o merelv reflect a change in the registered office address. |hereby confirm that ihe limited lability

company has been notified inwriting of this change.

1T Changing Registered Agent, Signature of New Reaistered Agent



If amending Authorized Person(s) authorized to manave, enter the tide, name, and address of cach person being added

or-removed frofa our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action

A Chode Qosps 1304 willow Woinn e o
(’/\‘p\/ i\\(}[\ \' ) ((, ?}Lf .7 ’ I ?}R‘:nm\'u

Z1Change

CJAdd

CIRemove

CIChange

""‘F_El{\({&l
Tre S

—

-n

SE .
X - -7
S~ DREnove )
—3 o
S
.~ E}'@f\;mgﬁ'!

o ™

_—

w
T ﬁﬂdu

O Remose

O Change

ClAdd

CIRemove

OChange

Oadd

O Remowve

OIChange




fAttacthy addivional sheets, if necessary.)

D. If amending any other information, enter change(s) here:

D0 Wd | 91 834dz

(optional)

E. Effective date, if ather than the date of filing:
{17 an effective dine is listed. the date must be specitic and cannet be prior to date of filing or more than 90 days atter filing ) Pussuant o 6050207 (3Hb)

Note: 11 the date inseried in this block does not meet the applicable statutory liling requirements, this date w ill not be listed as the

document’s effective date on the Department of Staie’s records.

If the record specifics a delaved effeetive date. but not an effective time. a0 12:01 am. on the carlier of: (h) - The 20th day after the

record 8 filed.

b {4 200

i)
H.//)<’. -

Signature ¥ h’cmh\-} or authorized represeniative of 3

Dated

\(ACGDQIWE . Roces

Tvped or printed nante of signee

T oobiavexs ooveee SO0 (11)



