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COVER LETTER

TO: Registration Section
Division of Corporations

. SURJECT: PCQ/ U\'l\ e O%QIQL nie foé{é’/n '{'"l Wj
Name of % imited Linbility Campany . l R 5 )L C.

The enclosed Articles of Amendment and fec(s) are submitied for liling.

Please return all correspondence concerning this matter to the following:

Bavhes Sockson

Name of Person

Krevier Pl}}%ﬁ\ff&/ Q@Q&w\\(&iﬁ”‘%

950( hlack Dline deu;f

Address

{omaml YL 'ZS’S"S’}\
%W(TSO@éSDV\ @QM@u Cﬁﬁ

E-matl address: (1o be used for future annual report notilication)

NS, (L

. For further information concerning this muticr, please call:

%\MS&@‘CSOY\ aztﬁ(}%ﬁp NO01- 043

Name of Person Daytime Telephone Number |

Enclosed is a check for the following amount:

%&25.00 Filing Fee (3 S30.00 Filing Fee & £ $55.00 Filing Fee & O $£60.00 Filing Fee,
Centificate of Status Centified Copy Centificate of Status &
{addtional copy is enclosed) Centified Copy

(adduroant copy is enclosed)

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2413 N. Monroc Street, Suite 810

Tallahassee, FL. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Qeemiel _polonts dredepboding Soluohions, (18-
S ot o Loabi iy Conmpineer en sur pecords

The Articles of Organization !or this Limited Liability zinpany were filed on ) /?—/ /?D &O and assigned
Florida document number ;2 O O O w ; &6

This amendment is submitted to amend the following;

A. ITamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Linbility Compuny,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 7’50 / j@ [O\@t (jl ‘I A L}C'?Li(
(Principal office address MUST BE A STREET ADDRESS) {aMeu . y =L S 5'5?—}!

Enter new mailing nddress, if applicable: QO (LED\IIL 9\ % L\ q Lﬂ
(Muiing address MAY BE A POST OFFICE BOX) .
owmpeald TL S50

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

ol 0
Name of New Registered Agent; = S
— ——
New Registered Office Address: fom _i_'
Enter Florida sireet adidress oo —
, Florida T = =
City ZipCode I )

(-,
New Registered Agent's Signature, il changing Registered Agent: < £

! hereby accept the appointment us registered agent and agree to act in this capacity. | further agree to'comply "c;rﬂ.‘ the
provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with und
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, [ hereby confirm thar the limited liabitity
campany has been notified in writing of this change.

If Changing Repistered Apent, Signature of New Repistered Apent
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Il amending Authorized Person(s) authorized to nanage, enfer the title, name, and address of each persen being added
or removed from our records:

MGR= Maunager
AMBR = Authorized Menber

Title Nome Address Type of Action

Met M /’TLSO} Rfank OLuise O-QC*Ui/DAdd
ToMosac. EL 3% | Wemors

CChange

NG’f?' Q’V\Ww@n /715@) ﬁ[WOI!W U&;{,ﬁﬁdd
—avome, EL 3339 oreno

OiChange

QMWJ %M’&d@m 1501 RAlet ke Dve L%M#dd
70/{% ?L ,7;%39‘[ ORcmove

[(GChange

OAdd

ORemave

CiChange

Dadd

CIRemave

OChange

OAdd

OIRemove

[Change
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D. If amending any other information, enter chanpe(s) here: (drach addiional sheets, if necessary)

E. Effective date, if other than the date of filing: \ (r&\ \9‘0 B—D {uptivnal)
{If'an effective date is listed, the date must be specific and cannot be prior o Hate of liling or more than 30 days after fling,) Pursuant 1o 6050207 (3Kb)
Note: If the datc inscried in this block does not meet the applicable statutory filing requirements, this date will not be tsied as the
document’s effective dote on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the eaclier oft (b)  The 90th day after the
record is filed.

pea___L1D1 12000
11209

( ¥

Sl\gnnlurc of a member ur suthorized representative of o member

Brboe. " Sotkson

I'yped or prinied name of signee

. Filing Fee: $25.00



