- L.2.000c00

(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/FPhone #)

[] mai

N PICK-UP |:| WAIT

(Business_énmy Name)

(Document Number)

Certified Coples Centificates of Status

Special instructions to Filing Officer:

A
Ve

Office Use Only

AL ERA

100387742521

HEOO& =011 o2, 00

0271250

v

SlAla

]

Syhy
:. '3‘ M

3s
02

4074 -
o }Hodé};

0
oLy

“7{\3| e e,

4
SKH

81:

T8 Y € Yy 220 ¢ Hd €1 4w 2z,

<

I
i

D Y
~t

oy
m
O
m
n



COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: QU&U\ '_TW\C}Q Lrsiang By Pri LG

Nume efPimited 1_i:@|il)’ Company

The enclosed Articles of Amendment and feegst are submitted for fiting,

Please return all correspondence concerning this matter to the foilowing:

A’pﬂ | tlaet

Name of Ferson

FirmeCompany

QA5 Tomiberdany Rooct

Address

Tauahasses fFlosida | 32 31a
CitysState and Zip Code

Euw’u 2 O ﬂh?:\‘:f'q(pf Uml/m Q. L2YV]

-] address: (o B usell for fulure annual report notifvaliun)

.

For further information concerning this matter, please call:

Am\ HC\E{ 2850 ) - (050

Name of Person Ares Code

Dayume Telephone Number

Enclosed is a cheek for the following amount:

1 525,00 Filing Few Z7530.00 Filing Fee & 385500 Filing Fee & 1 S60.00 Filing e,
Certificate of Status Certified Copy Certitteate of Sutus &

taddironal copy 1s enelosed) Cenitied Copy
(additional copy ta enelusedy

Muailing Acddress: Street Address:

Registration Section

Division of Corporations Division of Corperations

*.O. Box 6327 The Cenure of Tallahassee

Tatlahassee, FL 32314 2415 N. Monroe Strccl Suite 810
Tallahassee. FL 32303

Registration Section



ARTICLES OF AMENDMENT

TO -
ARTICLES OF ORGANIZATION T
OF o

WITAPR 13 AM 8: Ly
,rJ/] "‘Tl'_-. . D i B
- I\!IZHLW}% the l.ilnill‘ki ’l}izlhiiii\' (',io_mpun!' ::?(it)nun appears on our records.Y A i - .- R ..T

: s
A Flonda Limited Lubility Company) AL S U o
The Artictes of Organization 1or this Limited Liability Company were tiled on ﬂl_! 24 l S0D 0 and assigned

Florida document number L&_ﬂg’,}' 00 ACH l
This amendment is submiited o amend the fullowing:
Al B amending niune, enter the new name of the limited liability company here:

Pess (Yoo TeassesS Li(

The new name must be distinguishable and centain the words “Limited Liability Company.” the designation “LLC ur the abbreviation = LL1L.C.”

Enter new principal offices address. if applicable: &Qﬂ_{_{:{u@\_f“_\uw_@;)
(Principal office address MUST BE A STREET ADDRESS) 1 (llCWnaissed ) Florviaa 303

Enter new muailing address, it applicable: N4 ND\UV\ MDV\ €0 Steepl #1342
(Muiling address MAY BE A POST OFFICE BOX) I“ Uahnpsser ,ﬂau g D) 30D

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 olfice address here:

Name of New Registered Asent:

New Rewistered Otfice Address:

Fter Florida sireet address

. Florida
Ly Zip Cide

New Registered Agents Signature, if changing Registered Agent;

! lereby accept the appointment as registered agent and agree o act in this capacity. | further agree o complyv with the
provisions of all stanutes relunive o the proper and complete performance of my duties, and [ am jamitiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.8. Or_ if this dociment is
heing jiled 1o merely reflect a change in the registered ojfice address. [ hereby contirm thar the limited Habifine
company has been notified tnvwriting of dhis change.

If Chunging Registered Agent, Signature of New Resistered Avent




If amending Authorized Person(s) authorized to manage, enter the title, name, und wddress of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Ny Address Tvpe ol Action
TAdd

CRemove

T Change

TIARL

[JKemove

O Change

Oadd

CiRemove

I Change

OAdd

DO Remove

Change

Add

CHRemove

ZChange

Zadd

CRemuosve

CiChange




D. If amending any other information, enter changets) here: (duach additional sheeis, if necessary.y

E. Ettective date. if other than the date of filing: {optional)
(I an erfective dite is Hsted. the date must be specific and cannel he poos W date of [Hing or more than 90 days atter [ling ) Punsuant w 605 0207 (k)
Note: If the daie inserted in this block does not meet the applicable statutary filing requirements. this date will not be histed as the
ducument’s effecuve daie on the Departnent of State™s reconds,

I the record specifies o delayved effective date, but not an ettective thime, ot 12:01 aom. an the carlier of: (b)) The 9th day after the
P b b

record 1y tiled.

Dated ’\/\ Gu ., 13 D) )
&/ﬂ\ £

S~Ergnature ot mgher or lhxm.\& reprosentative ol o member

_APP,{ | H(l %9

Typed or punted name of signee

Filing Fee: 52540



