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COVER LETTER

TO: Registration Section
Division of Corporations

QAWM T axenDwane \\¢,

Name of Limited Liubhity Company

SUBJECT:

The enclosed Artictes of Amendment and fee(s) are submiited for filing.

Piease return all correspondence concerning this matter to the following:

\PA\\%\\\\Q\& AN RN “Q

Name of Person

TV T oA 8§58

Firm/Company
A e %&QX\ R\ k:\
Address

Qe eI NARND) \ XL WK,

Citv/State and Zip Code

\\Q\\N\Q\%\&W\Q R LN _

E-mail address: (10 be used for future annual report notification)

For further informatien concerning this matter, pleasc call:

Asensd, aseamd

Name ot Person

at (Q?b\‘—'\ )

Area Code

S URLM

Daytime Tetephone Number

Enclased is a cheek for the following amount:

J $25.00 Filing Fee 1 $30.00 Filing Fee &

Certificate of Status

0 $55.60 Filing Fee &
Certified Copy

{additional copv is enclosed)

Al 360.00 Filing Fee.
Certificate of Status &
Certified Copy

(addittonal copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32514

Street Address:

Registration Scection

Division of Corporations

The Centre of Talahassce

24135 N. Moenroe Street, Suite Si0
Tallahassee, FLIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

QURRIN TN LHUVENIR

(Name of the Limited Liahility Cumpany as iU OwW appenrs on our reenkds.)
(A Flonide Limited Liability Company}

The Ariicles of Organization for this Limited Liability Company were filed on and assigned

Florida document number _\ LT HOD B@; SCTCU

This amendment is submitted to amend the following:

A. If amending name, cater the new name_of the limited liabiliey company here:

The new name must be distinguishable and contain the words Limited Liability Company.” the designation “LLC" or the abbreviation “LL.CY

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDR ISS)

s
-
~a
Enter new mailing address, if applicable: "'-
(Muiling address MAY BE A POST QFFICE BOX) s
: G
.‘.',-' J 5 ‘J ]’
T - .
S e
. , . . L > .
B. If amending the registered agent and/or registered office address on our records, enter the name of Hhe new registered
avent and/or the new registered office address here: — =

Name of New Registered Agent: %\{\Q\\'\(\\\é\ AR
New Reaisiered Office Address: NS>NL S Ry %\QTE\ Q&\"& g\

fnter Forida street address

(AN Q_‘\ﬂ\'\}\ Q_'\Q . Florida %lgl Q)

Ciiy Zip Codv

New Recistered Agent's Signature. if changing Revistered Avent:

[ hereby accept the appoiniment as registered agent and agree 10 act inthis capacire. [ further agree to comply with the
provisions of all stenutes relaiive to the proper and complere performance of my duties, and [ am familiar with and
accept the obligations of my posttion ¢s registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed 0 merelv reflect a change in the regisiered office address, [ hereby confirm that ihe limited liabiliiy

company has been notified in wriiing of ihis change.
'\\g‘i\\(\‘-\\“ﬁ\‘?\"\\

If Changing Registercd Ngent._Sigia furg of New Registered Auent




If amendine Authorized Person(s) authorized tn manage, enrer the title. name. and address of ¢ach person_being added
or remaved from our records:

MOR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Action

N\ Q\\\\\“&\Q\ AR LNANEAN D Q&\’\ C_\i\Q\Q\ QO X [Add

N ‘2&\\5 \(Q\Q \\i‘\ '%‘ngg\xmmuvc

CiChange

Ciadd

CRemove

OChange

CAdd

OCRemove

CiChange

CiAdd

CiRemove

OChange

O add

ORemove

TIChange

O add

CiRemave




D. If amending any other information. enter change(s) here: (Artach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: {optional}
(1T an effective date is Bisted. the date must be specific and cannol be prior to date of flisg or more than 90 days afler filing.) Pussuant to 5020207 (3Kb)
Nate: 1f the date inserted in this block does not meet the applicuble statwoey filing requirements, this date will not be isted as the
document’s effective date on the Department of State’s records.

If the record specifics a delaved effective dase. but not an effective time. at 12:01 am. on the carlier oft (b) - The 90th day afier the

record 15 filed.
Dated ﬁ Z’ @61 . ZC:’C—:I )
A~

Signature of a member or authorized representative of 2 member

Z,wua,m \\/LCVMW

Typed or printed name of signee




