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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: m WQC&C“ na, CH‘.C kb LLC

Nuwme o Limited I.@l.\' Company

The enclosed Articles of Amendment and feegs) are submitted for fling.

Please return all correspondence concerning this matier 1w the following:

f_c_zmq\ mom N

Name of 'erson

T\(\Q \NQ&A‘.M C, \'\‘ C\’\S L

I-'ir:n!(’nmpahy—)

1S3 MQ\\\MA \_m&ms B\\‘\\

Address -

5@:\(\\‘ \f\_g\rh> :H- %‘Q%q

Citv/State and Zip Code

COSQQ.\Q.m\ geame({\ . oM

E-mal address: (10 b nsed Tor future &ul report otificaton)

For further information concerning this matter. please call:

Leone! Nlomia. 354, Q0% a55Y

Name ol Person Arci Code Davtime Telephone Number

Enclosed is @ check for the {ollowing amount:

0 $23.00 Filing Fee X $30.00 Filing Fee & L1 85500 Filing Fee & 0 560.00 Filing Fee.
=\ Certificate of Status Certified Copy Certificute of Status &
(additional copy is enchosed) Centified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Scection Registranion Scetion

Division of Corporations Division of Corporations

.. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N Monroe Street. Suite 810

Tallahassee. F1L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

T\\e NQ&A\Y\O\ C\(\\r\'\@LLCA

(Name of the Limited Liability Compuany as it nowdppears on our Yecords.)
1A Flonda Limated Taabiliny Campany)

The Articles of Organization for this Limited Liability Company were filed on OZ,! I q (’ 70?Q and assigned
Florida document number L ZOUQOO 567 bg

This amendment is submitted 1o 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 Liahility Company,” the designation =1LCT or the abbreviation ©LLLCT

Enter new principal offices address. if applicable: lSQ
(Principal office address MUST BE A STREET ADDRESS) Sot_Nowmns FL_N29S9

Fnter new mailing address, if applicable: [SO-I mq\\alé lﬂ&ﬂ&kh ﬂ\k\
{Muailing address MAY BE 4 POST OFFICE BOX) Sc_i(\\ ‘&)\(\(\S '?L >

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 office address here:

Name ol New Repistered Agent: | (X ){\Q_\ NQXT\\Q‘
New Registered Office Address: l SOT (Y\Q\\ Qjé "Aﬂé\\)\ b\UA &("\‘\“ﬁ\\)

Fater Florida streer address ~3 FL ?jll S‘[

: !3\!}'& §3\h A . Florida BD,S‘?

Cine 2 Codde

New Registered Agent's Signature, if changing Registered Agent;

! hereby accept the appointment as registered agent and agree 1o act in this capacine, 1 further agree (o comply witl the
provisions of all siatuies relative to the proper and complete performance of my duiies. and Tam familiar with and
accept the oblivations of piv position as registered agent as provided for in Chapier 603, F.S. Or, i this document is
heing filed 1o merely reflect a change in the registered office address. Thereby confirm that the limited liabiline

company: has been notified inwriting of this change.
ey, O -
If Chunging Rfgistered a\gcnks*l‘_glure of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

TS Y, b\lx\\mg}\\kg a7 C'o\m\i Ry 1N S TAdd
St Buagadie T WON oo
A hange
MR Mﬂlg (&Qsmqgg;, 150 allg,d LQQ&\Q: NI
Sl}'.(\x DSds FU D258 oo

O Change

H[E\b& i QE}I]QE ES\Q[{}\_\,EL )E} ( ]O“Slg‘l I& ﬁ',gn g iyﬂ ¥ Add

a0t N ST s

LiChange

OAdd

ORemove

CiChange

CiAdd

DRemove

\ O Change
\ CiAadd
\ TIRemove

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

E. Effective date, if other than the date of filing: {vptional)
(1 an eifective date is listed. the date must be specitic and cannot be prior fo date of filing or mose than 90 days adter tiling.) Pursisant 10 603.0207 (3 h)
Note: 10 the date inserted in this block does not meet the applicable statutory filing requirements, this dute will not be listed as the
document’s eftfective date 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 earlier of:
(b) The 90th day after the record is filed.

ot “NANWARU QN A0

\' U Signature of o mcmthri/cd representative ol 3 member
D prrscn (Jdlon Pﬁ\bm

Typed or princed yume of xiu&




