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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: p@"fqvj- CQ\Q@” f fﬂ(/{\’xﬁTmP/ﬂJIS WC

Namec of Limited Liabidy Company

The enclosed Articles of Amendment and feets) are submitied for filing.

Please return all correspondence congerning this matier 1o the following:

Andyea. M Casad

Name ol Person

IQOLM(L Gueen £ ﬂa\ sostments LLC

F mm(_ump v

4903 Nw 408 F Dosal

Address

Dosad ploddla 331798

Citv/State and Zip Code

amok. 24@ helmas) . com

E-mail addiess' (to be used Tor futere annual repont notitication)

For further inlonmation concerning this maiter, please call:

Prockiea Munol Casas ,_AB6 247 69420

Nume of Person Arca Code Davtime Telephone Number
Enclosed 12 a cheek for the following anwunt:
\SF‘$25.UO Filing Fee O 330,00 Filing Fee & O £55.00 Filing Fee & O $60.00 Filing Fee.
Certilicate of Status Certitied Copy Certificate of Status &

(additional copy is enclosed) Certitied Copy
(additional copy is enclomed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION : .

QoqaL Queen £ acl'skﬁjfmerﬁs LLC .

(Name of the Limited 1. jability Company as it now appears of our records) \
(A Flonda Limited [ability Company)

I 2 o8

The Articles of Organization for this Linuted Liability Company were filed on ’QJ» oY ?C{q and assigned

Flonda document number .L 2@ @d (f) G’q A i‘ig

This amendment 1s submitied to amend the followiny;

A. If amending name, enter the new name of the limited liabifity company here:

The new name must be distinguishable and contan the words “Limited Liabiliy Company,” the designation “E1.C™ or the abbreviation “LE.CT

Enter new principal offices address. if appticable: N } P\
(Principal office address MUST BE A STREET ADDREAS)

Enter new mailing address. if apphicable: N h
{(Muailing address MAY BE A POST OF FICE BOX)

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:

Namg of New Resisiered Agent: N/ /‘}
New Regstered Office Address: [\) | 6%

Fonter Florda sireet address

VA Florida__ N[

Cine Zip Code

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

I hereby accept the appoiniment as registered agent and agree to act in this capacine { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dwties, and [ am familiar with and
accept the obligations of my pasition as registered agent ax provided for in Chapter 603, 1S Or_if this document is
heing filed to merely reflect a change in the registered office address, Dhereby confirm that the limited liahility
company has been notified in writing of this change,

N By

If Changing Registered Agent, Signature of New Registered Agent




If amending Authlorized lierson(s) authorized to manage, enter the titie, name, and address of each person being added

or rgmgved from our TQSQI’QS:

MCGR = Manager
AMBR = Authorized Member

2028 gro o
HAPH < P” ~

Title Name Address 328 Type of Action

MeR Acdtea Muno? (s 4003 AR thet A
Doed 7d 22498 .

CRemove

OChange

O Add

ClRemove

OcChange

OAdd

ORemove

OChange

E3Aadd

ORemove

OChange

OAdd

ORemove

OcChange

[Jadd

ORemove

O¢Change



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

LERY

Mn
-....um'[rc,! Pf: -

J 28

E. Effective date, if other than the date of fiting: AQ{?()' 1(“ / Z(J 2@ (optional)
{If an etlective date is listed. the date must be specific and cannot be pror to date of filing or more than 90 days after himg.) Pursvant to 60350207 (3)b)
Note: It the date mserted in this block dows not meet the applicable statnory filing requiremmnents. this date will not be listed as the
document’s eflectve dute on the Department ol State’s records,

If the record specifies a delayed eifective date, but not an effective time, a1 12:01 a.an, on the carlier af: (b)Y T'he 90t day afier e
record s filed.

Datcd f-\?ﬁ)l 16 (2:‘)?()

)

Z i
/ Sigd dp AL AEhber o authorized representative of 3 member

Ancliea Mooz Casas

Typed or printed name of signee

Filing Fee: $25.00



