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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ?Ql\deﬂ‘l'g{"'&b QDQI LLC/

Name af Limited 1. nabilsty ¢ nmpany

The enclosed Articles ol Amendinent and feeds) are submitted for filing.

Please return all correspondence concerning this matter w the following:

G, €L’t£\.)l \Vassen- Lozq

Name ol Person

TR‘EW\(\’(VQ. peu’ u,LEQC( \ Seputes

¥ Ilnl"dmlp iny

(6200 S [g6H g+ # 97195

Address

Meam N EL 33097

CinyvState and Zip Code

Dmelfszrqjﬁeb@ apl. Conn

E-manl acdres<:{(10 buasid for future annual iepont nonficanon)

For further informadon concerning this mauer, please call:

Gies 1-Loza W86 4SO -0

Name of Person Area Code

Daytime Telephone Number

Enclosed is a check for the following amount:

M $25.00 Filing Fee 03 £30.00 Filing Fee & 1 83535.00 Filing Fee & O $60.00 Filing Fee,
Ceruficate of S1atus Certitied Copy Centificate of Suts &
taddstions! copy is enclosed) Certitied Cup_\'

Cdditional copy s enclosed)

Mailing Address: Street Address:

Registration Section Regtstration Scction

Division of Corporations Division of Corporations

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

Tallakassee, FL 32303



ARTICLES OF AMENDNMENT

TO
ARTICLES OF ORGANIZATION
OF

/‘\?’lu(leﬂ‘l’g\' €0 R PS = i LLC

{Namwe #f the Limited Linbilitv Condpany us it now appears on our records.)
(A Flonda Linured Tiabehty Companyy

The Articles of Orgamization for this Limited Liability Company were filed on 3 }3 [}2@ 2—0 and assigned

C { !
Florida document number _LZ,, lﬂ@ Q5 Qj (é l_%_c-{s 5_ =

[l
.
This amendment s submitted to amend the tollowing: "?‘J -\
-~ =
A. If amending name, enter the new name of the limited lighility company here: -,"-_ ’-“‘L?) "ﬂ
N A < O
. - . - . - - . o - - - RS Pl
The nw name must he diztinguishable und contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L.[..(,.\
- 'J

P A
Enter new principal offices address, if applicable: W | J ‘h’e(L M . VQSSO E ] ‘:33
(Principal office address MUST BE A STREET ADDRESS) q 7 Q L; S'\ w . 52 L‘E ) m 2

Lotler D,a\(/ _FL 23189

Enter new mailing address, if applicable: IO’J) (10 g\/\) {géqh S'{:/# q 7 ’ ({5 I
(Mailing address MAY BE A POST OFFICE BOX) M\\_‘@ML ,_E L_B_’S_l_cf_']—

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

Name of New Registered Apent: \/\/ l\ 1 ‘?("C(l N\ . \/QS S & Q—» _ﬁ:
New Registered Office Address: \ O 3 (Q () g LU lg6¢V1 S_ ’/i q7 l Cr5 ]

Enicr Florida street addresy

’\A PGU’H i . Florida :2) B / éf 7

Cin Zip Conde

New Registered A

rent’s Signature, if changing Registered Agent: ,U/ﬁ}

Lherehy accept the appointment as regisiered agent and agree to ace in this capacite. { fiurther agree to comple witl ihe
provisions of all statutes relative to the proper and complete performance of my duties, and I am fomiliar with and
aceept the obfigations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this docuntont is
heing filed 1o merely reflect a change in the regisiered office address, Theveby confirm thar the imired Bahiline
campany has been notitied in writing of this changy.

If Changing Registered Agent, Signuture of New Registered Agent




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

MeRM Welred M Vassse. 9125 4. 215 Lane.

Tvpe of Action

Néd

Cotlew BayyFL 23189

ORemuove

5. C1Change

M & @aeajr\,l Vassondloza  [TI6L S 1y Hv@-:

Miawii |, FL 23157

MERY  VoHaie Vassor  995) 4 145 Teew.

‘T,,G' Change
™

CAadd

Miewmit, =L 23i57

X@nm‘c

JChange

O Add

DORemove

D Change

O add

ORemove

O Chanyy

OiAdd

CiRemove

O Change




D. If amending any other information, enter change(s) here: Anach additional sheets, if necessary.j
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E. Effective date, if other than the date of filing: G /;{g } L0 (optional)
(I an effeetive date is listed. the date must he specitic and cannot he pn'a‘n‘ 1o date of filing o1 more than Y0 days atter Hling.} Mursuant o 603 0207 (3)(b)

Note: H the dute inserted inthis block daes not meet the applicable stututory tiling requirements, this date wili not be listed as the
document’s effective daic on the Department of State’s records.

It the record speeifies a delaved effective date. but not an effective ime, at 12:00 a.m, on the earlier of: (b}
record is filed.

The 90th dav after the

Dated (9{'1 11/}1’)'62- /Bf

Gendy Vassan - [pzea

J Typed or printed name of signee

Filing Fee: $25.00



