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. . COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: QERLP&D AGonmic Ween 4. ALgre  Rewmounl LLC

Name of Limited Liability Company

The enclosed Articles of Ameadment and tee(s) are subimitted dor tiling.

Please return alt correspondence concerning this maiter to the following:

ngsdl Lme AR R G

Name ot Person

RewiPeo Auanc Weep & ALGRE QGN\CMH’L Lic

Fin/Company

Po Bow 634\

Address

Labenove 33807

Citv/State and Zip Code

Q.FJ\’LP RO T nveSTmenTs @ Ao, Comn

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matier. please call:

Qusge'\'\ \_.cucA&'éMQL a 63, o1 AN

Wame ot Person Arey Code Daytime Telephone Number

Enclosed is o check tor the following amount:

@/525.()0 Filing Fee i S30.00 Filing Fee & L1 533.00 Filing Fee & T £60.00 Filing Fee,
Certificate of Staius Certified Copy Ceruficate of Staius &
tadditiomal copy is enclosed) Cerntified Copy

radditional copy is enclosed)

Muiling Address: Street Address:

Registration Section Registration Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32514 2415 N. Monroe Street. Suiie 810

Taliahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EOVRCT RN 2k

QEJ\-LPQD AQuprnc Ween & Aloas  femoval  LLC

{(Name of the Limited Liability Company ad it pow appears on sy records.)
(A Florida Limited Laability Company)

The Articles of Organization for this Limited Liability Company were filed on 4 !'ZL\ /”&3&0 and assigned
Florida document number L 20000 W\ 2346

This amendment is submiited to amend the tollowing:

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 Liability Company.” the designation "LLC™ or the abbreviatien “L.L.C”

Enter new principal offices address, if applicable:

{Principal office address MUST BE: A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE 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:

Y .
Name of New Registered Avent: SAM el 32‘)&"\@\) 0478
New Revistered Office Address: 524 s WS “W\{ C“;’ N
Enter Floridu strees address
L AKELAWD _Florida ___ %385
City Zip Code

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

[ hereby: accept the appointment as registered agent and agree to act in this capacity, [ further agree to comply with the
provisions of all statries refative to the proper and conplete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered ugent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm thar the limired liability
compenny has been notified in writing of this change.

er]

IF Changing chi,\“red .-\;:erv'y. .tiign:nurv of New Registered Apent



If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being added
or removed from oor records:

MGR = Munager
AMBR = Authorized Member

Title Name Address T 7R A 21, Tvype of Action
24 Q\M;e\\ \’Q\Gu'%m S Vs kv Y3 o O Add

’L_l\ et PL %3‘:5 Oq E‘(cmovu

OChange

OJAdd

CRemove

O Change

Ol Aadd

ORemove

U Change

Chadd

ORemove

OChange

Oadd

OJRemuove

OChange

O add

ORemove

CiChange




D. If amending any other information, enter change(s) here: (Attach additional shects, if necessary.y
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E. Effective date. if other than the date of filing: {optional)
{11 an effective date is listed. the date must be specitic and cannot be prior to date of tiling or more than 90 days after filing.) Pursuant w 603.0207 (3K b)
Note: ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as the
document’s effective date on the Department of State’s records.

H the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b} The 90th day after the
record is filed.

Dited > / | /2o 2

: - . e .
STEnaiure ril ! mcmbc’ or a{;ﬂmn?cd representative of a member

S5SC / [ L SR GE

Typued or printed name of signee
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