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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Q\FMY &\WO% [ li/

Name ot Limited Lig lhl]nv Company

The enclosed Articles of Amendment and fee(s) are submited for filing,

Please retumn all correspondence conceming this matter to the following:

ua}/ -Qr PCTC\K ( Ch

Name of Person

Alenmr lotices L

Firm/Compuany

1335 WL LandStveet A SEE ((1 A

Address

Orlaunty T 2o70d

City/State and Zip Code

Sales (D Blerurauds.(om

E-mml 1ddru< (10 be used for future annuak report notification)

For further information concerning this matter, please call:

Ly lis 0 Sdivieh 330, oo - B

Name of Person Arca Code Daviime Telephone Number

Enclosed 15 & check for the following amount:

Q/'lb 00 Filing Fee 00 $30.00 Filing Fee & 1 $33.00 Filing Fee & 00 $60.00 Filing Fee,
Certificate of Status Certitied Copy Certuticate of Status &
fadditional cupy 15 enclosed) Certified Copy

{additional copy i< enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Street. Suite S10

Tullahassce. FL 32303



. ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Q[W <olHion {,Lc ST B o

(Name ol the Limited Liability Company as it now appears on our records.)
(A TTonda Timuted Liabiliey Company)

The Articles of Organization for this Limited Liability Company were filed on ‘ 0 l | ( ) l Z ! 2( ) and assigned
Florida document number l . Z i x )‘ 225528 .

This amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

The new name must he distinguishable and contain the words “Limited Lighility Company.” the designation “LLC™ or the abbreviation “E.L.C.

Enter new principal oftices address. if applicable:

(Principal office address MUST BE ASTREET 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:

Name of New Reaistered Apent: LJ(LV! (% ‘Q . P(Th/lf h
New Registered Office Address: ‘:3‘!_2—:}_ L@mlou B %\\IC‘\

hug} Florida street address

O L) Florida_ 223

Cinv Zip Code

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

! hereby accept the appointnent as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes refative 1o the proper and complete performance of v duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed w merelv reflect a change in the regisiered office address, | hereby confirm thar the limited liabilin:

company has been notified i writing of this change.

If Changing ﬁt‘;_,lk’tn.d \;,,tnl ‘sq_,n‘lun ol New h’&lﬂuru d Asent




It amending Auvthorized Persun( ') authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address ﬁ«- ﬂﬁ, 7 Pii 7: 21 Type of Action

Ck‘ \Jﬂk’ll%g P{er(Ch ‘M ]ngm\‘ilg &lgi g(m
Qdﬂlﬂcb;ﬂ,_zgﬁ:]__ LiRemove

O Change

VER  Uarda T.Gaea S Ucergn sl o
O \C\Y[b, L2283 crenene

O Change

O Aadd

ORemove

O Chanye

OAdd

O Remove

O Change

OAdd

JRemove

CJChange

OAdd

TJRemove

CiChange




D. Ifamending any other information. enter change(s) here: (drach addivional sheets. if necessary.)

‘%%GYC’H Prert nmf. € Addiess
Y Uayls A Wotrch

7

s

'.\‘\ }

b \'\
L

VLo

E. Effective date. if other than the date of ﬁiint"‘gk,(ﬂuﬂ ‘Q Q@D {optional)
(Han effective daie 1s listed. the date must be specitie amd cannot bJprlor 1o date of filing or more than 90 days after filing,) Pursuant to 6030207 (3)(b}

Note: It the date inscrted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
documcat’s cffective dase un the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time, a1 12:01 a.m. on the carlier of? (b)  The 90th day after the
record is filed.

o ﬂug@;t 1/7, 2020
N/ abe Lasbnr

Signathrfola l“"mbu or aufhertz¢d represditativt of a member

v (is 1. P@*h”;dq

Typed o prointed name of signee




