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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C\f‘)\’ QWWOQSLUTE@CLL\:LU\ SD\OY\ LLQ

Name of Limited L |1b|hu)( umpany

The enclosed Articles of Amendment amd fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the {ollowing:

QA\@_QQQ % ﬁm@

Name ot Person

&;\ o AN \@Lm&/@&ﬁtm (L

Firm/Compan

LD Notn yath ghest

Address

Lok D> €0 36950

Citvrsiate and Zip Code

Crnallo Qiflinne V00Ol

E-masl address: (to be used for e annuat report notitication)

For further information concerning this matier. please call:

Name of Person Arca Code Dastime Telephone Number

Enclosed is a check for the following amount:

fAS.OO Filing Fee 2 S30.00 Filing Fee & L0 835.00 Filing Fee & O $60.00 Filing Fee.
Certiticate of Status Certified Copy Certificate of Status &
tadditional cops is enclised) Certified Copy

additionat copy is cneclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FI. 32314 24135 N. Monroe Street. Suaite 310

Tallahassee, FL 32303



: Co ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Qv%’r \mbﬁ’s%wv\ bQoquU\ QO\OY\\ Clc

I Name of the Limited Liability Company as it now appears an our records. )
(A Florida Limaed Liability Companyy

The Articles of Organization foe this Limited Liability Company were filed on f) !tgtﬁ

Florida document number ()‘D,D %QC{\ 691 ' qq q

This amendment is submitted to amend the following:

If amending name, enter the new name of the limited liability company here:

Qv@r L NS \aeondiy Qo e (LLC

“The new name must he distinguishable and Sontain the word€ Limited 1. iubility Company.”™ the designation "1L.1.C or the abhrevimion =1 L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling adidress MAY BE 4 POST OFFICE BOX)

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

Name of New Registered Acent:

New Registered Otfice Address:

Foager Flovida strect addross

. Florida
e Zipp Coide

New Registered Agent's Signature, if changing Registered Asent:

1 hereby accept the appointment as registered agent und agree 1o act in this capaciiy, [ further agree to comph with the
provisions of all states relative 10 the proper and complete performance of v duties, and Fam famitiar with and
accept the abligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document ix
heing filed 1o merely reflect a change in the registered office address. $ hereby confirm that the limited tiabitity
company has been notified nwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




lf'.lmt‘(lding Authorized Person(s) authorized to manage, enter the title, name, and address of each person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Nanme Address Tyvpe of Action

\Y\G_l?\ &%\LY\L\K&Q{\% 1DV 0S5t fik Rusnes, =550 D
hunee
MER. 0P Mave Mickal e
O N 25" hoet o Prerre 20050 mrene
OChange

MER Grelle Clorfione  uion 05™ sh Gl Pierce. 250 i

ORemuove

OChange

IAdd

CRemove

ClChange

OAdd

ORemove

CChange

Oadd

ORemove

D Change




D. If amending any other information, enter change(s) here: 1 Autach additiona sheeis, if necessary.

E. Effective date, if other than the date of Aling: {optional)
{Ifan effeetive date is listed. the dite must be specilic and carman be prior to date of tiling or more than Q0 dass atler tiling.) Persuant 0 6050207 (35b)
Note: [Tthe date inserted inthis block does not meet the applicable statutory iling requirements. this date will not be tisted as the
document’s effective date un the Deparunent of State’s recards.

I the record specifies a delaved effective date, but not an eftective time, at 12:01 a.m, on the cartier o? (b) The 90th day afier the
record is filed.

ped 130 - 802D
Hozemond Seon- Gopleie

Signature ol member or autharized represeatative oF a member

Teeevend Sean - Beyede

Typed oy printed name of signee




