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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Q\’E\S (\Ub"f()r\(\ C?CL\\’\MN LLQ

~Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submmtted tor Hiing.

Please return all correspondence concerning this matter to the tollowing:

Qeelacdo  Adanr

Name of Person

Quel's Q\;@@m?a\m(\g [

Firm/Company

200 G_;"Y‘C\,um(/\ DC\)@, G Ne_

Address

Le\—\m\\ Aevel, Yoo o FI%L

Cll\."q[.'ltl. and Zip Cod:.

i;&ﬁiu.. o \AGna 6\_\‘\\6&\00_ C OV

E-mait address: (to be used Tor future annual report noutication)

For further intormation concerning this matter. please call:

Moo ltrdo  B\Adanc W AN, AUS5- 035

Name of Person Arca Code

Davume Telephone Number

Enclosed is a check for the tollowing amount:

ll‘(lj.()() Filing Fee T 330.00 Filing Fee & 1835.00 Filing Fee &

] $60.00 Filing Fee,
Ceriiticate of Status Certitied Copy

Certiricare of Starus &
tuddidonal copy is enclosed) Certified C(Jp}-'
(additional copy is enclosed)

Mailing Address: Street Address:

Registration Seciion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taliahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303



- ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Q\DQ\‘S QL\B‘\‘O 0 —DC(\W\ Y W8 LL C.

(Nume of the Limited Liability Companyv as it ngw¥
(A Flonda Linute

ears on our records.)
1ability Company)

The Articles of Organization tor this Limited Liability Company were tiled on Oli]) ! D"//&@D and assigned
Florida document number L afzf 2009 &éO{iQ .

~2
o
=
This amendment 18 submitied 1o amend the following: o
=
<om
A. If amending name, enter the new name of the limited liability company here: Lr\j) —
: 7l
2
The new nanme must be distinguishable and contain the words “Limited Liability Company,”™ the designation "LLCT or the abbreviatidn SLECT

:

Enter new principal offices address. if applicabie:

1

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{(Muailing address MAY BE 4 POST OFFICE BOX)

avent and/or the new registered office address here:

B. If amending the registered agent and/or registered otfice address on our records. enter the name of the new registered

Name of New Rewstered Avent:

New Reustered Otfice Address:

Enter Floridu sireet uddress

. Florida
Ciry

Zip Code
New Resistered Agent’s Sionature. if chaneing Registered Asent:

{ hereby accept the appuointment as registered agent and agree to act in this cupacitv. [ further agree to comply with the
provisions of all stanites relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 603, F.S. Or, if this document is

being filed 1o merely reflect a change in the vegistered office address, [ hereby confirm that the limited liabiliry
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




IT amending Authorized Person(s) Authorued to manage, enter the title, name. and address of each person being added
‘or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

\\;\C‘r'@« '_q\_v’Ck\"\l)ﬂQ\mor’\ Adaaa. 0O Ground Doue C Nhele O Add

Le \‘\1\0\)\’\ Ay c’% L \732)(’]3)& THemove

O add

JRemove

CiChange

TAadd

JRemove

ClChange

O] Add

TIRemove

TiChange

T add

TIRemove

CChange




D. If amending any other information. enter change(s) here: (duach additional sheeis. if necessary.)

i1t WY €0 130 Pl

SERE

E. Effective date, it other than the date of filing:

(optional)
(If an etfective dace is Listed. the dare must be speaific and cannot be prior o date of tiling or more than 99 days aster dling.) Purstant o 633.0207 (3ub)
Note: Ifthe daie inseried in this biock does not meet the applicable statutory filing requirements. this date will not be listed as the
docunment’s effective date on the Depariment of State’s records.

1{ the record specities a delaved etfective date, but notan effectve time. at 12:01 a.m. on the earlier of2 {b)
record is fled

The 90th day atter the
Ducd 10| 22 Q03¢
‘ \
(« LMK'Q ’KCL '\J\—C}‘O (, - _)mQ&_/’\f\cL
Signalure of @ member or authorized representative of a member

g\(}ﬁ_\ Ao

VoV LG

Tvped or printed name of signee

Eilinag Faao:

<LIYS (D



