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COVER LETTER

T Registration Scction
Division of Corporations

.\'lili.ll‘l(’j']‘: \t \b\“\\ e F\; \R\S\\ <\’ QWCQ{R LLC

Namwe of Limited Liability Company

The enclosed Articies of Amendment and feels) are submitted tor filing.

Please return al! correspondence concerning this matter o the fellowing:

C\[’ cody Boim

Name of Persen

FirnvCompany

Ll Wlwoeg) ba

Address

Cal oy (nggl\ JF‘L. 2 \h

City/Suae and Zip Code

T a2t e ConCieie @ 3mui.Com

E-mail addre$s: (1o be used fur tuture annual report noufication)

Ior further information concerning this matter, please call:

Q\i cut Qogun n[é%é) 12’2_%663

Name of Person Area Code

Davtime Telephone Number

lit:‘cl/n{d is a cheek for the following amount:

CYS25.00 Filing Feo 0 $30.00 Filing Fee & 1 $55.00 Filing Fee &

T $60.00 Filing Fee.
Ceniticaie of Status Cenitied Capy

Certificate of Status &
{additional copy is enclosed) Cenified Copy
{iddrional copy 1s enclosed)

Mailing Address:
Registration Seciion
Division of Corporations
P.O. Box 6327
Tallahassee, IFL. 32314

Street Address:

Registration Section

Division of Corpuraiions

Thue Centre of Tallahassee

2415 N. Monree Sireet, Suite S10
Tallahassee, IFL 32303



‘ ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION =1y
: FilED
OF
. : ) U EC
\E\“\H\—Q( ‘FH\\SV\ & L@nﬁtt¥{ LJ_‘_ 3 AM 8: 3
T Commpay o raur records) 7 EK L[ s 2 '« g ’fES FALT |

, 1 and assigned

The Articles of Organization for this Limited Liability Company were filed on b?) !

L7 0oan 246

Florda documen number
This amendment 15 submuited w amend the following:

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

AL

" the designation "LLC™ or the abbreviaton “L.L.C.”

Ity new name must be distinguishable and contain the words “Limited Liability Company

Fnter new principal offices address, il applicable:

(Principal office address MMUST BEE A STREET ADDRESS)

Futer new mailing address, if applicable:

(. Vuiling address MAY BE A POST QFFICE BOX)

5. If wmending the registered agent and/or registered office address on our records, enter the name of the new registered

aventand/or the new registered office address here:

Nuame of New Registered Apent:

New Rewistered Office Address:
Enter Florida street address

. Florida

Cinv Zip Code

‘ew Reeistered Agents Signature, if changing Registered Agent:

! hercby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
pravisions of all stanues relative 1o the proper and complete performance of my dwiies, and I am familiar with and

v cept the obligations of my position as registered agent as provided jor in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability

conpany has been notified inwriting of this change.

If Channing Registered Agent, Signature of New Registered Agent




Hamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ot removed from our records:

MEGR = Manager
AMBR = Authorized Member

Fine Name Address Type of Action
YHR Ty @98y a 5 8limg Qlacr g
Puten Geosy, B 320\84 Oimove
TDiChange

Gm\’gﬁ L\.’(\JS R v SRt WQ“WGQE LN \Id/i\dd

Pb\ \N\ Cf_;\»ﬁ \‘ ! {1: L g&\ &L' CRemove

TiChange

{dAdd

T Remove

T Change

Ciadd

ORemove

I Chunge

CAdd

ORemove

i Change

CiAdd

CORemove

CChange




D, [ amending any other information, enter change(s) here: (diach additional sheets, if necessary.}

L. EAfective date. it other than the date of filing: (optional)
v an effective date is listed, the date must be specilic and cannot be prior to date of {iling or more than 90 days after tiling, ) Pursuant w 605.0207 (3)b)
Note: [f the date iuserted in this black does not meet the appticable statetory filing requirements, this date will notbe histed as the
document’s effective date on the Depaniment ot State s records.

11 the record specifics o delayed effective date. but not an effective time. at 12:01 2.m, on the carlier oft {(b)  The 90th dav after the
secord s filed.

Duted \l{ Lk/ 71——1
Qu\‘/(/u: e

Signature of a member or autharized representative of a member

Q&NS @("QLN\

Typed or prnted name of signee

Filing Fee: 825.00



