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" COVER LETTER

TO: Registration Section
Division of Corporations

suiecr: R 0ese (\Ruviing Deruce  LLC

Name of Limived Liability Company

The enclosed Astieles of Amendment and tee{s) are submitted for fnling,

Please return all correspondence concerning this matter w the following:

Cﬁ Ae o Do usne

Sume of Person

Q_\;DN& C N oo vy iy S@(\J.Qe
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Addiess [

EY-Niate2 \ To o Skan 2

Citwr State and Zip Code

(ece e vyie © AT A YO Ny

L-mail address o he used Tor Mture annual report novibication)

For funthur information concerning this matter. please eall:

_ C(’C\e Cl e wse a(( D2\ B0~ (6] W

Name of Person Area Code

Enclosed i u cheek for the following amount:

%25.(](3 Filing Fee T3 $30.00 Filing Fee & 01 $55.00 Filing Fee &
Certiticate of Status Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:
Registration Section
Dwision of Corporations
P.0). Box 6327
Tallahassee, FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Street. Suite 810

Daytime Telephone Number

O $60.00 Filing Fee.
Centificate of Status &
Cenified Copy

fadditionn] copy is enclosed)

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Qe\ibsg Weanine,  Serowe (LI
(Nume of the Limited Linbility Combany as it now appenrs on our Fecords.)
tA Flonda Limed TrabiTiay Company)

The Articles of Organization for this Limited Leability Company were filed on R\.\Jué X 9\2‘3, J0Xand assigned
Florida doctment number (..9\0()00 JN:,% 03'3__

This amendhnent is submitted w wmend the following:

AT amending name, enter the new nanie of the limited linbility company here:

\ 2 U Se Sedvaees L
" the designation “LLLC™ or the abhreviation “[.1_C."

The new name nwst be distinguishable ond contain the words “Limited Liubility Company.’

Enter new principal oftices address. il applicabte:

(Crincipal office address MUST BE A STR LEET ADDRESS)
0
i3
R
Enter new mailing address, if applicable: ! -
(]
(Maitling address MAY BE A POST OFFICE BOX) _—

Pl

nanie of Tk new registered

B. Hamending the registered avent and/or registered office address on our records. enter the

agent and/or the new registered office address here:

Same of New Redistered Agent:

New Rewisicred Otfice Address:
Enier Florida street addresy

, Florida

Ciny Zipr Conle
New Registered_Agent’s Sisnature, if changing Registered Avent:
Lherety accept the appoiniment s registered agent and agree w ace in this capucity. I further agree 1o comphe with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am Jamiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this dociment iy
heing filed 1o merety reflect u change in the regisicred office address, 1 hereby confirm that the limited fiabitity

company has been notified in seriting of this change,

If Changing Registered Agent, Siguature of New Registered Avent



H amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed lrom our records:

MGR = Manager
AMBR = Authorized Member
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Name Address Tvpe of Action

OaAdd

ClRemove

OChange

TAadd
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UiRemuove

O Change

{JAdd

TJRemove

ClChange

O add

O Remove

TiChange

O add

CORemove

OChange




D. I amending any other information, enter change(s) here: (Auach additional sheers, il necessar:)

~a
=
et}
o -
fison) X
i
\O
.
.

E. Effective date, if other than the dite of filing: (optional)
(I effective dine is listed, the date must be specilic and cannot be prior w date of filing or more than 90 days afler fing. ) Pursuant w 6030207 (3yh)
Nuge: [fihe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be tisted as the
ducument’s effective date on the Department of State's records,

I the record specifies a detayed effeetive date. but not an effective time. at I2:01 am. on the earlier oft (bY  The 90th day afier the
record is filed,

Dated NQ\]S_W‘ Voo ¢ rs . ,;)-Q&D_
Saignature of a membes or anthorized representaiive of o member

_ (eqei. e \ e vose

Typed ar printed name of signee

Filing Fee: $25.00



