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: COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: QL!CL]«+L'I (\Uﬂ’“’)’cj *%“{Y\/‘u_‘,p\ (R - . ..

wame ol Limited Liability Company -

The enclosed Articles of Amendment and feefs) are submited for filing,

Please returm all correspondence concerming this matier to the following:

“Jessekq Su ror.s

Nale of Person

@ualr*ru Costrad Services LLC

FimCompany

YYD SE 758D 3t Apt 15

Address

Fort Lavdedale, FU 33311

CitvfState and Zip Cade

Quroras O%)d . Com

Elmail address: (to he ysegffor Titure annual report notification)

FFor further information concerning this maner, please call:

Jesaeka Smromb w95, Sod- 3835

Name of Prson Area Code Davtime Telephone Number

Enclosed 15 a cheek for the following amount:

{3 823,00 Filing Fee 7 530.00 Filing Fee & L §33.00 Filing ¥Fee & £ $60.00 Filing Fee,
Certificate of Stutus Certified Copy Certifweate of Status &
(additional copy is enclosad) Cerified Copy

tadditional copy is enclosed)

Muiling Address: Strect_Address:

Registration Scction Registration Scection

Divistan of Corporations Division of Corporations

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

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION -
OF i ¥

UCLI 4y (‘Orrhm R{’N s L LE

(Name Ufikﬁ. Limited iability ('(m_p.un s it oW gppears on our records. D Fﬂ -
(A Flords Linuted Liabihiy Company) [

The Articles of Orguntzation tor this Limited Liability Company were filed (JHINO\KJ wber’ o?g cQt)Qodnd dsslﬂmd

Florida document number L_& Dn( \[ ) 3&3&“3

This amendment is submitted 10 amend the [ollowing:

A. I[f amending name, enter the new nanie of the limited liability company here:

The new name must be distingeishable and contain the words “Limited Liability Company.”™ the designation “LLCT ar the abbreviation “L.L.C

Enter new principal offices address, if applicable: l—“—I'D %6 ?_5 2D S'f— pr_p'f’ | 6
(Principal office address MUST BE A STREET ADDRESS) C 3 f (: .

Enter new mailing address, if applicable: l 9 DD W D{Z l |{Z[1( ‘ ?K ES\!“ } "*EIE] E:Q
{Muailing address MAY BE A POST OFFICE BOX) EQ»"' ! {1 }[f‘ﬁ ¥ LTIC T !.gi 3 33 o

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 Registered Apent:

New Registered Ottiee Address:

Fater Florida street address

. Florida
Cinv Zip Cade

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

[ hereby aceept the appointment as registered agent and agree 1o act in this capaeity. ! furiher agree 1o complywitl the
provisions of all statuies velative 10 the proper and complete performance of my duties, and I amr famitior with and
accept the obligations of my position ay registered agent as provided for in Chapter 603, F.8. Or, if this dociument is
being filed io merely reflect a change in the registered office address, T hereby confirm that the limited liability
company fias been notificd in writing of this change.

If Changing Repistered Agent, Signature of New Registered Asent




[f amending Authorized Person(s) authorized 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 Tvype of Action

Mag jﬂﬁka}l Aendd Ydo SE 252031 A3, et md“‘.amﬁj Bt

CRemove

O Change

OAdd

O Remove

ClChange

O Add

ORemove

iJChange

Add

ORemove

T Change

OAdd

CJRemoeve

O Change

D Add

CIRemove

1 Change




D. If amending any other information. enter change(s) here: (Attuch additional sheets, if necessary.)

E. Effective datc, il other than the date of filing: 5 Neé 5 20483 (optional)

(11 an etfective date is listed, the date must be specitic .md ci 1mm[ be prior o date ot filing or more than 90 days after fiting.) Pursuant to 603.0207 ()b}
Note: I1Mthe date inseried in this block does not mecet the applicable statutory filing requirements. this date will nut be hsted as the
document's effective date on the Department of State’s records.

If the record specifies a delayed effective date, but notan effective time, at 12:01 oy on the carliee oft (b) - The 901k dav after the
record is {iked.

Dated

. <

Signature 0T a mcmycr or authorized representative ol @ member

j “x?)dta ssl)ron )

Tvped or printed name ol sipnee




