)

Y
1

L2 1000033554

WA

3 300416766333

(Address)

(City/State/Zip/Phone #)

[1rckur [ war [] ma

RS2 2-=T1 01 9--002 435,00

{Business Entity Name)

(Document Number)

e v
— -,
~I _':.
- . [ o0 ) E‘3.
Certified Copies Certificates of Status g <
.
| .
o L
Special Insiructions to Filing Officer n =L
A
N
= :
D -

“i g T
. HUNT
/o 5/¢ 5

Office Use Oniy




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _\deson oGy el oot YAesdacsra

L, e

ame of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing,

Mease return all correspondence concerning this mater to the following;

Teoakr . T Cleod

Name al Person

Finn/Company

QA8 Par, Bue

Address

_LAa¥re Rach , Fo. =Z3RLUOD

CitveStiate and Zip Code

Sicrood 2RGS0 g heo (o

- mukl address: (1o be used for iithre anndal report notivationy

For further information concerning this maiter, please call:

Eronde St Clewd

:11(3}5;! )_CQBLI—!?C/B

Name of Person Area Code Dastime Telephane Number

Enclosed 3 a check for the following amount;

—

{0 §25.00 Filing Feu 530,00 Filing Fee & i3 S33.00 Filing Fee & G S60.00 Filing Fee.

Certificate of Status Centified Copy
(additional copy is enclosady

Certificate of Staus &
Ceritfied Copy
tadditional copy 15 enclosed)

Muailing Address: Street Address:

Registrution Section Registration Section

Division of Corporations Iivision of Corporations

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

Tallahassee. FL 32303

0E202

d

0% :21Hd G-




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

| Na e VaVolll Ia N 2V Q.chmﬁ;:}%ﬁaj_&ummJ Ll C
he Limited Liahility Comdpany av it now appears on our records. )
\ Florida Linuted Ly Companyy

{Numv o

The Articles of Organization for this Limited Liability Company were filed on & /_{_‘_‘;/ P02 | and asstgned

Florida document number & | CoCD2.555 7

This amendment is submitted to amend the following:

AL I amending name. enter the new name of the limited liability company here:

The new name must be dislinguishable and contain the wards “Limited Liabitity Company.” the designation “LLC™ or the abbreviation “L1.C
Enter new principal offices address, if applicable: Q25 Pack e
(Principul office address MUST BE A STREET ADDRESS) Lokre  Porck FCRTFOR

a2 PeatE Oue
(oo TTru—ta L B30

inter new mailing address, if applicable:

(Mailing address MAY Bl A POST O FICE BOX)

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

apent and/or the new registered office address here:
Nunmie of New Reaistered Avent:
(o' ] [
S -
New Registered Office Address: &5 -
Fanter Florda strecr address f_:’,) e
—1
. Florida L
. e N =T
Cine Zip Code
o
=
~NT

New Registered Agent’s Sienature, if changing Registered Avent:
[ hereby accept the appoingment us vegisteved agent und agree 1o act in this capacity. { further agree 1o compiwith.the
provisions of all swaiutes relative (o the proper and complete performance of my duties, and I am familiar witfnd ==
accept the obligations of iy position as vegistered agent as provided for in Chapter 6035, 1.8, Or, if this document is

heing filed 1o merely reflect a change in the registered office address, 1 hereby contirm that the limited liability

company has heen netificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter the tile, name, and address of ¢ach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MER Seantz . Ot (ol QAR Pocw Que S2ndd

_LQJ{‘H-’ Po—¥ £ = /0 D ORemove

O Change

Oadd

O Renwove,
[ v )

o~
~ i
Al LA
= -
OChangy]
) =
o

D.‘\L[(E o] =i
= Cre
r‘\j =

ORemoer
D -

CIChange

OAdd

ORemove

ClChange

Jadd

CIRemove

O Change

OAdd

ORemove

OChange




‘ ¥

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

Of <2ilHd 5~ 11g A

(optional)

E. Effective date, it other than the date of filing:
{If an ¢ffective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days aficr filing.) Pursuant to 6050207 ()b}
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be hsted as the

document’s effective date on the Department of State’s records,
I the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b)Y The 90th day afier the

record is filed.

Dated __ NYOWE cN\er— 0fs 303>

J

/.
MA NauChne  Fnelorm _
! v Typed or printed name of signee

Signature of a member or authonized representative of a member

Pk Vol ivi Y



