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COVER LETTER

ro: Registration Section
Division of Corporations

R e LAUIDIRE c \\¢

Name ot Limited Liabiliny Company

sUBITECT:

I'he enclosed Articles of Amendment and fee(s) are submitted tor filing.

?lease return all correspondence concerning this matter 1o the following:

Doy Qe

Name of erson 1

Firm/Company

251\ Capving . Poa

Address

ARLNTOTA , EL Y4239

Citv/State and Zip Code

1-mail address: (1o be used for future annual repon notification)

For further intormation concerning this matter, please call;

C’WO%OYU M E . 0% 75N - 8770

?\';n\lc of Person Arca Code Daxtime Telephone Number

Enclosed is a check for the tollowing amount: GD
A $35.00 Filing Fee U £30.00 Filing Fee & C] $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
taddivanal copy s enclosed) Certitied Copy s
tadditional copy i enclosed) -
hs /
gy T
Mailing Address: Strect Address: o
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

QPEC oS DICY Loty apinG

(Name of the Limited Ligbility Company as it now appears on our records. )
(A Flonda Limted Liability Company)

I'he Articles of Organization tor this Limited Liability Company were tiled on ‘ /08 /2’( and assigned
rloruda document aumber L&.\ Q00 LO 33 6(?

(his amendment is submitied to amend the following:

A. If amending name. enter the new name of the limited liability company here:

Ihe new name must be distinguishahle and contain the words “Limited Liahility Company.” the designation “LELCT or the abbreviation *1.1.C.7

Enter new principal offices address, if applicable:

(Principad oftice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. ¢nter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: (D

New Registered Office Address:

Forrer Floridu street addresy

. Florida i
(in ddp Conde ]'
. . . R . — T
New Registered Agent's Signature, if changing Registered Apent: T -

Fhereby aceept the appointment as registered agent and agree (o act in this capacine, | further agrt!':\{f to comply with the
nravisions of afl statwes relative 1o the proper and complete performance of my duties. and Tam fumifiar with and
dccept the obligations of my position as registered agent as provided for in Chapter 603, F.S. O if this document is
heing filed to merely reflect a change in the regisiered office address, hereby confirm that the limited Liahilite
company s been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




"amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

r remhioved from cur records:

IGR=Muanager
MBR = Authorized Member
itl Name Address

~

M%Y_Lm W R0 Qarmivog Ro e

NeX0QA | P RUARG

Tvpe of Action

TAdd

_IRemove

\X(Chungc

RRQ-Q'SOTA ] P L%q ;—%q ORemuve

04 i 5

(JChange

Oadd

CRemove

{OChange

CiAdd

CIRemove

CiChange(")

. JAdd

d Remove

-

"

OChange
OAdd
CiRemove

_1Chanyze



[f amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)

¢

. Effective date, if other than the date of filing: (optional)
{1 an effective date is listed, the date must be specitic and cannet be prior o date of filing or more than 90 Jas s alter filing. ) I ursuant 1w HO3IL207 130k
Note: [Tthe date inserted in this block does not meet the applicable statutory tiling requirements, this date \\l” not be'listed as the

document’s effective date on the Department of State’s records. -
A
. - . - . D =
the recond specities a delayed effective date, but not an effective time. at 12:01 a.m. on the carher of: (b) Thad0th d w.afier the
cord is filed. ~N

Dated 8/'9«/1\

urized represéntative of a member

ey D DK

Typed or printed name ol signee

Filino Fees QS (MY



