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, S COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ’OJV\/LQ QUY\@/‘S d_?lhm%f LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and {ee(s) are subniitied for filing,

Ilease revam all comespondence conceming, this matter 10 the foltowing:

6(” U &WLZXW

Name of Person

WN‘{’ Q«mwn %_S‘ﬂ/(/‘ LLC

FimvCompany

'7/’5 CreSted De whber fron

Address

ke [Hnan, FL3 %68

Citv/State and’, Zip Cade

N (U Rrma A Dol -Cam

F-mai] address: (10 be.used Jor futerannuel repori notificanon)

For further information concerning this mater, please call:

Loyin Q(NL&W B, LL2218Y

Name ofiPerson Area Code

Daytime T'elephone Number

Enclosed is a check for the {ollowing amount:

L1 $25.00 Filing Fee £ $30.00 Filing I'ec & T3 $55.00 Filing Fee & e-$60.00 I\iling Fee.
Certiticate of Status Certitied Copy Certificate of Statlus &
Certified Copy
{additional copy is eaclosed)

(additional copy i encloned)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Drvision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

V "V Q\fhners FranShrf LLC

{Name of the Limited Liability Company as f now appenrs on our records.)
(A Fiorda T.imited Tability Company;

I'hic Articles of Organization for this Limited Liability Company were filed on
Florida document number

and assigned
I'his amendment is submitied 10 amend the following

A. If ameandine name, enter the new name of the limited Hability company here

Enter new principal offices address, if applicable:
4

e new name must be distinguishable and contain the words ~Limited Liability Company.” the designation "LLL.C™ or the abbreviation

(Principal office address MUST BE A STREET ADDRESS)

2 CreShesd fr
wiader Havis [FLAB

Enter new.mailing address, if applicable

Name of New Registered Aeent

=
- (__ =
.= -
.:-- -k o '1'
T
AR .
: o =, R
(Mailing address MAY BE A POST OFFICE BOX) R :
“(:: :-J. .
oL L
= =
B. Hamending the registered agent and/or registered office address on our records, enter the name of the new registerec
agent and/or the new registered office address here

New Registered Oftice Address: ’7

(5 Crefhuad
winker

W

N

ew Hepistered Apent’s Sigpature, if changi

City
Kegmstered Agent:

. Florida g sg@ ,

Zip Code
Ihereby accept the appoiniment as regisiered agent and agree 1o act in this capacitv. | further agree to comply with the
provisions of all starutes relative to the proper and complete performance of-my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

heing filed 10 merelv reflect a change in the registered office address, Fhereby confirm that the limited liahility
company has been notified in writing of this change

=

1f Changing, ld.*glstered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being addec
or removed from our records:

MGR = Manager

AMBR = Authorized Member

Address

13 Crestrad Dr o
[/V]‘ﬂl@,/' HWV% H 776{\( LIRemove

%ngc

TAdd

Tvpe of Action

Aubirndale EL

EHemove

CiChange

UAdd
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CJRemove

TiChange

Uadd

CIRemove

TIChange

CIAdd

CIRemove

CiChange



D. If amending any other information, enter change(s) here: (Anach additioned sheets, if necessary:)
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E. Effective date, if other than the date of filing: , [ (0 ]9'0 CQ'(

(It an efTective date is listed. the date must be specific and cannot be prior w dale of filing or more than 90 days after filing ) Pursuart 10 605.0207 (3)b}

{optional)
Note: 1f the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Department of Stawe’s records.

It the record specifies i delaved effective date. but notan etiective timesar 12:01 wan. onthe earlior of: (b The 9sh day afier the
record is tited.

Dated '(’ Lo I%Q‘{

-

o
Signaturd of a Themter or authorized represemiaiive of a member

,/1""”)’.‘"
/

Typed or printed name of signee




