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‘ COVER LETTER
P ‘ 1
Ty Registration Section
Division of Corporatiuns

SUBJECT: Q\)Q /D{LOQEQT% L\,C/

Nume of Limited Liability Company

The enclosed Articles of Amendment and feeis) are submitted for {iling.

Please return all correspandence concerning this matter to the tollowing:

Ca\os  \a\vepde,

Name of Persen

L.

TP

yﬁu&'mnp;m_\’
26 New\oxe DR

Address
boguTn etert, FY, 2200 (
Ciiv/State and Zip Code

Cvo Ploqect . ) (C,omaul o

Femail uddfess: (tohe used fur Tuiure anmual féport notitication

For furiher information concerning this matier. please cull:

QC\([OS A \_(.Q\U’Q{L(Q G Het )y 3657330

Name of Person Aacu Cede

Davtime Telephone Number

Enclosed is a check 1or ihe following amount:

i $25.00 Filing Fee 52 $30.00 Filing Fee & O $53.00 Filing Fee & 1 S60.00 Filing Fec,
Centificate of Status Certified Copy Centificate of Status &
vadditional copy is eoclosed) Certified Copy

vadditional copy s encloseids

Mailing Address:

Street Address:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FILL 32514 2413 N, Monroe Street. Suite 810

Tallahassee, FI. 32303



: ARTICLES OF AMENDMENT
- H TO
ARTICLES OF ORGANIZATION
OF

(NO Waears LLCO

(Name of the Limited Liability Company as it now appears on out records. )
1A Flonda Lomited Tabiiy Comypanyy

The Artictes of Organization tor this Limited Liability Company were filed on OL\ \ O\ \ :m\ and assigned
Florida document number _| 2 VOOV,

This amendiment is submitted to amend the following:

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

The new mnne must be distinguishable and contain the words “Limited Liabitite Company.” the designation “LEUT or the abbres iation 71107

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) -
A
Enter new mailing address, if applicable: e
(Mailing address MAY BE 4 POST QFFICE BOX) - {:_‘
e o
o

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
dgentand/or the new registered office address here:

Name of New Reaistered Avent:

New Reeistered Otfice Address:

Fuiar Mlorid streer adidress

. Florida
cine A Code

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

I herehy accept the appointment as registered agent and agree (o act i1 this capacite. { further agree to comply with the
provisions of all stanwes relative to the proper and complere performance of my duties, and Tant familiar with and
aevept the obligations of my position ax regisiered agenr as provided for in Chapter 605 £.5. O ff this document is
being filed 1o merely reflect o change in the registered office address, hereby confivm that the limited Liabidiy
compainy fus been nodificd inwriting of this change,

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s} authorized to manage, enter the tide, name, and address of each person _being added
or iensved from our records:

"MGR = Manager
AMBR = Authorized Member

Title Nanie Address Type of Action

AL Anavowo oot 26 vewore T Oampd o
eoon, B 28406 ——

Ma2  Arowenio onelol 35 Newlake DL Radd
P00t oty 2258200 Sremone

O Change

TiAdd

DRemove

TiChange

CAdd

CRemove

- FiChange

N

CiAdd 170

2

‘- Dl{@ovc

TChange

CiAadd

CIRemove

CiChange




. If amending any other information, enter change(s) here: Cliach additional sheets, I necessaryy)

We  reed 1o Cwonae. me mrle, o Twe
membeil Anamano \qmodoa e, QODEQ\Cd
0 AR o (\OUO\J( Wi\ B Naw.

Tanks 20 mpekt

E. Effective date. if other than the date of filing: {optional)
U an etfective date s isted. the dide muost be specitic and cannot be prior o date of filing ar more than 90 dass alter tiling. ) Pursuant o 60540207 (3)(h)
Note: [f the date inserted in this block does not meet the applicable statiery filing requiremenis. this date will not be Tisted as the
document’s etfective date on the Department of State’™s records.

I1 the record specifies a delaved effective date, but not an effective tume, at 12:01 a.m. on the carlier of: (b)Y The 90t day after the
record s Qled. L

et Q5 | OS5 o2\ ’

Ty
- [y
7
Signature of a membér or authorized representtive of a member P
- o

C,ae les O '\')a\ \fC.YO\c

I'vped or printed nanwe ol signey




