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C ' COVER LETTFER

O Registration Section
Division of Corporations

SUBJECT: QQ_ REWNY _ﬂlitlf\\\e\l\lr 4__“_".__ _

Nanne of Lamited 1, 1|h|i|l\ Company

The enclosad Articles of Amendment and [vers) are submisted for filing,

Plewse return all conrespondence concerning this matter 1o the following:

HMavia Aciza

Nutite ol Petson

) Q..QEK\)L)-QS&J])QQLL. Llc .

Frum/Compuny

WAL 40 Place.

Addiess

u v_\y_\s_L_ 22397

CllyiState ;md Zip Code

9& L{Jﬁ@m\m

o future annual report notdication)

mu'l ullih.\.\

For further infenmition concerning 1his nueiter, please call:

_\EA-A_\\_L@_\&UL@ i H05H _YL - gl’ Yt

N ol Peeson Area Canle Dastime Telephone Number

Enclosed is u cheek tur she followimyg amount:

(51_5:5110 Filing Fece CI$30.00 Filing Fee & O3 $55.00 Fiting Fee & O 360.00 Filing Fee- 2
Ceniticate ol Stnis Certified Copy Coertficare of Staus &
Cudditional copy is eaclosed Cernted LU]’T)‘ - " ‘i
(additonal cupy s L‘ﬂl.lil\LIJ) ' h-]
My

i

Street Adidress:

Mailing Address:

Registration Scetion Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee

74 b3 N Monroc Street, Suite 810
Taltahassee, FL 32303

Tillahassce, 1. 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

_QPE. m_k_/_egjmwjr e

Numie ol the nmlui I fabitity Company as )0 CA e N i recay rdy.
Floady Timmed Trabifhy Tonvimy

The Articles ol Organization Tor this Limited Liability Company wers tilod w 2)‘9__} 9~_l . and assiened

Florida docuent mnmber L_QJOOO[‘—H,UJ'H’_

This amendment is submitted o wmend the following:

A I amending name, enter the new e of the limited liability company here:
p

The new oame nst he distinguishukle andd contain the watds “Limitad Esabitise © mn[\ iy 7 the desipnation “LEE or the abbrevaaten =1 1LC

Enter new principal oftices address, it applicable:

(Principal office address MUST BE A STREET ADDREXS)

Enter new mailing address. il applicable:

{Muiting adidress MAY BE A POST (FFICE BOX)

B. 1 amending the registered gent and/or vegistered office address on our records, enter the name of the new registeres]
apent and/or the new registered oflice address heres

Nane of New Registered Apent:

e e

New Registered (1Tice Address: ) N S AP
FParver Floriddi sbect wididriss M !
i Doy
_ - L Florida B o _
(i :\\)Z"“ Conles~ 4

—

New Registered Apent’s Signature, il changing Registered Agent:

: =)
P hereby uccept the appointment as registered agent and agree to act in this capacine, [ firther agree to comphy with il
provisions of all statntes relutive 1o the proper and complete performearce of my duties, and Fan foamilior with aid
aceept the obligations of my position as registered agent as provided for in Chapier 603, 1.5, O, if this document is
heing fited 1o merety reflect a change in the registered office address, Thereby contim that the timited liabiliy
company hax been notified in weiting of this change,

0 Changing I{I.]_,l\il el \uml \lull.sluu H New Registered r\"lll'




ir ;mirntling}\nthurizml Person(s) authorized w manage, enter the title, name, and address of each persen being wlded

ur removed from our records:

MOGR = Manaper
AMBR = Authorized Member

Title

NP

_‘Q\v_\%_fz,.m@ﬂ?ggéfo

Address I'vpe of Action

W2 NSO PL. L
Cunn16e T B398 koo

Dl,'h;mgc

(Il

Citemove

(Change

DAl

o PIRemose

(Change

{dadd

CIRemove ‘.:’:)

DI hange
S
SOAddL ]
= 13
z_‘.) CiRemuve
®

M hang:

CAdd

[ORemove

O Chunge




R N e S o

o Effective date, it other than the date of filing: { (optienal) - :
(15 cticetv e date is Tisted, the date muest be specilic and cannot be prioe 1o date of ||Imb or more than 20 days alter 1iting 1 Purswant 1 603, 207 1 30th)
Note: 1T the date inserted iy his block decs not meet the applicable statwiory fling requirements. this date will not be I|~,lul s the

r -

document’s elicetive date o the Depattimeni of Stie’s records, o~ v
.

o

—

I the record specitics a delayed eifoctive dae, but notan elfectve time, at 12:00 2am. on the chrlier of: (hy - The 90th day afrey, the
T

tecord 1s Niled.

Dae _8//_2/_2?/ .

Menatore of & member o suthorsetl reprosent tive of @ imember

e /‘fr/ (c_,:ﬁ’a"/zaz e

Typed or printed e of signee

Filing Fee: $25.00



