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COVER LETTER '
TO:  Registretion Sectlon :
Division of Corporatigns
SUBJECT: G Uanes Nui’ﬁefbl | 'Cimpod— L
MName of Lilnilgﬂ.inbiiity Company
The enclosed Asticles of Amendmert and fee(s) are submitted for filing.
Piease return all correspondence concerning this matter to the follpwing:
Clina“Rochs
Name of Persan en r,_—','-";
i 2
AL DI Servi ces , N, =3 = T
Fim/Company r:’:.f‘ —:: F:
: T o
Moo Wk 30 Srepl Sk C Do g TH
Address -:'}. Jl =
len =
Waleal, FL 300 oF =
- a
City/State and Zip Code ™
abo\\co @ \J0bhaz Com
E-mail eddress: (to be used for Futfr: snnual report notification)
For further informaetion concerning this matter, piease call:

Qinq “Rech < W3OS, (o1

Arca Code

Daytime Telophone Number
Enclosed i & check for the following amount:

25.00 Filing Fee (J $30.00 Filing Fea & 0 $55.00 Filing Fee & D $60.00 Filing Fes,
Certificate of Status Certified Copy Certificale of Stalus &
(wdditlonel sopy i enclosed) Cerlified Copy
(addliionnl copy s encluesed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Q\ uanes NquerL Tmns&gqu LLQL
{Name of the Limit nx’] as (t now appesks on gur records)
url u Limile 1Ly Company,
The Articles of Organization for this Limited Liability Company were filed on LI') b! 3“ and assigned
Florida document number b 2| wo %77 ggq .
This amendment is submitted to amend the following
A. If amending name, enter the new name of the limitcd liability company hier
The new tume must be divtinguishable and contain the words “Limited Liabilily Company,” the designation: "LLE™ ov the ebbrewmmn! L.L.CK
[om ]
.;'\“1 2
Enter new principal offices address, if applicable: i) - u:-raﬂi‘,l
s v
(Principal office address MUST BE A STREET ADDRESS] '.‘"_‘ ST e
=
"C.J‘-‘ - - ﬁ"'&j
i —
tE O
Enter new meiling address, if applicable: l'-“vr_f_: =
(Mailing addresy MAY BE A POST OFFICE BOX) % =
M =
B. If amending the registered agent and/or registered affice address on our records, enter the name of the new reglstered
agen the new registered office address h

Name of New Repistered Agent:

New Registered Office Address:

Enier Florida street address

, Florida
City
New Registered Apent's Signature, il changing Reyistered Apent;

I hereby accept the appointment as registered agent and agree 10 act in this capacity. [ further agree tu comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with and
ine file

Zip Code

accept the obligations of my position as registered agent ax provided for in-Chap!er 605, F.5. Or, if this document is
being filed to mevely reflect a change in the regisicred office address, | hereby confirm that the limited liability
company has been notified in writing of this change

If Changing Replatered Agent, Signature of New [tepistered Agent
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If amending Authorized Person(s) nuthorized to manage, gnfer the title,. name, a f coch person being added

or remaved from auy Lecords:

MGCR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actlon

MGR ({ande\ier 12400 W Okeerinchee Rd =
Ledesma Kamos

Lot 3\8 o

\’\}\a\ COLL\,G‘Q fdé’f\ 5'. =L OChange
23018

[OChange

—_— Oacd

ORemove

CiChange

_— CAdd

CORemove

(OChange

_— C1Add

CRemove

CIChenge




06/06/2021 THE 13:54 FAX

Godes/00%

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

il -]
B B
2
- T 3
=7 on i
oy ﬁ—ii}
[ > “!‘
e E O
Men — =
— e
2 -
I e

E. Effcctive date, I other than the date of filing: F/ 77 / 24 (optional)

(1 an cffective date is listad, the duts must be specilic and cannot be prior wo date of filing or more than 90 days after filing.) Pursuant w 605.0207 (IXb)

Nofe:; 1fthe date inserted in this block doca not meet the applicable statutory filing requiscments, this date witl not be ligted a6 the
document's effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th dey after the
recard is filed,

Dated 61 (.9 , Q— J

Signature of a m:ﬁtr or aifhorizad representative of & member

Randprer Lédeoma  Ramps

Tyned or printed neme of signes

Flling Fee: $25.00



