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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Qbu!&' Tm/{‘ﬁh’\ (ink (T@ o dC« Lt C

Name of Limited Liability Campans

The enclosed Articles of Amendment and feersy are submitted tor filing,

Please return all correspondence concerning this matier to the tollowing:

Mf\fl'n .u‘?M

Name of Person

Q’oua‘ Tavesiment  oF :r/loznda Ll L

Firm/Compuny

A Jondenbavy D2 Sud 10 '

“Address
£ Fo 22s
iandpn T1 555
Cit/State and Zip Code

¢ 206 (@ a6t el oar 1 Dy

L-mail sddress: tto be used for tiure annual repont notfigdation)

For further information concerning this maiter, please call;

Levin VA< L A0 gl 135

Namw of Person Arca Code Drastime Telephone Number

Enclosed is o cheek for the following amount:

3 823.00 Yiling Fee O] 830,00 Filing Fee & TSEAS00 Filing Fee & O S60.000Fiting FFee.
Certificate of Status Certilied Copy Certificate of Status &
taddimonal copy s enclosed) Certitied L“ﬂ]’_\'

taddinonal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tatlahassee. FIL 32303



ARTICLES OF AMENDMENT
TO ’ ':?':ht‘
ARTICLES OF ORGANIZATION Yoo s

OF 021 APR 29 AMIO: 15
QGL{[}\ 'T/mh-'/blm in f' D{’ F/(jﬁi\d(‘ s‘t’.—-&?‘rhj.ﬂ":\( ;'ST‘f I3

tName of the Limited Liability Company as it mow appears on our records ) AL A0 . f‘ I
tA Florda Tived Tiabilin Company)

CF

L/ //q/') 031 and assigned

The Articles of Organization tor this Limited Liabihiy Company were filed on

Florida document number L3 00d/ 785 ).

This amendment is submitted to amend the following:

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

The new namie must be distingusshable and contain the words “Limited Eiability Company.” the destgnation “LLCT or the abbreviation <L 1LC7

Enter new principal offices address, if applicable:

{Principal office uddross MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Redistered Agent:

New Reaistered Otfice Address:

Fnter Florida sireei address

. Florida
Cine Aipy Code

New Repistered Agent's Signature, if changing Registered Apent:

hereby accept the appoiniment as registered agent and agree 1o act i ohis capacine. { jurther agree 1o comply with the
provisions of afl statieies relative 1o the proper and complete performeance of myv duiies. and Tam familiar with and
aceept the oblisationy of my position as registered agent as provided jor in Chapier 603, F.S, Or, i this document is
being filed 1o merely reflect a change in the registered office address, Thereby confirm that the timired Liabiline
compedny: ras been notified in writing of this change.

- O —

If Changing Registered Agent, Signature of New Registered Agent




[f amending Autherized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

Iy te Qi

Ap{BO_ Kevin ez 4 4 10 l/cnd«'/l:t-dg D& OAdd

P :
T an (‘-Un -( f 53'\_ } | TRemove

1ﬂhun e

4 ' . e U
AMBL- Jocauling Uecado 50 ddnrlcyéuwj( Do ot IO

5, andon 3y L T Remose

L_:é'mngu

Tiadd

T Remove

iChunge

ZAdd

TiRemove

O hange

Tadd

T Remove

I Change

TAadd

TiRemove

1Change




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

E. Effective date, if other than the date of filing: 4//0}4 /') g5/ {optional)
(fan effective diste i listed, the date must be specitic and cannot be prior to date of filing or moere than 90 davy after 1iling.) Pursuzant w 6030207 (34
Note: 11 the dute inserted in this block does not meet the applicable sitory filing requirements. this date will not be listed as the
dovument’s eflective dute on the Department of Stte’s records,

[f the record specifivs a delaved effective date. but not an effective time. au 12:01 a.m. on the carlier o (hy - The 90th day afier the
record is iled.

Dated AOU ! 29 o FY 3
e =l —

Signature of @ member or authorized representative of @ member

Yevin Mo

T'sped or printed name of signee

Filing Fee: $25.00



