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COVERLETTER

TO: Revistration Section
Division of Corporations

SUBJECT: Qﬂ_ﬁmdar\l ]:}OOH!’)C{ and Tile. (L

Namw of 1, mmn\(ﬂl iahility Company

The enclosed Articles of Amendment and feers) are submitted for filing.

Please return all correspendence concerning this matier (o the following:

Ezermu \/\\,Lu Kendal!

Name of Person

FirnyCompany

2104 oy mc»\ﬁ)(\ Aa Bk

Address

Tollahassee. Flardo, 22303

jC'itvlSl':tc and Zip Cudf

bmnuk%lql A s L. Copn

Hemail address: {to be uag tor future annual repon nohnication)

For further intormation concerning this maiter, please call:

atq{ }
Name ol Person Area Code Davtime Telephone Number
Enclosed is a check tor the following amount:
1 $23.00 Filing Fee O $30.00 Filing Fee & [ $33.00 Filing Fee & L] $60.00 Filing Fee,
Cerntificate of Status Certified Copy Certificate of Staes &

(additivnal copy is enclosed) Cenitied Copy
{additional copy is enclosed)

Muiling Address:
Registration Section
Division ot Corporations
IO Box 6327
Tallahassce. FL 32374

Registratien Section

Division ot Corporations

The Centre of Tullahassee

2413 N, Moenroe Street, Suie 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L@%eﬁr\ar\, ﬂODr‘\.ﬁO\ CL(\O.\ Tole (LC

I Name uffihe Lunited Liability Company as it now appears on our records.)
1A Flonda Lmufed Lisbility Company)

The Articles of Organization for this Limited Liability Compasny were fifed on MQu Q'LP/. <9‘09-'\ and assigned
Florida document number _LQ\l m QLXI'Lﬂj % J

This wmendment is submitted o wmend the following:

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

The new name must be distinguishable and coatain the words “Limited Laability Company,” the designation "LLC o7 the abbreviation “LL.CY
Enter new principal offices address, il applicable:
tPrincipal uffice address MUST BE A STRELT ADDRESS)
Enter new mailing address, if applicable: .
- -t .
(Mailing address MAY BE A POST OFFICE BOX}) : - -
. - PN
B

O s

!
-yt

r . . , -~ - .
R. if umending the registered agent and/or registered office address on our records, enter the name ofthe new registered
agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Office Address:

Enter Florida street adidress

. Florida
Cirv Zip Codv

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

[ hereby accept the appointment as registered agent and agree t act in this capacitv. | further agree o comply with the
provisions of all staiwies relative to the proper and complete performance of my dwiies, and [am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent. Signature ol New Registered Agent




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

MGR = MManager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
QM&R _/E)Qﬂﬂ\f ijktrﬁail %gi Ly \(\IQ\SJFDr\ WA oaw
Vo)

ﬁ\\@\\a&&f’f} ;/Q[lc’ ,lg ;é;l;):i ORemove
}.{Ch;mgc

Oadd

ORemove

D Change

Cadd

O Remove

ClChange

[Add

CIRemove

CIChange

JAadd

CIRemove

OChange

O Aadd

CRemove

OIChange




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

E. Effective date. if other than the date of filing: (optional)
U an effective date is listed. the date must be specific and cannul be prior to date of (ling or more than 90 days atier fiting ) Pursuant to 003.0207 (3)b)
Nute: It the date inserted in this block doees not meet the applicable statutory filing requiremenis, this date will not be Jisted as the
document s eitectve date en the Department of State’s records,

I the record specities a delaved effective dare, but not an effective time, at 12:01 a.m, o the varlier of: (b) - The 90th day after the

record is fled.

Dated _L)_Uﬁ_e /7 rh . }09 / .
YNredetle Povni

Signature of a member or authorized representative of o membes

Michelle Pauer

Tvped or printed name of signee

Filinv Fee: $25.00



