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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: QQC Lé/{dg i RO D{\r\i] L L

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(sy are submitted for filing

Please rewurn all correspondence concerning this maiter to the following

ﬂmﬂ%} #g(ﬂa [ Ar—

Name of Perdon

Ked /d.a(d@:/ /eodﬁﬂe [LC

Firm/Cormpany

)5 T /%’YM{ZJYLQ )

Lote o 3759f £ %

City/State and Zip Code ‘:?i 3
Kod (edder (D3 @ grea. ]

E-mail Jddr&.\s (to be used for future annual report notitic: my)

For further information concerning this matter, please call:

@W/l/g(mdw@(m §bd S46~ fﬁ’@"

\:1{1_11‘ of Person

}f\l.wlfd is a cheek tor the following amount:
L/ $25.00 Filing Fec

O S30.00 Filing Fee &

Certificate of Stajus

f\ru.\ Code Daxtime Telephone Number

T $35.00 Filing Fee &

1 560,00 Filing Fece,
Cenified Copy Ceruficate of Status &
tadditiomal copy is enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327

The Centre of Tallahassee
T ol liatavs 22w L1 YY1 A AL SN

L R 4, P
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OoF

?\ec\. Lacldg P\OUFHO

{(Name of the 1, |mm-d Liability Company ay

The Articles of Organization tor this Limited Liability Company were filed on Qe - O3-¢o \ and assigned

Florida document numbcrLz\ (-m qu O gl

This amendment s submitted 10 wmend the tollowing

A. [T amending name, enter the new name of the limited liabilitv company here

The new name must be distinguishable and contain the word

s “Limited Liability Compuny,”

the designation E L™
Enter new principal offices address, if applicable

ar the abbreviavon "L L.C

= [mand

~ ‘; [hidmin
{Principal office address MUST BE A STREET ADDRESS) e :3. ==
SRy
Enter new muiling address. if applicable: . o -

(Muailing address MAY BE A POST OFFICE BOX) a ::_)_ ]
- 5
13

B. If amending the registered agent and/or registered office address
agent and/or the new registered office address here

an our records, enter the name of the new registered

MName of New Rogistered Agent

New Registered Office Address:

Fnter Florida street address

. Florida
Ciny Zip Code
ew Registered Agent’s Signature, il changing Registered Ayent

Phereby accept the appointment as registered agent and agree to act in this capacite, { further agree to comply with the
provisions of all statites relative 1o the proper and complete performance of myv duties, and T am famitiar with and
accept the obligarions of my position as registered agent as provided for in Chapter 605. F.5. Or. if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the timited liabilin
company fras been notified in writing of this change



It amergding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

Oadd

CIRemuve

C1Change

OAdd

O Remove

. B Change
[ s }
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- 215-
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CRemove “

Lo =

k=
Lo Dighange

OAdd

ORemove

IChange

O Add

ORemuove

OChange

ClAdd

D Remosve




D. If amending any other information, enter change(s) heve: (Atach addivional sheess, if necessarv.
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E. Effcetive date, if other than the date of filing: // - /L)"’ 2U23 (optional)

(I7an eflecnive date is listed. the diage must be specitic and cannot be prior to date of Hling or more than 90 days after Aling.} Pursuant wo 603.0207 (3)(b)

I the record specifies a delayed effective date. but notan effective time, at 12:00 a.m. un the carlicr of: (b)
record is filed.

Note:

document’s eftfective date on the Departiment of State s records,

The 9th day after the

et MOV ey /0 9 VRS

(el

or or authorized regresentative of a member

C) L&W # &ﬂu (b

pul or printed name of signde

wnature of a ITIL

It the date inserted in this hlock does not meet the applicable stiutory filing reguirements. this date will not be listed as the



