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. COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: QU\ %E— B\A Al na 9“) u:\- ons_ LL{C

Name of Limited Liabidicy Lu‘np.m\

The enclosed Articles of Amendiment and fee(sy are submitted for Gling.

Please rewurn all correspondence concerning this nuier 1o the fullowing

Fachan Rslanaan
(23S Mpcinec Bl\_nx,

j. o T

Address

Spr-r\ql-\\l L YT

CitysState 2nd Zip Code

E-mai aduress: (o be used sor future annual report notifivation)

For further infurmation concerning this matter, please call:

akg )
Mame ol Pesen Area Cade Davtime Telephone Number
Enclosed 13 a cheek for the tollowing amount
3 $25.00 Filing Fee £ 530,00 Filing Fer & [ $53.00 Filing Tee & T 56000 Filing Fee.
Certitficate of Status Certtficd Copy Certrficate of Suaws &

(additional copy 15 enclased) Certified (:0;)}-'

lzdditonzt copy ts enclosed)

Mailine Address:
Registratidn Scction
ivision of Corpurations
P.O. Box 6327
Taliahassee, FL 32314

Street_Addresy:

Registralion Section

Division of Corporations

The Centre vl Tallahassee

2413 N. Monroe Street, Suite 310
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION  »» 7 a7 i"}

OF b
L0V 19 AH L T
L% 5\ .
D Phase R\ e Soludions L1C
(Name ot the Limited 1. I.Ibﬂn\‘ Company as it now appears onour lunrd)) ' T tI
1A Flornfe? imited Tribility Company) RN ,._.,:- f | -
The Articles of Qrganization for this Limited Liability Company were filed on 6/2 2‘/ 2} and ussipned

Florida document number LoQJOUU D\ 9 t) ?‘ 7

This amendment is submitted 1 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Campany.” the designation "LEC™ or the abbreviation "L.L.C.”

Enter new principal offices address, it applicable:

(Principal vffice address MUST Bl A STREET ADDRESS)

Enter new mailing address, it applicable: .

(Muiling 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: ’

Nime of New Repistered Agent: Q—K‘Y‘\ %Tmr\
New Revistered Office Address: I g\ L} 2 7 G i ”. e

Enier Florida streen address

Q%Hll}‘j—' _ YHidrida 3 %?pq

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

{ herebv accepr the appointment as registered ageni and agree (o act in this Cc:pacin' { furiher agree 1o comply with the
provisions of all statutes relative (o the proper mzdmmp!e{e performance of my duiies, and [ am familiar with and
aceept the vhblications of my position as registered ageni as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merel reflect o change in the regisiered office address. L hereby confirm that the limited tability
company hax been notified in writing of this change.

Changing Registered —l ul Sipnature ol New Hegistered Asent
R 1S Y




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

MGR = Munager
AMBR = Authorized Member

Title N Address T'vpe of Action

QmBK_ Mo Rahwan_ 2422 Ceagiver Rd Daad
@%L:"(j FL waﬁq XJRL’IH()‘-'C

{5«'_»9& R han Kehman m&n}aqr_@lu& X:\dd
“SF\:!HS kl.\ l’l F-Z 3’{&& i TiRemove

O Chunye

Dadd

ORemove

CChunye

CiAdd

CiRemove

CIChange

Oadd

ORemove

O Change

Iadd

CiRemove

T Change




D. Hf amending any other information, enter changets) here: (Auach additional sheets, if necessan)

Qease Dmend ¥ vaclude e %W,ﬁ LT+

2-1277309

E. Etfective date, it other than the date of filing: {eptional)
{17 an effective date is Bsted, the date must be specitic and cannot be prior to daie ot filing or more than Y0 days alier 1iling.) Pursuant 10 605.0207 (34(b)
Note: 1 the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
document's etfective dute on the Department of Stase’™s records.

If the record specities o delayed effective date, but not un eifective time, at 12:01 am. on the earlier of (b) - The 90th day alter the

record i3 filed.

Dated //" /CI‘(, p\!

_(_‘ W t_ \ ignatune of s wember or awthurized representative ot a member

Arm Rcl)\ man

Typed or printed name of signee

Filing Fee: 825,00



