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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT: t £ Lec
Name of Limited Liabihity Co

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

Please return all correspondence concerning this matter to the following

\JeXenCe \)@:&a LOEREL

Name of Person

Jaans 100 Nodch Gualitu Tree care |LC

Finv/Company

D34l Clbver mist  Of.

Address

RooID Preach. £L 33573

City/Siate and Zip Code

*~MNAay. : (to De used for future anni it notification)

For further information concerning this matter, pleasc call

.mm\N F}\rxlf.\ar aRo3) B3 004S

- r~3
Arca Code Daytime Telephone Number ;7 72
;”—’t : K-
. ’___ >
Enclosed is a check for the following amount: . i__ o
] $25.00 Filing Fee O $30.00 Filing Fec & [J $55.00 Filing Fee & O $60.00 Fllmg Fee, ¢
Certificate of Status Cenified Copy Centificate of Bialus &;
(additional copy is enclosed) Certified COQX
(additional copy :s-u'r..l
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
QMENS Top noten i h”rglA deeo cafe LLC
2 or1 ,m?lm _iability Company
The Articles of Organization for this Limited Liability Company were filed on _J\ MM. [‘-{ 6_)( }al and assigned

Flornida document number [ ak { !O( 2&(3{ 30153 I

This amendment 1s submitted to amend the following:

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

TOP Npdch Gualidy ree. care LLE

The new namne must be distinguishable and conlain lhc words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C

Enter new principal offices address, if applicable: a4l Clover Mist Or.
(Principal office address MUST BE A STREET ADDRESS) _RO0OLD BEOch, £L 53573

Enter new mailing address, if applicable: S5aul Clovec Must OrF.
(Mailing address MAY BE A POST OFFICE BOX) Q[QQHI ) E X CuC i) kL 2. 2; ] ! o
S
":’_:':3 ::; T
B. If amending the registered agent and/or registered office address on our records, enter the name of themew registered
agent and/or the new registered office address here: S i
; _ RS
Gl = ,f.;
Name of New Registered Agent: J\AQY\ Q\}e\ af M 0 Hae
. AL S
New Regstered Office Address: 6(9\("1] CAVEST tust O, TR o

Fnter Florida street address

Bl Beahn Florida__ 0255 19

Zip Code

New Registered Agent’s Signature, if changing Registered Agent

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605. F.S. Or, if this document is

being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

IWQBW re of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MER  Juan_ Byeac 2a4. Clover mist Oc NAdd
Ao Leach £ 33579 ORemove
SAChange

MG Jerenico vea ope2 SHaY 1 Clover Mint O oaw
WDRcmvc

@Chﬁngc

Cervamed
MR Aonincacia Q40 BERIE O ot e
E E-Hﬁﬂ"'OﬂCL 5%&&& CJRemove

ORemove

CIChange

- OAdd

ORemove

(JChange




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

T -
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E. Effective date, if other than the date of filing (optional) - ' ==
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.)ﬂtg\am u;eos 0207 (3t
Note: If the date inscrted in this block does not meet the applicable suatutory filing requiremernts. this date wilk-not béisted as the
document’s cffective datc on the Departient of State’s records,

{f the record specifies a delayed cffective date, but not an effective time, at 12:01 a.m. on the earlicrof: (b) The 90th day after the
record is filed.

\Jeeomine e A0, 40423

Signaf

member or authorized representative of a member

\Je(enco ueaa LOOC2

Typed or printed name of sigh

L't v Brne. T D\



