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\ COVER LETTER

TO: Registration Section

Division of Corporatiens

SUBJECT: Qﬂ\l'\’\ N \(G—QSDD(‘\‘ Lt (/\k SJ(’\CS LLC

Name of Limited Liability C ompany

" The enclosed Articles of Amendment and fee(s) are submited for filing.

Please return all correspondence concerning this matter to the following:

C\\(.\%&Om& Kothecme |

Nume o Person

fryd

Ne T(GJ"\SDLA‘J{— L(Jc\\&\\cs LLc

Firmy/Company

SSI1S Avkmeon €4

Address -

. o
- P

O Piete FL o, 33 g) =%,

City/State and Zip Code tn

o

(hei Shana Pebnecmel 18 6 amant (ol

F-maib address: (1o he used for future annual report notificativi} M

r""‘.. 3>

- . . . . _I

For further information concerning this matier, please call: m

MhiiShana  Yobweem el

Nume ot Person

1[(5—’50\

Area Oth.

SHY g2y

Daytime Telephone Namber

Enclosed ts a check for the following amaount;

G{SES.DO Filing Fee 0O $30.00 Filing Fee &

Certificate of Status

0O §33.00 Filing Fee &
Certified Copy

(addnonel copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassce. F1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FI. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(\(\\%m(, AranNSpoert (_\,qﬁ%cg cLC

(~ame of the Limited Liability Company as it now apipears on our records.)
(A Florsdu Thinited Liability Company}

The Articles of Organization for this Limited Liability Company were filed an L’ ] 5 ) 202 T and assigned
Florida docwment number LIZ' \O0G 29 YA

This amendment is submitted to amend the following:

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

('\ﬁ\ljrtme renmsPocy ‘? TL)N\r\c\ LLC

The new name must he distinguishable and contain the words “Limited 1. mh1lu_\ Compuny.” the designg abed ~ 11 or the abhreviation "L.LC.”

Enter new principal offices address. if applicable: g S 15 9 \ '\“(YNO\!’\ A
(Principal office address MUST BE A STREET ADDRESS) 6 rd Piecce L, Rdg %l

Enter new mailing address. if applicable: SemMm e oS Qoeve
(Muaiting address MAY BE A POST (F FICE B0OX)

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

Name of New Registered Agent: S T

New Registered Office Address: /

7 Frper Florida street address

. Florida povims

Code i
*1@*

(in \
New Registered Agent’s Signature, if changing Registered Agent: r—;"_' ;‘

Lherehy accept the appointment as registered agent and agree (o act in this capaciiv. 1 further agree to comply with the
provisions of afl statutes relative 1 the proper and complete performeance of my duties, and am familiar with and
aceept the oblivations of my position as registered ageat as provided for in Chapter 603, F.S. Or. if this document iy
being filed 10 merely reflect a change in the registered office address. | hereby confirm that the limited liabiliny
company has been notified in writing of this change.

[l Chanping Repistered Agent, Signature of New Repistered Agent




D. If amending any other information, enter change(s) here: (Attuch udditional sheeis, if necessary)

(W@Q\‘(\C\ NEeM e Soom Qr\\cﬁﬂmp
TVOJ\Q@Q(+ \BO\ shes LLo A %
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{romeany
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E. Effcctive date, if other than the date of filing: (optional)
UFan elective date is sted, the date must be specific and cannot be prior to date of filing or more than 90 days after liling.) I'umrl]l to (5"3 0207 (34h)
Note: [f'ihe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
decument’s effective date on the Department of State’s records.

IMthe record specilics a delaved eftective date, but not an effective time. at 12:01 e on the earlier off (b) The %th day atter the
record by trled.

Dated U \ \% . ?.()Eq

Signuturé T awemter 7 quilhorized Yepresentalive of o member

(’\\qc\ ona Lolnecmey

Tvped or prined name ol signee

Filing Fee: $25.00



