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COVER LETTER

TO:  Registration Section
Division ol Corporations

sussiect: QL SANECS Teuckiag Loaisdics L L

\'amr. of Florida Limited Partnership or |, up]lul b ||h|lrr’\ Limited Partnership

The enclosed Certificate of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matler

WAL L Qe

Contact Person

~

FirmCompany ot

00 MWeaie,. g 4k ins g
Address

Olendo SV 32935 =

Citv, State and Zip Cade (:)

=

AOVNE Chgime Trockia Qs . Som

E-mail address: (o lINLd tor future annuat repod notineation)

For further information concerning ihis matter. please call:

\MC LWL PCLQO\_P_ a @¥7 ) 101~ BLIY

Name of Contact Person Arci Code and Davtime Telephone Number

Fnclosed s o check for the following amount:

) $32.50 Filing Fee C1S61.23 Filing Fee CIS105.00 Filing Fee CISVI3.75 Filing Fee,
and Certiticiie of angd Certilied Copy Certified Copy, and
Stuus Certificute of Status

Mailing Address: Street Address:

Registration Scetion Ruegistration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

FI. 32314 2413 N NMonroe Street. Suite S

Tullahassee, K1, 32303

Tallahassee.
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

C«\*‘\\‘\“Q— T‘V’\)K_&‘\K\L}m n” “5\-\&_'5 L€

{Nune of the Limited Liabiti oW AppCdrs o our records. )
1A Flords Timned Ligbiliny Company)

P? 1 2 ’ _‘2-:)-2: L and assigned

The Arteles of Qrganization for this ied Liability Company were Hled on

Flosida document number L =voe 03330977,

This amendiment is submitted o amend the following: ~
[ ]
AL I amending name. enter the new name of the limited liability company hiere: :C’:'
o
L Q U\ Sf\)c_,\k\r\ Q‘b Sl\g,s LeC ‘ e B
The new mnoe mustbe distinguishable amd contmin th \\nld Tamuted Liabnhty Company,” the designanon “LLCT or the abbrevianon =1L LLC,
o
) =
Enter new principal offices address, il applicable: A . _ =
(Principal office address MUST BE A STREET ADDRESS) e L g
x

Foter new mailing address, it applicable: _ 7 -

(Mailing uddress MAY BE A POST OFFICE BOX) COda 9_50 f_’ _L ?13 _3_7__ o

B. Iamending the registered agent and/oe registered otfice address onour records, enter the name of the new registered
agent and/or the new registered oflice address here:

Napwe of Now Registered Agent: \LI‘ WL e ?{&Rt )
H1oe tManen; o &lay .’ck &’13

e Flon u!u streer wdddress

) Or(&"j_‘go ___ Florida 5 2239

ity Aip Codee

ANow Reaistered Office Address:

New Registered Agent’s Skenature, it chuaneing Registervd Agent:

{ hereby aceept the appointmient as registered agens and agree to act in this capacioe, ! purther agree o comphwith ihe
provisions of all sianes retutive o the proper and complere pertormance of my dutios. and Dam famifiar with and
aceept the obligations of m paxition ax registered agent as provided for on Chapter 603 1.8 Or, i this document is
heing jided 1o merely reflect a change in the reaisiered office address, hereby contirne thar the tiwited liahility

cenpany fias heen noificd inwriting of this clrange,

TEChangiog Registered Ageno Signature of New Registered Apent
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I amending Authorized Person(s) authorized to manage. enter the title, name, cind address of cach person being added
ar removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Addresy Type ol Action
. - e o . . o L _ ) [C]Add

VAGR

-

\
Sebeads Qoger 179 eait\enia Bl g g

O_/’_’_c:,/rj()- _F[’___S /_Z? Eﬁ_ __LiChange

_ — — . __ Ciadd
.rj}'hmm'c‘:,
~n
== L
= &
_ — - - i-l(ﬂngc:—_
o I
S _ - o . _ _ L g
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| |Roowwe:

CiChange

o . Ciadd

_LIRemove

- : o FlChange

N . L o FiAM

) o [Ciremeve

- .- . - UiChange

_ - . _ ) T Add

- . . LiRemove

. o o [ iChange
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. Elfective date, it other than the date of filing: (optional}
Atfan elMecive dawe s listed, the dare mwust be specitic and cannot be prion o date ol Aling o mose than 90 days alices (hHng.) Pursuan e a030207 13Kb)
Note: it the dute inserted in this block dues not et the applicable staiory filing requirements, this date will not he lisied as the
document’s effective date on the Depaiimens of State’s records,

I the record specities o delaved effecnne date, but not an elfective time. at 1.2:01 a.m. on the carlier of? (b

The 90th day afier the
record 15 fled.

Daned Qg}qs_ llo_ ! ‘2'9 2 J

Filing Fee: 525,00



