A2 00034031

(Requestior's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] pekup [ war [] maw

{Business Entity Name)

(Document Number)

Ceitified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HITENERNDY

700373374107

09/37/21--0101 =001 482500

I R Y s s




COVER LETTER
TO: Registration Section
Bivision of Corpoerations

|ﬁ'

SUBJECT: Kby {20 S iye M) vere eSS LLG

Nume of Limited ighilitn Company

The enclosed Articles of Amendiment and feetsy are submitted for tling.

Please return all correspondence concerning this master 1o the following:

Peaoh e Rusp

wamne of Person

QP Req ESHATE (efenvals

FirmyCompiany

NS wonaiond nlvd

Addreas

Nelend AL 33720

Cinv/state and Zip Code

team Rugprecaolgmae - cenl

F-matladdress: (1o e used (07 Fiare annual report notification

For further information concerning this matter. please ¢ail:

Pracndio Luypp 4O, sun-sesy

Nume ol Person Arca Colde [rstime Jelephaone Number
Epclosed is a cheek Tor the fellowing amount;
;(SZ:'\(N) Filing Fee 3 S300 Filing Fee & T3 83300 Filing Fee & I 50000 Filing Fec,

Certiticate ot Stanes Cernfied Copy Cernficate of Status &
additional copy 1s encloseds Certificd Copy

Crddstional copy s enclosedy

Moailinge Address:
Registrauon Section
Division of Corporations
PO, Box 6327
Tallahassee. F1O32314

Street Address:

Registration Section

Division of Corporations

The Centre of Talluhassec

2415 NOMonroe Sireel. Suite 810
Talahussee, FE 22303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

QUDD Ueal E<tate refenalS LCC

Y

{(Name of the Limited Linbility Companv as it now gppesrs on our records.)
: Adability Compainy)

The Articles of Organization for this Limited Liability Company were filed on __} (4 ‘\I ) Aol and assigned

Flonda document number L 9\ | DDD?) A0 ?) | 9\

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation ~LECT or the abbreviaion “L0LCT

Enter new principal offices address, if applicable:

(Principul office address MUST BRE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing 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:

Name of New Registered Asent;

New Registered Office Address:

Fmter Florida streer addross

. Florida
Citve Zip Conle

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

Dhereby aceept the appointment ax registered agent and agree 1o act in this capacity. | further agree to compiy with the
provisions of all statutes relative o the proper and complete performance of my duties. and { am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing filed to merely reflect a change in the regisiered office address, [ hereby confirm that the limited Hability
company: s been notified inwriting of this change,

If Changing Registered Agent. Signature of New Registered Apgent




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

MGR = Manager
AMBR = Authorized Member

mag Poahda Lupd JdiSwoodiand Hivd Yirdd
peiand L 32720

Title Name Address Tvpe of Action

ORemove

ClChange

CIAdd

CiRemove

T Change

OAdd

CIRemove

O Change

Ciadd

ORemove

CIChange

Tadd

ORemove

{JChange

T Add

CORemove

CiChange




D, amending any other information, enter chanoets) hever cliaclt additional shoensif necessary

Al
E. Fffective date, it other than the date of filing: C—\ l Lo , 2 {optional)
T an elTeetive daiv s listed. the dite must be specitic and cannat be prioe 1o date o Biling or more than 90 dins alier $iling.) Pursuani w o3 0207 (3 ieh)
Note: Wihe date inserted in this Block does not meet the apphicable statutory filing requirements. this date will not be listed as the
document’s elfective dute on the Depariment of Siae’s records,

1" the record specilies a delaved elfective date, but notan erfeetive time, at 12200 wome on the carlier of: thy - The 9l day atier the
record is tiled,

Dated C\ J "1:‘1 }a\ \

N e

Sicnature of a member or dihatized representaiive of g onember

PN 2D E

v ped o pranied e of signee




