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COVER LETTER

TO: Registration Seclion
Division of Corporations

SUBJECT: Q\%&QW 3 L_,Lt

Name of Limited Liahility Company

The enclosed Articles of Amendmen and tee(s) are submitted for tiling.

Please return all correspondence concerning this marter to the following:

£ \N\de

L

Naine of Person

Yo RN

Firm/Company

OG0 N ARy Teauoce.

Adddress

Miben Goodeag U OSE  7

CilyState and?Zip Code

DR D\\\ QG _er oI\, T

F-thni addreks: {108: used for future anmual report nokiflication)

For [urther infermation concerning this matter. please calk:

gﬁ)\(\ ONCW \M\Sﬁ» at (L’S\(_) N\ &SP\BUY

Nimw oF Persan Arca Code Daytinwe Telephone Number

Enelesed s a cheek Tor the [ollowing amount:

[} 82500 Filing Fee _1830.00 Filing Fee & [ 835,00 Filing Fee & =NO0.00 Filing Fee,
Cernnicate of Status Certified Cops Cortificate of Statns &
wdditional copy is encinsed) Cenified Copy

Ladditional eopy is enclosed:

Muiling Addruess: Strect Address:

Registratton Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tablahassee, 1. 32314 2413 N, Monroe Sireet. Suite 810

Tallahassee. 1K1, 32303



) ’ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PR W

isame of the Limited Liabilitn Company as it now appears on our records.)
(A Florida Limited Liability Company)

The Articles of Qrzanization tor this Limited Liability Company were filed on r—\'_“ &Q’ba%a\ and assigned
Florida document number L_:&\QQ'\; 5 5“«.“\&%5[)

This amendment is submitted to amend the fullowing:

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

The new name must be distinguishable and contain the werds “Limited Liability Compans,” the desigranion “LLCT or the abbreviaton »1LLC

Enter new principal offices address. if applicable:

(Principal oftice address MUST BE ASTREET ADDRESS) :

Enter new mailing address. if applicable:
7

(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 registercd office address here:

Name of New Registered Agent:

New Registered Offiee Address:

Eurer Flarida streer address

. Flerida
Cine Lip Code

New Registered Agent’s Sienalure. if changing Registered Agent:

I hereby aceept the appointnient as regisiered agent and agree o act in this capacine. ! firther agree to comply witd the
provisions of ull statutes relative 1o the proper und complete performance of my duties, and I am jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect o change in the registered office addvess, [heveby confirm thar the fimited liabifite

company has heen notified inwriting of this chanyge.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR =  Manager
AMBR = Authorized Member

Titie Name Address I'ype of Action

A\ [Z\EXB&\ \&\\\K A0 NW TR ‘T‘i‘d\i\\ﬁ. DAdd
\\\\%\t\ Q‘P“\A‘QJ\S \ gL— 8 3“5% CIRemovy

ECThunge

A é’ﬁ\’\(\r\\\\ \.&-\\\g :SS\\ AN &B‘*ﬁ -TQ_M\S\(.Q, Oadd
¥Q\‘t\\‘<\ %{N‘h‘{f\&}& :):I)hg\() CRemuonve

—~

TAdd

O F%@lpu\'c

.-~

L Chapge
)

[
B r.\(lkl

ORemove

CiChange

ClAdd

CRemonve

CChange

JAdd

CiRemave

CIChange




D. If amending any other information, enter change(s) herve: (Arwch udditional sheets, if necessary)

E. Effective date, if other than the date of filing: (optional)
(I an elfective dae is listexd, the dite munsd he specilic and cannot be prion to dute of liling or more than 90 days after iling. 1 Pursuant to 6050207 (31h)
Note: [t the date inserted in this block does not meet the applicuble statutory 1iling reguirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

[t the record specifies @ delaved effective date. but not an etfective tme. at 12:01 a.m. on the earlier of: (b)Y The 90ch day aiter the
record is filed.

Dated 1\)\\5\\5 . 3\3\'_)) . roY
QNS N

Signature ol member or authorized representann ¢ of w member

Typed o1 printed name of signee ;

Filing Fee: §25.00



