A2 COO 365 19

{(Requestor's Name)

(Address)

{Address)

(City/Statel/Zip/Phane #)

[]Pcxup []war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NIRRT

500374616595

WE LG 2 -=0I0E--015 #2500
~ r~3
re =
U
R
) H
SR
-
S .
D
o

- pRUCE

o1 24 Al




COVER LETTER

TO: Registration Sectian
Division of Corporations

UBJECT: HL[ e % /'}L(/‘?f\ ?f—‘)o@»r‘l‘-’\ A ﬂ@a.tqu’ G‘(Lﬂu-rﬁ Ll

Name of Limited 1. 1|h||‘l\ Caonnpy m\

The enclused Anticles of Amendment and leets) are submitted for 1ling.

Please return all correspondence coneerning this matter to the following:

Vo et Boss

Name ol l'erson

Q LLon (A Loy, /‘pfO,Po'IZ-fﬂ G 42 L C

I 1r|u’tump.m\

22363 /&Lm@ haKos  fooe

Address

jao_K,jondi'“{ p[_ ’)Jé)—e:’,&_l

City/State and Zip Code
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Fomal address: (1e be used [or future annual repart notilication) et -
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For lurther information concerning this matter, please call: S 2 4y
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. . . - . S (0]
Enclosed is a check for the following amount:
[l;l/SES.UU Filing Feu L1 530.00 Filing Fee & 1 835,00 Filing Fee & i $o0.00 Filing Fee.
Certificate of Staus Certified Copy Certilicate of Status &
Tadditonal copy 1s encloseds Certilied Copy

Calhtonal cognyis enclesed)

Muiling Address; Street Address:

Registration Section Registration Seetion

Division ol Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N Monroe Street. Suite 810

Fallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

QU.m(ciHU,e_ Pro

Name ol the Limited Liability Comp
(A Flondu Limited T

The Articles of Organization for this Limited Liabifity Company were filed on a(a((ju ‘2;}— [G "E).QQ_’and assigned

Florida document number L 2\ {000 3 - 5%13

This amendment is submitted to amend the following:

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

The pew name must be distinguishable and contain the words “Limited Liability Company,” the designation ~1L1LCT or the abbreviation <11,

Enter new principal offices address, if applicable: __= %
{Principal office address MUST BE A STREET ADDRESS) % ;% ™
- - ) :
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Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX) N

3

£y

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 Apent:

New Registered Office Address:

Enter Florida street adddress

. Florida
City Zip Code

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

! hereby accept the appointment as registered ageni and agree to act in this capacity. [ 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 obligaiions of mv position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liahility
company has been notified inwriting of this change.

If Changing Registercd Agent, Signature of New Registered Agent




1} - 1 N »
If 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

Title Name Address Tvype of Action

m&@@aﬁa%irm 2303 @g\u Lakes (A, g

CIRemove

OChange

OAdd

ORemove

OChange
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CJRemove

ClChange

OAdd

ORemove

CIChange

MAdd

DRemove

CiChange




D. Ifamending any other information. enter change(s) here: il additional sheets, ifnecessary.
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F. Effective date, it other than the date of filing: (optional)
(I an elfective daie is lisied. the date must be specitic and cannot be prioe (o date af [ling or more than 90 ks atber filing ) Pursuant o 6030207 (Hiby

Note: 1f the date inserted in this block dues not meet the applicable statutory tiling requiremenis, this date will not be listed as the

ducument's effective date on the Department of State’s records.

If the recosd specifics w delayed elfective date, but notaw eflective time, ws (201 am. on the earlier ot (by The Ytth day W2t

record s filed.
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Sipnalure vl o member or authortzed representative ol membet

\/6{ /-€r&i e Bods

Tvped or printed name ol signee

Lrated

Filing l'ec: 823.00



