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COVER LETTER

TO: Registration Scetion
Rivision of Corpurations

sumeer: __ QLI @ Quiu iy LLC

Name ol Lin&}‘(l Liability Company

The enclosed Articles of Amendment and fec(s) are submitted for filing.

Picase return all correspondence concerning this matter w the following:

Dian G Gyuldvin

Namwe of Person

Print @ (D‘\u_.kkih/\g LLC

FumCompany

STy Novihd ol kg D2

Address
omp o, 71 22504
City/State and Zip Code

DWANGG . 6 @A eI moul-(em

E-mail address: (to badsed for Yrture anmual report notilication)

For further information congerning this mater, please call:

Didne qualdren w46t 1373563

Name of Person Area Code Daytime Telephone Numbe

Enclosed is a check for the tollowing amount:

] $23.00 Filing Fec 230,00 Filing Fee & (J $55.00 Filing Fee & 0O %60.00 Filing Fec,
Ceruticate of Saius Certiticd Copy Certificate of Status &
pdditional capy is enelosed ) Certified Copy

(additionat copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroce Strect, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO i~ 1

ARTICLES OF ORGANIZATION i ED

OF 2021 SEP -3 AHM 5: 05

‘ ' ' RETARY OF STMi7

A . _*SECr:r;!A,\‘nS‘\'{__U ST

[Nume of the Limited Liability Company as it nop appears on our records! il R
(A Florida Tomned Liabity Cdpanyl

The Articles of Organization tor this Limited Liability Company were tiled on O ? l l} l 2 I and assigned

Florida document number l ZI n] \ ! } 5:‘ ﬂ::—k Z { ¢

‘Fhis amendment 1s submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limted Liability Company.” the designation “LLC™ or the abbreviation "L.L.C”

Enter new principal oftices address. it applicable:

(Principal office address MUST BE 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 otfice address here:

Name of New Registered Agent: J L\,u D P‘( \ !M Lu

New Registered Otfice Address:

Enter Florida soreet addruss

, Florida
Cite Zip Code

New Registered Apent’s Sienature, if changing Reeistered Agent:

! hereby accept the appointment as regisiered agent and agree 1o act in this capaciiy. 1 further agree to comply with the
provisions of all statutes relutive to the proper and complete performance of my duties, and Tam fumiliar with and
accept the obligations of my position us registered agent us provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, T hereby confirm that the limitgd linbility
company hus been notified in writing of this change.

fent, Sigmllurc of New Regdistered Apent f

If Changing Register’




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

MGR = Muanager
AMBR = Authorized Memher

Title Name Address Type of Action

Mo Ty fnouea LeSAY Novendale 00LS Yosa
Tongpe, L 33w ef

ORemove

- Change

CiAdd

ORemove

CChange

CiAdd

CRemove

Change

CAdd

ORemove

CiChange

" Add

CRemove

[JChange

TAdd

ORemove

“iChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, i necessary.)

E. EtYective date, it other than the date of filing: D 0( ‘ O l l ? l (optional)
(If an effective date i5 listed, the date must be specific and cannot be prior to date of filing or more than 90 days after tiling.) Pursuant o 603.0207 (3X(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’'s records.

It the record specifies a delayed erfective date. but not an effective tunie, at 12:01 a.m. on the earlier oft (b)  The 90th day afier the
record is filed.

e 03/20 /21

— i

) —
Syt 0{'.;1':_ncm‘ﬁ?:r-ur@u&brixcd Tepreséntative wf a inember

Tyiang  Cpdldron

Typed or printed name of signee




