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COVER LETTER

T Registration Section
Division of Corporations

SUBIECT: (-PPWO wﬁp]E,HOUSE; SMIOMS LLC/

Nume of Eimited Liability Company

The enclosed Articles of Amendment und feets) are submitied for {iling,

Please return wll correspondence coneerning this matier to the following:

fpi’f_‘,’m ??1!6&

Name of Person

% WAaRENWLE  Soumiong LU

Firm/Company

L N, Lakpusw  De

Address

PeMbrnKE (Pw.e& Flopipa 32026

Citvistate and Zip Code

Porice db @ graan ). <orn

 Hemail address: (o be used (3 future annual report notification)

For further mformation concerning this matter, please call:

(DE_TCﬂ\ 'DQJ(_F- atq 6154‘) _:{'O‘-}- QQ—q-?)

Name of Person Arca Code

Davtime Telephone Number

Enclosed is a check tor the following amount:

&' 52500 Filing Fee 03 £30.00 Filing Fee & J855.00 Filing ifee & T S6n.00 Filing Fee,
Centificaie of Status Certified Copy Certificate of Status &
Gadditional copy is enclosed) Certified Copy

ladditional copy i< enclosed)

Mailing Address: Street Address:

Registration Scction Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32514 2415 N. Monroc Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMEN
TO
ARTICLES OF ORGANIZATION
OF

QP—O W%EHOUS.E Sowtions, WL .
(Name of the |, Ilnll}'(l\lllahlhl\ Compan

as il now a
onda Limted Liabilicy

eary on our records.)
.ompany)

T'he Articles of Organization for this Limited Liability Company were filed on Sﬁ—ﬁ ENGLR Q‘ ap]) and assigned
Flonda document number \_-9\\ OOOI*‘\(O “\‘\ ::)- .

This amendment is submitied 10 amend the tollowing

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

Fhe new name must be distinguishable and contain the words “Limited Liability Company

Enter new principal offices address, if applicable

the destgnation “LLC™ or the abbreviation
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable

{Mailing address MAY BE A4 POST QFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new Tegistered
[l
agent and/or the new registered office address here: ey »
. -
Name of New Registered Agent G
New Registered Oftice Address
Futer Floridua stroet address
New Registered A

Ciny

. Florida
rent’s Signature, if changing Registered Agent:

Zip Code
D hereby aceept the appoiniment as vegisiered agent and agree o act in this capacioe, [ further agree to comply with the

e e - Pl -
provisions of all statutes relative 1o the proper and complete pectormance of my duties, and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing fifed to merely reflect u change in the registered office address. § hereby confirm that the timited tahilin
campany has been notified in writing of this change

If Changing Registered Agenl, Signature of New Repgistered Apent




or removed from our records:

MGR =

If amending Authorized Person(s) authorized to manage, enter the titde. name, and address of each person_being added

Manager
AMBR = Authorized Member

Title

Name

AMELA PETes (]%HICEJ

Address

W)

Tvpe of Action

}\) . lﬁ KE.U \QVO &]\ ?—(jf\thl

%WE ,Rl\Eﬁ FU}P—-\DPV 220 ORemeve

OChange

A

JRemove

[Change

OAdd
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OChunge

Ol Add

O Remaove

OChange

O Add

ClRemove

O Change



D. If amending any other information. enter change(s) here: fAnach additional sheets, if necessary.)
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F. Effective date, if other than the date of filing:

G\

(optional)
{I an effective date is listed, the dae must be speeific and cannot be prior 1o date of tiling or more than 90 davs afier filing.} Pursuant to 65,0207 (3)b)
Note: [ the date inserted 11 ihis block does noi mecet the applicable statwtory filing requrremenis. this date will not be listed as the
document’s effective date on the Department of State's records.

record is filvd.

St D
Dated \\ (\x\-'.\ bJ OUE'O‘OQJF . 4

If the record specifies a delayed effective date, but not an effective time. at 12:00 a.m. on the carlier of: (bt The 90th day after the

Signatire st 4 member or autherized representative of @ menber

ST E ?NQE

Typed or printed name of signee

Filing Fee: $25.00



