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COVER LETTER

TO: . Registration Section
Division of Corporations

SUBJECT: Q.QJ\G’»L\U\AQ Cinirete @\SN\QN“ 33“\!'\‘—9—5 Lic

Name of Limited Liability (_ompany

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

Please retumn all correspondence conceming this matler to the fellowing:

Josenas  ROWOME  loob Koblngoa

Name of Person

_&Qme owvie_ Ca e Q-x\) N\m(, éerq\ws e
F:m‘t*(umpanv

Wy B, Dok W gl

Address

maurd Dace ZELPA L DXTST
(.ll}lbmh::.md7|p(odn:‘-kl Qo‘b.r\SanT&@JGLOO Lo

For further information concerning this matter. please call:

at(éxi ) -(\0' (D\XQ

Qe £ bt e

Name of Pérson Area Code Daytisme Telephone Number

linclosed is a check for the following amount:

<4 $25.00 Filing Fee 71 §30.00 Filing Fee & {0 $55.00 Filing Fee & {7 $60.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
(additionol copy is enclosed) Cenificd Copy
{additional copy is enclosed )
Mailing Address: Street Address:

Registration Section
Diviston of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Streel, Sutte 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ixame of the Limited Lishility Company as it now appears on our records.)
(A Flonda Linrted Linbility Company)

The Articles of Organizaiion for this Limited Liability Company were filed on and assigned

Flossda document number

Tins amendment is submitted 1o wmend the following:

A Hamending name, enter the new name of the limited liability company here:

The new name it be distinguishable and contain the words “Eimited Liabitity Company,” the designation “LLC™ ur the abbreviation "L.L.C.7

Enter new principal offices address, if applicable:

{Principul office address MUST BE A STREET ADDRESS)

Faoter new mailing address, it applicable:

(Mailing uddress MAY BE A POST QFFICE BOX)

R, 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:

Nume of New Repistered Avent:

New Registered Oftiee Address:

Enter Flovida street address

. Florida
Cuy ZJ!J Cude

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

L herelv aceept the appoiniment as registered agent and agree to act in this capacioe. { further agree to comply with the
provisions of afl stetwies relative 1o the proper and complete pevturmance o' ny dudies, and am famitiar with and
accept the oblivations of my position as registered agent ax provided for in Chapter 603, F.S. Or, if this document is
being tHed to merely reflect a change in the regisiered office address. 1 hereby confirm thar the limited liability
company has been notipied inwriting of this change.

I Changing Registered Agent, Signature of New Repistered Apent




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 Type of Action
AMQ R Jamees “uuj\es 1%0.5. prk Aye o Add

‘\;\'&LU qu»ré,&ﬁ, be\ 5 3\'N-[%l[]Rcm{)w(:

CiChange

Ml Jawb Rob;nson Yyo €. oak hill R4 TAdd

mC‘Un'" Doca Kkt 31757 iE’ﬁcmm’c

CiChange

DlAdd

ClRemove

L iChange

TiAdd

{ORemove

O Change

OAadd

O Remove

JChange

L1Add

ORemove

CiChange




D ;lmending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: Dec 12 20121 (optional)
(If an cfective dalc is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant tw 605.0207 3Xb)
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 cflective date on the Depanument of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day after the
record is filed.

Dated 2 >

A

v Signature of a member or authorized representative of a member

Jaedo ﬁ@ob D% 0N

Typed or printed name of signee

LEilisnes L'ane TY& DD



