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COVER LETTER

T Registrution Section

Division of Corporations :

SUBJECT: Qﬂ/}}ﬁj /L‘}DL& Of }\QUCH/LS

Name of Limited Liabitity Company J

- The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this maitter to the following:

)Q/?(r@ [ e ;9 LNGIE

Name ulJ’ér\nn

Qnme,ﬁ House. Of A[un/p

FivewCompuny

’7 77 ,J/KU'/Z{EQ[?O/7 Yollle| f E:i
G Fpeide. g30p2 8

For further mformation concerning this matter. please calk:

_ City/state and Zip Code

N,

Byt

L9, a1 - YA

s i) I Punaj e

Name at’ Pel:u/:)

[nclosed is a cheek for the fotlowing amount;

oy = e

= . =

1 §30.00 Fiking Fee &
Ceruhcate of Status

Mailing Address:
Registration Section
Division of Corporalions
P.03. Box 6327
Tallahassce. FL 32314

Area Code Maviune Telephone Number

(3 $55.00 Filing Fee &
Certified Copy

(additional copy 1 enclosed)

$60.00 Fihng Fee.
Ceruficawe of Status &
Certitivd Copy

(additonal vopy i enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street. Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

4 TG Y JHouse. DF kaugic

(Name of the Limited Liability Company as it now 1pn’ur\ un our records.)
tA Florida Limited Liabihty Compiny)

The Articles of Organization tor tus Lumited Ligbility Company were filed on

',' o -
, v Company were filed on %) |0 AEN
! i N .
Flonida document numbcr& fga l !D ( :Q ‘ | lﬁf;

and assigned

5 entis s ed 1o ame ¢ foltowing:
I'his amendnment is submitied 1o amend the toltowin

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

[he new maume must be distinguishable and contain the words “Limited Liubility Company

U the designmion “LLC™ or the abbreviation “L.L.C”
Enter new principal offices address. il applicable

(Principal office address MUST BE A STREET ADDRESS)
.':5512
.7
At te
Enter new mailing address. if applicable: _f Ny 2 T
{Mailing address MAY BE A POST OFFICE BOX) - - i)
S Y "

agent and/or the new registered office address here:

B. If amending the registered agent and/or registered ottice address on our records, enter the namé of the new registered

Name of New Registered Agent: Q\Y\‘(\ (,k Q Li \\C\\
New Registered Oftice Address: IW'TJ’]‘F \r Q\(_\_\ \‘\_(L (_)‘,\ V)\\ (/

Enter Florida streer address
D COQY , Florida 9 I8% %,
Cine

pr Code
New Registered Agent’s Signature. it changing Registered Agent

[ hereby accept the appoiniment as registered agent and agree 1o act in this capaciv. { further agree to comply with the
provisions of all stututes relative 1o the proper and complete performance of my duties, and T am familiar with and
accept the obligations of my pusition as registered ugent us provided for in Chapter 603, F.S. Or. if this document is

being filed to merely reflect a change in the registered office uddress, hereby confirm that the limited liubilin
conmpany has been notified in writing of this change

)} L I"L\/LL

I Changmg Rennsp{'rcd Agent, siphature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address
or removed from our records:

of cach person being added

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Meadeed oM Hume 77 Pliintatio blv s,
= ) LGN DIl 2

ORemove

CiChange

Tiadd

I Remove

CiChange

L BBAdd
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FRemove -
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o
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(NG
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m =Edd

ORemove

TiChange

Add

[CIRemove

CiChange

CiAdd

ORemove

ZiChange
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. I amending any other information, enter chanoe(s) heve: cdnach additional sheeis, if necessary.j
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E. Eifective date, it other than the date of hiling: (optional)

(1fan effective date is listed. the date inust be speeific and cannot be prior o dite of Gling o more than 90 dayvs alier [ting.) Pursuant to 6035.0207 (3)(b)
Note: Ihe date inserted in this black does not meet the applicable staunory filing requirements. this date will notbe Tisied as the
document’s effective date on the Departinent of State’s records.

I he recond specifies a delayed effective date. but not an effective time, at 12:01 aan. on the earlier oft (b The Qth dav atier the

;%%5//579

record 15 fiied.

Lnted




