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COVER LETTER

T Registration Section
" Division of Curporations

sumper: (30 QQAQ\XBS”Q:MXP\AA IMVVESTHEVT S

Nuame of Linuted Liabitity Company

The enclosed Articies of Amendment and fee(s) are submined for filing.

Please return abl correspondence concerning this matier the following:

S pApTrac® CRESPO

Nume of Person

Firm/Company

nas” Ca\FE MARIE DR

Address

-~
K s s 1 w249
CityrState and Zip Code

E-mml address: (to be used for future annual report notificaiion)

For further information concerning this matter. piease call:

al { )
Name of Person Area Code Davtime Telephene Number
Enclosed is 2 cheek for the following amount:
O s2a. 00 F iling Fee (1 $30.00 Filing Fee & [J §55.00 Filing l'ee & 00 $60.00 Filing Fee,
Certiticate of Status Centified Copy Certificate of Status &
{(addinonal copy 15 enclosed) Certified Copy

{sddimonal copy s enclosed)

Muailing_Address:
Registration Section

Street Address:
Registratien Seetion

Division of Corperations Division of Corporations
MO, Bex 6327 The Centre of Tallahassee
Tallahassee. FL 325314 2413 N. Monroe Street, Sulte 810

Tallahassee, FL 32303

LuC



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

QUBRY SAVNIN SAMTAAN INVESTMEMNTS LLC

(Name of the Limited Liabiliy Cumpany as il now appears on our records.)
(A Flonga Lamned iy Conpany)

Tlie Atticles of Organization for this Limited Liability Company were filed on D"l\‘l \D\[ADB\’;\ and assigned

Florda document number LDQ@CDLOQ 0\?) -

This amendment is submitied 16 amend the following:

AL 1 amending pamie, enter the new name of the Himited liability company here:

The new name must be distingeishable and contain the werds “Limited Liability Company.” the designation "LLC™ or the abbreviation “L.L.CT

. . - L v 5
Enter new principal offices address. if applicable: =
(Principal office address MUST BE A STREET ADDRESS) ==
c-) A T
P L § 7
[Xp] p
es g M
Enter new mailing address, if applicable: -
nter new mailing address, if applicable ':r‘:‘ = !5
(Muiling address MAY BE A POST OFFICE BOX) e
" -

1. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent andfor the new registered office address here:

Name of New Rewisiered Agent:

New Registered Office Address;

Fnler Florida sireel address

. Florida

City Zip Cente

New Revistered AgentCs Sigpature. if changing Revistered Avent:

| hereby aceept the appodunient as registered agent and agree to actin this capacin. [ furihcr agree 10 comphe with the
nrovisions of all stanues relative i the proper and complete performance of my dusies. and [am jamiliar with and
accept ihe obligations of my position a3 registered agent as provided for in Chaprer 605, F.S. O, if this ducunient i
heing filed 1o merely reflect a change in ihe registercd affice address, I herety confirm thai the limited liability
conpany has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Revistered Avent




tf amending Authorized Person(s) authorized to manage, enter the title. name. and address of each person being added
or remeved from our records:

MOGR = Munager
AMBR = authorized Member

Title Name Address I'vpe of Action

MRR  SAVTIAGCO CHESPO 125" CALEF MARIE DRoaw

_S_;s-;-pu Hr e Fl 3y 244 D Remove

QC‘I’]E,H;':’K'

-~ Cadd

CIRemeve

CHChenge

iJAdd

[Ciemaove

T Change

OAdd

O Remwve

LI Change

CiAdd

CiRemove

ClChange

T1Add

TIRemove

CChange




b, I amending any other information. enter change(s) here: (diach addisional sheeis. if necessary.)

(optivnal)
g or more than 90 days after {iling ) Pursuant G03.0207 {3xuh)
ate will not be listed as the

{7, Effective dute. it other than the date of filing:
(If an effectve date is listed, the date must be specific and cannot be prior o date of filin
Note: 1§ the date inserted in this block does not muet the applicable statutory filing requirements, this d

document’s effeetive date on the Department of State’s recotds.

{the record specifies a delaved effective date, but not an effective tine, at 12:01 am. on the carlier oft (b} The Q0th dayv after the

record s {iled.

Dated __} a4-13- Do )

s W

Tty ula momber o awborized representatve of s membe

s Aurraco CAELEV

Tvped ar printed name ol signey

Filing Fee: S25.00



