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. COVER LETTER

TO: Revistration Section
Division of Corporations

SUBJECT: Qm} ch{(‘,- SCIWLL Ll

Name of Limited Liability Company

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

Please return all cortespondence concerning this mauer to the following:

/i Cingd | Vool I s

Name of Person

9’ % F’]odk/ Ser L

FirnyCompany

12652 Sw 93¢ SF

Address

Vo npell on P Jyy 7).

Cinv/Staic and Zip Code

Southon 3N cond . Lo

F-mail address: {lo be used for future annual report nonfication)

For further information concerning this mauter, please call:

Mol Paol Smit w352, 5721-3%90

Name of Person Area Code Daviime Telephone Numher
L;’lcl},«i is a check for the following amount:
$25.00 Filing Fee 3 $30.00 Filing Fee & L1 855,00 Filing Fee & 0 $60.00 Filing Fee.
Cenificate of Stalus Certified Copy Certiticaie of Status &
{additional copy is enclosed) Ceriified Copy

{additional copy is enclosed)

Muiling Address: Street Address:

Registrauon Section Registratton Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite §10

Tailahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Q;\J GUJ'L Servicy

(Name of the Limited Liabilitv Company ax il now appears on sur records.)
(A Florida Timited LiabiTiny Company)
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The Articles of Oreanization tor this Limited Liability Company were filed on "‘ -1 -lo1l "'ﬁu_fz;{ us&znc({ R
-
Florida documens number £ 2200014 €65 T4 9 -
DORSER
This amendinent s submited 1o amend the following: o
Al If amending name, enter the new name of the limited liability company here:
The new name must be distinguishable and contain the weords “Limited Liakility Company,” the designation “LLC™ or the abbreviation "LL.C”

Enter new principal offices address. it applicable:

{Principal office address MIUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. M amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Noume of New Reaistered Agent:

New Rewvistered Office Address:

Enter Floride street address

. Florida

Cin

Zip Code
New Registered Apent’s Sipnature, it chunging Registered Agent:

! hereby accept the appoinimient as registered agent and agree to act in this capacite, [ further agree to comply with the
provisions of all statwtes relative 1o the proper and complete pevformance of my duties. and T am fumiliar with and
aceept the obligations of my pusition as registered agent as provided for in Chapter 603, .S, Or, if this document is

being filed to merelv reflect a change in the registered office address. | hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




“amending Authorize son(s) ¢ Anage. : > title, name, i F ¢ss of eac ‘s eing adde
[ nding Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or removed from our records:

MGR =

AMBR = Authorized Member

Title

Mae

Michael Pav] Smith

Address I'vpe ol Action

L€52  Sw 437 s+ w0

nli‘l NC”cr\ FI 3 H v 3 7,. dRemove

OChange

Samantha Yo Senith

es5L sw 13 st o

Qjﬂﬂ(,”l]r\ ¥ { ?%\13 Z CRemave

OChange

Aadd

TJRemove

—IChange

A

CRemove

CiChange

TAddd

_JRemove

CIChange

OAadd

THRemove

Change




D. If amending any other information, enter change(s) here: {Arach additional sheets, if necessars:)

E. Effective date, i other than the date of filing: (optional)
{1 an eftvctive date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant 1o 603.0207 (3)(b)
Note: if the date inserted in this block does not meet the applicable statory filing requirements. this date will notbe listed as the
document’'s effective date on the Department of State’s records,

If the record speeities a delaved effective date. but not an effective time, at 12:00 a.m. on the earlier ot (b)Y  The Y0th day after the
record is filed.

4. 1oy ,
Paicd U\ \ } . 10LL

el StgrZerc ol @ member or authorized representaiive of 2 member

M} Kl‘th-r.( Qu-u l S&"“:+(A

Tyvped or printed name of signee

ey 'l W am oy o



