AA2 OO0 13695%

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[JrPekur  [Jwar [ man

{Business Entity Name)

{Decument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

HUIARRERA LA

800385530638

D71 1/22--01045--023 #2500

O SIMMONE
MAY 02 B2




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT qra»pmh le L-LC

Name of Limited Liability Company

The enclosed Articles of Amendment und fee(s) are submitted for filing,

Please return all correspondence concerning this nmater o the following:

Lynn Rizzo

Name of Persen

G‘(“Qqamhtl& LLC

Firm/Company

TPmE 3057 235064 Avalon thet € Blud Sl

Address

Oclando, FLRA8 LY

Groyjawhile @ gmoq 1 Com

E-m! address: (1o be used for future annual report notiltcalion)

For further intormation coneerning this matter. please call:

ynn Kizzo 2352, ARE4Y3L

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

m?S.()O Filing Fee 5 830.00 Filing Fee & L1835.00 Filing Fee & T3 S60.00 Filing Fee,
Certificate of Status Centitied Copy Certificute of Stutus &
tadditional copy ts enclosed) Centified Copy

vadditional capy is envlosedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahussee
Tallahassee, FL 32314 24135 N, Monroe Street, Suite 810

Talahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Q\‘C\E@N\”nlﬁ, LLC

(Name Jf the Limited Liability Company as it now appears on our records.)

(A Florida Lumited Liability Company)

The Articles of Oruunzanon fur thls Limited Liability Company were filed on O?J/f? 1202 Q* and assigned

Flonda document number OO O { 3 S Q 5\7

This amendment is submated to amend the tollowing:

A. Il amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and comain the words “Limited Liability Company,” the designanon “LLCT or the abbreviation »1.1,.C”

Enter new principal effices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiting address MAY BE A POST QFFICE BOX)

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

N o8 New Reaistered Agent:

New Registered Office Address:

Enter Florida sircet vddress

. Florida
City Zip Code

New Registered Agents Signature, it changing Registered Agent:

[ hereby accept the appointment as vegistered agent and agree wo act in this capacitv. { further agree o comply svith the
provisions of all stanvies relative 1o the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605. F.S. Or. if this document is
being filed 1o merelv veflect a change in the registered office address. [ hereby confirm that the timited liabilin:
company has been notified in writing of this change.

H Changing Registercd Agent, Signuture of New Registered Agent




If umending Authorized Person(s) authorized to manage, enter the title, nanwe, and address of each person_being added
or removed from our records: '

MGR = Manager
ANMBR = Authorized Member

Tide Name Address Type of Action

. TPmb
ﬁE;_ Lyno Kiz20 ;gmg?&%7 25N Avalon thekE ca
Pluad Sude |
Crlando fL 22825 m/u

L Change

| fmb
m_&_g-___ L'\{ ﬂﬂ QIZZO ﬁ%goaq 66(0\! A\JCLM %JL g Add
Blvd Sucte |

O\‘\(UKIDJQ' &2?2? TORemuve

O Chanye

CIadd

CIRemove

OChange

CIAdd

TJRenusve

CiChange

CiAdd

O Remove

1Change

O Add

CRemove

C1Change




D. 1f amending any other information, enter change(s) here: (Auach additional sheets, if necessary,)

Amending lnn izzo by r”amovmgi.J as AL T MRE. .

E. Elfective date. it other than the date of filing; (optional)
{Ifan effective date is lisied, the date must be specinic and cannot be prior to date of tiling or more than 90 days after filing.} Pursuant w 6050207 (34b)
Mote: Ifthe date inserted in this block dovs not meet the appiicable statutory Hing requirements. this date will not be listed us the
document’s effective date on the Department of State's records.

I the record specifies a delayed effective daie, bui not an effective time, at 12:01 a.m. on the carlier of: (b) - The 90ih day atter the
record i filed.

Dated Ap”‘ 7 . ZO?Z

—= 7

Signature of a mefiber diauthorized representative of & member

i Kizzo

Typed or printed naine of signee




