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COVER LETTER

TO: Registration Section
Bivision of Corporations

SUBJECT: M {?\/V\Sj\ fon ) EX Q AN ﬁg L

Rafe of Limited 1 bility Company

The enclused Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier 1o the toltowing:

A (\]\(:mx/ ﬂ(’\m% /4014‘4
7

Name af I’LNm

Qﬂf\m’\'ﬁﬁ}”xw/}‘/) ﬁ/(ﬁﬂkﬁ) Ll

CEirfniC ompany

Lhus Nuw £G4t o4

Address

Lowdechdl . FC 3319

iL'it\'f\'tutc and Zip Code

UQF\M)JVP-oML; Al Loe 3%@) L-Le éﬂm«-] i

-l addred” (1o be used Tor I IJ(m annual repor llunllL.lllnnl

Fuor further information concerning this matier, please call:

QV\H’\@V\ v/ QQ—""\S»""/Z»DV\CH 211(6{‘3U' } 14&01/ Yo )) "l

. . *
.\';nf{c of Person / Area Code

Davtinwe Telephane Number

Enclosed is a check for the following amouni:

i $25.00 Filing Fee &P $30.00 Filing Fee & 0 $S35.00 Filing Fee & ¥ $60.00 Filing Fee.
v Cenificate of Status Certified Copy Certificate of Status &
{additional copy is enclused) Certified Copy

tadditronal copy 15 enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

) ‘ - 3 .
Aﬂ(h"‘“%ﬁo\qﬁ E,\{ LYY, Lé-c, T e
(dme of the Fimited Liability Cempany as it now appears on our records, | it S
(A Honda Liminted Liability Company)

4‘1

e ATHCICS redniZalio [R]] S TN lclll\ OF dl\\\LrLlL‘ [} I.IL'-Ib'\L.t.
The Articles of Organization {or this Limited Liahility Company filed on b/M/&DQ\L nI joned |

Florida document number _£- 2000 & <403 « 6 T e
This amendment is submitted o amend the following: © s 7
A. Ifamending name, enter the new name of the limited liability company here: )
2
<7

QF\MELP\OV\ 6A11 0g. 5N ol «

The new name musi be distingyhable and cnnldlhc words “Limited Liobility Company.” the designation “LECT or the abbreviation <1107

Enter new principal offices address, if applicable:

(Principal office address AJUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. 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:

Name of New Registered Avent;

New Registered Othice Address:

Fonter Florida streel adidress

. Florida
Cine i Coxd

New Registerced Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment us regisiered agent and agree (o act in this capacity. [ further agree to comply with the
provivions of all statuies relative to the proper and compleie performance of my duties, and I am familiar with and
aceepi the obligations of my: position as registered agenr as provided for in Chapter 603, 1.5, Or, if this document is
hoing filed to merely reflect a change in the vegistered office address. 1 herehy: confirm thar the limited Liabiline

comypenny has been natified inwriting of this cliange.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



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

Tidl Name Address Type of Action

~

CiAdd

ORenove

T Change

JAdd

ORemove

CChange

O Add

TIRemove

TiChange

Tadd

CiRemove

CiChange

O Add

ORemove

OChange

CiAdd

O Remove

T Change
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D. If amending any other information, enter change(s) here: clttach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(o elTective date is listed, thie date miust be specilic and cannot be prios o date ot tiling oe more than 90 das s atier lling.) Pursuant @ 6030207 13)(h)
Note: 1t the date inserted in this block does not meet the applicable stattory filing requirements. this date will not be listed as the
documeni’s effective date on the Department 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

sSignature ot a member or authorizad representative of a member

Typed or printed name ol signee
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