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' : COVER LETTER

.
TO: Registration Section
Division of Corpur.umns :

j{,aﬂn ‘Cre QL\X'S LL(/

Name of Limited Liability Company

SURIECT:

The enclosed Arnticles of Amendment und fee(s) are submitted tor tiling,

Please retum all cerrespondencee concerning this matier (o the following:

Dot d Tonn

Name ol Person

Jean TeighKc Lol

MUC()mpdn\ g P+ 2.0 ’

FU6T Avbur BLU D FatD

Address

Lot \avderdule 23312

Citv/State and Zip Code

(/Sﬁam ~Qr~€t LJZ@@.MA: r.c.ovv-\

Te-mail address: (tofble used Tor Tuture anngal refirt notifreation)

For further information concerning this matter. please call:

Qﬂa [ dv kaﬂ ul(?os_)'qjo'—s—z-a‘—}

Name of Person Area Code Davtime Telephone Number

Led is a check tor the [ollowing amount:

£25.00 Yiling Fee [} $30.00 Filing 'ec & O $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Cenificate o Stas &
(additional copy is enclosed) Certilicd Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303



' : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\Teon QFQ\MIS ”p

(Name of the Limited b#ability Company us it now appears on our records.)
(A Florida Limited Liabilliy Company)

The Articles of Organization for this Limited Liability Company were tiled on 8! !C !\ ZOlQ\ and assigned
Florida document number _L 22 000 36004 1

This amendment is submitted to amend the following:

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

The new name must be distinguishable und comtain the words ~Eimited Liability Company.” the designation “LLCT or the abbreviation *L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

=
S8
zX -
o
B. If amending the registered agent and/or registered office address on our records, enter the name of tHenedy registered
agent and/or the new registered office address here: % ) b
TS O
| o, F
\ 4 Se Ry %
Namu of New Registered Agent; on a - G\W Y 9
BERT
New Registered Office Address: ™
Enter Florida street address
. Florida
Ciry Zip Coxde

New Registered Agent’s Signature, if changing

Registered Apent:

I herehy accept the appointment as regisicred agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I.am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing fited to merely reflect a change in the regisiered affice address, | herehy confirm that the limited liability
company has been notified in writing of this change.

DAY

If Changing Repistered Ade

e s ~ T S
, Signature of N{-W‘Regisiered Agent




If amending Authorized Persoa(s) authorized to manage, enter the title, name, and address of each person being addec
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Q&sgskmc{/ Ohantercia Seu 316 Avburn VO Mzo[_j]/\dd
NPT fort Lav derdale #0 27772

M demove

OChange

OAdd

O Remove

O Change

U Add

O Remove

OChange

UAdd

ORemuove

ClChange

UAdd

CRemove

CChange

JAdd

ORemove

OChange




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

E. Effective date, if other than the date of filing: (optional)
(If an effective date is tisted, the date must be specific and cannot be prior (o date of filing or maore than 90 days afler filing.) Pursuant 1o 6050207 (3)(b)
Note: I the date inscried in this block does not meet the applicable statwtory ling reguirements, this date will not be listed as the
docament’s effective date on the Depantment ol State's records,

11 the record specities a delaved effective date, but not an etfective time, an 12:01 wan. on the carlier of: (by - The 90th day alter the
record is filed.

Dated A—\/{chS‘* \_:?/ .o 0/7\/ .

/A

Signature of @ member uyﬁffmriaccd representative of a member

/A/D"'ﬂ ‘L-/d J_Vﬁm

Typed or printed name of signee




