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. ‘ . COVER LETTER
TO: Registration Section

Division of Corporations

QAT Remodeunt Ll

SUBJECT:

. Name of Limited Liabihty Company

The enclosed Articles of Amendment and feefs) are submited for filing.

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

(Lary A Eores (Hwa

Name of Person

QAT Pemodcune Ll

Firm/Company

28 Roa Suies Ruld

loT 13

Address

232547

et Waloe Bmw, -

Ciry/State and Zip Code

floresgqocyq1 (@ gmaw .com

ii-mail address: {to be used for future annual report notification)

For further information concerning this matter. please call:

Oscnz Fiores W LREO)

2l8 - 4259

Name of Person Area Code

Enclosed s & check for the following amount:

0 $25.00 Filing Fee X $30.00 Filing Fee &

Certificate of Status

(1 §35.00 Filing Fee &
Cerutied Copy

{additional copy is enclosed)

Muailing Address:
Registration Section
Division ot Corporations

Strect Address:
Registration Section

Davtime Telephone Number

O $60.00 Iiling Fee.

Certificate of Status &
Centified Copy
{additional copy is cnclased)

P.O. Box 6327
Tallahassee. FL 32314

Division of Corporations

The Centre of Tallahassec

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



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF e
C_AF REMOBEU'\L@ L MIT AL T g e,
(Name of the Limited l.iahili'l\' Company s it low appears on our recorgs.y - 1 B W L8

ompny}

| Sheo o IF STVE
The Articles of Organization for this Limited Liability Company were filed on DC,T' lp - 20272  andassigned

Florida document number | 2 2;2;12332 ZQS )

This amendment 1s submitted o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabifity Company.” the designation “LLC™ or the abbreviation “E.L.C."

Enter new principal offices address, it applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling 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 registered
apent and/or the new registered office address here:

Namie of New Registered Agent:

New Registered Otfice Address:

Fnter Florida street address

. Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Apent:

I hereby accept the appointment as regisiered agent and agree o act in this capacity. | further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties. and [ am familiar with aned
acecept the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or. if this document i
being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company fras been notified in writing of this change.

[f Changing Registered Agent, Sizoature of New Repistered Agent




It amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed {rom our records:

MGR = Mauanager
AMBR = Authorized Member

Title Name Address [vpe of Action

- 628 RoB Swes Budd Lot B
MGER Cary A Tiowves Aiwa Ter \(JF}CTD%BQH| . 22547 TAdd

_)Q,Rcmovc

CIChange

AmMaR Gary_A Flores Aya LZR RoR QWKes Bulp Lot B )‘é,\dd

_h‘:;Er \/‘lﬂ‘L—-—lDA— REQCH . FL_ 2)2547 CJRemove

DChange

AMRR Qscar © AyAaa Fores (25 Ror Sudes Yuld Lot B Oawd
L o REPe b 2849 RRemove
OChange

mee. Oscap D Aj@ Froves 28 Aok Swes Rul Lot B Wdd

Y'I_D-ET \l\\ﬁLTDI\LleE_ 37-54'7 ORemove

O Change

O Add

OJRemove

T Change

OaAdd

ORemowve

O Change




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

F. Effective date. if other than the date of filing: (optional)
{I1"an effective date is Hsted. the date must be specific and cannat be prior to date of filing or more than 90 days afier filing.) Pursuani 1o 6050207 (3)(b)
Note: 1f'the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document s efitective date on the Department of State’s records.

If the record specifies a delayed eftective date, but not an effective time. ai 12:01 a.m. on the carlier of: (b) - The 9th day after the
record is filed.

Dated f\!D\]EWLEC‘R 2 iorys .

ure of 2t member or authonzed representative of 1 member

e

CoryQligandee_ flores Al
Tvped or printed name of stgnce




