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COVER LETTER

1

1TO: Registration Sectiun
Division of Corporations

SUBJECT: Al QOC@LTVCU/\%DOT‘* %‘( V! C~Q D /\/\L

Name of lelteT Liability (_ompan}

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

Please retun all comrespondence concerning this matter 1o the following:

QOéU\C@ Au‘fmhx CO&SDCJ

Name of P

AWUDU\ \mmsDorJ( QQ‘(\MQOQ J\JLQ

Flmv’Compxny

qqo\#) Crmg oo\ Tm\ U

Address

Wndlomete  Fhe 24320

Ciiv/Smkl. Zip Code

Dy MO r\cl SYA m3 ) Com

\ E-mail address: (10 be uscd foltuluee annual report notification)

For further information concerning this matter, please call;

Rosndo Acgela C;cuﬁ&f ol 31 Lol b

Name of Perso@ Area Code Baytime Telephone Number

Enclosed is a check for the following amount:

h $25.00 Filing Fee 1] $30.00 Filing Fee & {J $55.00 Filing Fee & (O $60.00 Filing Fee.
Certiftcate of Status Certilied Copy Certificale ot Status &
(additional copy is enclosed) Certified 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 .
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810 ,

Tallahassee, FL 32303

LW}



' ' ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATIO\E

KQ(OC@_ \m\r\b

m{‘( Noyuieey ARC

{Name of the Limited Liability €
1A Florwda L

The Articles of Organization tor this Limited Liability Company were filed on

0m )dll\ s it now APPeAry odl GUr rec nrds, )
ﬁue& Luability Company)

l2oleom,,

Florida document nulnb&t‘AQ& OOO Qﬁ-{ l Loal (0

This wmendment s subuitied 1o amend the following,

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

The new nume must be distinguishable und contain the words “Limited Liability Company.” the designation "LLC™ or the abbrevimion “L.L.C.

Enter new principal offices address, if applicable:

2D \',\’Q/u\f\ ACOr/)Cu

{Principal office address MUST BE A STREET ADDRESS) AQ? K-.P LU_{) U ‘FA 32 I o-YIY9

Enter new mailing address. if applicable:

(Muiling address MAY BE 4 POST OFFICE BOX)

B. 1t amending the registered agent and/or registered o
agent and/or the new revistered office address here:

Namu of New Rewmistered Avent:

ftice address on our records, enter the name of the new registered

New Repistered Oifice Address:

Enter Flortda sireet address

. Florida

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

Citv Zin Code ~

Lhereby accept the appointment as registered agent an

d agree to act in this cupacity, 1 further agree to comply with the.

.. . . . . . Ly ]
provisions of alf statwtes refative to the proper and complete performance of my dities, and | am familiar with and
aceept the obligations of my position as registered agene as provided for in Chaprer 605, F.8. Or, if this document is
being filed 1o merely reflect a change in the registered office uddress. [ hereby confirm that the limired hubr!m

company hias been notified inwriting of this change.

L)

U

If Changing Registered Agent, Signature of New Regpistered Agent




sroamcnuily Authonized Person(s) authorized to manage, enter the title, name, and address of each person being add
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

—_— OAdd

CRemove

U Change

- CiAdd

CRemove

IChange

CjAdd

ORemove

T Change

LIAdd

ORemove

Z'Change

] lgcmovc -

-~ 3 .
GChange
. D g
P T Add
—_— T (W}
CiRemove

TiChange




D. If amending apy other infor

M&( 28
2013 Yq \\‘° ha Acorn Gie
Lo Ve N g 0L 229479249

. Effective date, if other than the date of hlmg O Q’ O { 9‘03«% (optignal)

{Il an cffective date is listed, the date must be speciiic and cannoi be prior wa date o nl.m. ue more than 90 days atler filing. } Pursuant io 6035.0207 ()b}
[l the date inserted in this block does not meet the applicable stawntory tiling requirements. this date will not be listed as the

Note: s
document’s effective date on the Department ot State’'s records
The 90th day atter the

If the record specifies a delayed effective date. but not an effective tume. at 12:01 van. on the earlier of: (b)

FET A

record is [ed.

ated OQQ z {O QO;'L( P . : .

Signature of » member o aullu rized represcnlative of a member .
-~ v

:

’

fosendo Arapla CDMD@F s

Typed or nls.d name of signee -
N

bl

b




