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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (Yecu\ P?(\QQZF Nl@\\) ()LO(\ M O{Yl P((’SSLU\Q (/WESL\if\j LLO

Name ol ! umu,dl 1bility Company

The enclosed Articles of Amendiment and fee(sy are subnutted for filing,

Please return all correspondence concering this matlter 1o the following:

S%ep har McCann

Name ol Person

Fim/Compuny

QC@O’S AS‘&O(\ Cf(‘r.\e

Address

Ne | Deiloe . F7., 22940

Ciy/State and Zip Code

) 720

E-manl wddress: (10 be used tor future annual reppr nolitication)

For further information concerning this mater. please call;

QrcD\vm MCaan A2 7Y9~7C8m

Name of Person Area Code Dayvtime Telephone Number

Enclosed is a chieck for the following amount:

\;1/525_()0 Filing Feg 1 $30.00 Filing Fee & 1 $35.00 Filing Fee & 1 $60.00 Filing Fee,
Centificaic of Stats Cenified Copy Certificate of Status &
{additional copy is enelosed) Certificd Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FL 32303



L ARTICLES OF AMENDMENT
' TO

ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability umnun\ as it now appears on our records.) <
(A Tlonda Timned Taability Company}

The Articles of Organization for thus Linuted Liability Company were filed on J / L} /LQOQ:&) and assigned

Florida document number M&L‘j

This amendment is submatted to amend the following:

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

}@MLAB[/\O\ G’\Ci prSSL\\\é’ b_bSmM [LC,

¢ and contain the words [lmllt.‘d\l/:lhllll) Company,” the designation “11.C7 or the adbreviation “1.1.C.”

The new name must be distinguishab

Enter new principal offices address, if applicable: f\l/_/ l
(Principal office address MUST BE A STREET ADDRESS) ) %
=T 2
—r
I v
i
Enter new mailing address, if applicable: ,hv),/A ol
wos D
(Mutling address MAY BE A POST OF FICE BOX) AR
7E
LT
S SE ) |

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; NI//”f

New Reaistered Office Address: p\m

Furer Florida streer address

. Florida
Ciny Zip Code

New Registercd Apgent's Sionature, if chanping Registered Agent:

{hereby aceept the appointment as registered agenr and agree 1o act in this capacite. T further agree 1o comphe with the
provisions of all stanues relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisrered office address. I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Roéi.\mred Agent, Signature of New Regintered Agent




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

Title Name Address Type of Action

/A

" g

—_iRemove

CiChange

N/ A Dadd

“JRemove
OChange
V\l/, A JAdd
JJRemove
' OChange
/\)/ A TIAdd
—JRemove
JClunge
A
CIRenove
Z1Change
W
ClRemove

CIChange




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

E. Effective date. if other than the date of filing: (optional)
(I an effective date ix listed. the date must be specilic und cannot be prior o date of filing or more than 90 davs afler tiling.) Pursuant to 6050267 (3Xb)
Note: If the daic inseried in this block does not meet the applicable statntory filing requircments, this date will not be listed as the
document’s effective date on the Departnent of State’s records.

IF the record specifics a delayed effective date, but not an effective time, a1 12:01 a.m. on the carlicrof: (h)  The %ith dav after the
record is filed.

Dated

Wl e

T Srgrfature of 8 member or authorized representative of o member

Stehan MY ann

ﬁ[ vped or printed name ol signee

Filing Fepa:r S8 00



