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COVER LETTER

O Regtstration Scction
Dividion of Corporations
SUBMECT:

QC( PEPPER LLC ([ 1500003302%)

Name of Limuted Liability Conpany

e enclosed Artieles of Amendment and fee(s) are submiued for filing

Please renun all cornespondence concerning this matter 1o the following

DOJMZ:) \J TVPM)

Name of Person

Re o Qepper

Firm/Compy m\

6350 M. BnY Qoad apt 5%

Addiess

Flotida 2ip dH160 guvxvu\ igfg?q

o iv/State and Zip Code
61 0L P amail. com

F-matl address: {te be fedd for Riture annual repon notification)
For further information concerning this matter, please call

T ver Yoluzs v

Name of Peison

:a[(g-';‘u ) 2(4g ’%6'59
Arca Cede Dayvtime Telephone Number

Pnclased g a check for the toltowing amount

\_'/525_{]0 Filing Fee

00 §30.00 Filing Fee &

Certilcate of Status

Mailing Address:
Registration Seetion
Division of Corporations
0. Box 6327

Tallahassee, FL 32314

[ S35.00 Filing T'ee & {1 $60.00 Filing Fee,
Certitied Copy Certificate of Status &
Certified Copy

Lt vl copy is englosed)

(addiitonal copy is enclosed)y

Street Addroess:
Registration Section
Division of Corporations
The Centre of Tallahassce

2413 N Monroe Street, Suite 810
Taltahassee. FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Or

Voo Yegper (o

(Name of the Lintited Liability Company as it agw_uppears on our records. )
(A Flordls Limited Lability Company)

. ’ .
I'he Articles of Organization for this Limited Liability Compiny were filed on OI “2 ?') 3 and assigned

Floridu document number L?,% o000 2 20) izg

This amendment is submitted to amend the fottowing:

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

The new name must be distingurshable aml contam the words “Limited Linbility Company,” the designation “LLCT or Lhe abbrevianon LLCT

Enter new principal offices address. if applicable:
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(Principal office address MUST RE ASTREET ADDRESS)
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Enter new mailing address, it applicable:

v
-4

(Maiting adidress MAY BE A POST QFFICE BOX)
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R. If amending the registered agent and/or registere

d office address on our records, enler the name of the new registered
agent and/or the new regristered office address here:

Name of New Registered Agent:

New Regisiered Otfice Address:

Enter Florwda sireet address

. Florida

City Zip Code
New Registered Agent’s Signature, if chanving Registercd Agents

[ hereby accept the appointnteni as registered agent and agree o agl in this capacitv, [ further agree 1o comphe with the
provisions of all statutes relative to the proper and complete performance of my duties, and T am familiar with and
accept the obligations of my position as registered agent as provided for bt Chapter 603, I.S. Or., if this ducument is
being filed o merely reflect a change in the registered office address, [ hereby confirm that the limited liabiline
company has been notified inwriting of this change.

If Changing Registered Agent, Sipnature uf New Registered Apent




If amending Avthorized Person(s) authorized to manage, enter the title, name, and address of cach
or removed from our records:

person being added
MGR = Manager

AMBR = Authorized Membuer

Title Name Address Type of Action
AMD L \vAam 900‘\42_0\/

16950 W Boy Rooch apt $12

66{60 guy\hu IS'l/e g
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ORemove

O Change

i Aadd

ORemove



E. Effective date, if other than the date of filing:

(optional)
(Ifan effective dute is lisied. the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant 1o 603.0207 {3)(b)

Note: If the date inserted in this block does ot mecet the applicable statwiory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specities a delayed effective date, but not an effective time. at 12:01 aan. on the earlier oft (b)  The 90th day after the
record 15 filed.

Dued 0% /02 /202 i

teredif a member or authorized representative of 1 member

Tupy Poduzov

Typed or printed name of signee
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