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COVER LETTER

TO: Registration Section
Bivision of Corporations

SUBJECT: Q\;c_qml Loa\_& Vi pc.l»\: La(.(

ame of Limited Ligbitity [ ampany

Fhe enclosed Arucles of Amendment snd fee(s) are submined for filing,

Please return all correspondence concerning this matter to the following:

A vy euy SC\L{-\L_S Ot

Narne of Person

‘\l c_CUu\.\-e,, PVQ‘}_QV\L Cbmpa.u

FitmC m{pun} /
2257 Visde Pulen, Suite 15
Address

W Palu B, FL 334

CityiState find Zip Code

RV LOPSD wc.(_qu%?l PVOE-Q_V\{¥ ul D)
t:-mail addts: (10 be used for futwde whnual rdson noniZatnion

Fer fusther intormation concerning this matter, please call

Auc_\uw Sace-‘ubu a( S\ ) HT8-Uu3I00 i 10w

Name of Person Arca Code

Daytime Telephone Number

Encloaed is a check tor the following amount:

C1325.00 Filing Fee 0 $30.00 Fiking Fee & 12 855.00 Filing Foe & X $60.00 Filing Fee,
Certificate of Siatus Centificd Copy Ceritficate of Stalus &
{addilional copy s enclnsed) Certified Copy
{additional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Comporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassec
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

C\ke \:h(,\ 'é—o'cr;}\s \,___> PC\V\’_ L L C

T'e Articles of Organization tor this Limited Liability Company were filed on __ and assigned

Florida document number

This anrendment is submitted 10 amend the following:

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

Lkt Q) Lalcland, LLC

The new name must bc'm’ﬁinguishublc and contain the words “Limited Linbility (Im_npuny." the destgnation “L1LE™ or the abbreviauon L 1.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Muailing address MAY BE A POST QFFICE BOX,

B. If amendiag 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:

Name of New Repistered Agent:

New Registered Office Address:

Enter Florida ireer address

o g e
. Florida 2y
City pr GJJl

,-"“

——ye
New Hepistered Agent's Sipnature, il chunping Repistered Agent: E .
r-) *
[ hereby accept the appointment as registered agent and agree o act in this capacity. 1 further agree i comp!f-wuh the
provisions of all statutes relative to the proper and complete performance of my duties, and ! am ﬁmuhm wu&and i
accept the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or, if this document is Fl
being filed to merely reflect a change in the regisiered office address, | herchy confirm that the limited:iapiliP

company has been notified in writing of this chunge. i

e

-

2 AVH 820¢

£

IT Changing Registered Agent, Signature of New Repistered Agent



If amending Authorized Person{s) authorizcd to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

JAadd

CRemove

CrChange

CAdd

UIRemove

CiChange

Cradd

CJRemave

O Change

TiAadd

LR emove

FiChange

TiAdd

LIRemove

O Change

i:‘ Add

D Remove

CIChange




). Ifamending any other information, enter change(s) here: (Atuch additional sheets. if necessary.}

E. Effective date, if viher than the date of filing: (optional)
{1f an efective dale is listed, the date must be specific and cannot be prior @ date of filing ar more than 90 days zller filing.j Pursuant o 6050207 (31 %b}
Note: Ifthe date interted in this hlock does not meet the applicable statutory $iling requirements. this date will not be listed as the
document’s eftective date on the Departiment of State's records,

If the record specifies a delayved effective date, but not an eftective time. at 12:01 a.m. oa the carlier of: (b) The Q0th day altter the
record 15 filed.

Dated ﬂH _Cy_ 2.'_3

Cr or authonzed representative of @ memoer

S+€4 L) E (chw

Tyed or prinlcd/(:nmc of stgnee

Filing Fee: $25.00



