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COVER LETTER
T0: Registration Section N
Division of Corporations

SUBJECT: QU§ ( I& QL (" U& A LL C

Nome ot Lunited Liability Company

he enclosed Articles of Amendment and feefs) are submitted tor filing

Please retwn all correspondence conceming this maiter w the fellowing

/L(a%am lgeﬂ 402 :

Nan

ol Person

ook L (84 [Lc

[
Fienv( uInpany e

[095¢ b (24 do—

Address

Olontation 4B 23322; :

City/Stawe and Zip Code

NC(’LCU” 65;/101/7 &) valoo. c o T

l-mail address: (1o be nsed Wlllnln anird repfoet notification)
For turther information concerning this maiter, please call

/(’(avtﬁxﬂléck?ﬂqu w9$Y,__fFaz YHEES

Area Code

Davtime Telephone Number

Enclosed is o check for the following amount:
01 825.00 Filing Fee O S30.00 Filing Fee &

O §33.00 Filing Iee &
Certificate of Status

Certified Copy

(additional vopy is encloscd)

O $60.00 Filing Fec.
Certiticate of Status &
Certitied Copy
tudditional copy is enclosed)

Mailing Address:

Street Address:
Registration Scection Registration Section
Division ol Corporations Division of Corporations
.0, Box 6327 The Centre of Tallabassee
Tallahassee, FLL 32314

2415 N. Monroce Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Gu(ol« A.\/ SA L

{Name of the Limited Liability Com
(A Flooda Limite

ANV 4y iLnow appears on our records.)
Liability Company)

The Articles of Organization for this Linuied Liability Company were filed on 40 3 / Z,V] /20& 3 and assigned

Florida document number _{ 23000151032

This amendment 18 submitted w amend the following:

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

. D
- o=
> Pl

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC or lh&'ah_tggcvin']idn LG

Enter new principal offices address. if applicable: — 1
o=
(Principal office address MUST BIE ASTREET ADDRESS) -
‘ ™~
o
Enter new muiling address, if applicable: ’ |0 | [t § Aai r-\'_f rcl
(Muiling address MAY BE A POST OFFICE BOX) Mam: EL 2317249  Sde 210

B. It amending the registered agent and/or registered office address on our records, enter the name of the new registerec
agent and/or the new registered office address here:

Name of New Registered Agent:

New Reostered Oflice Address:

Emter Flovidu strect address

. Florida
Ciny Zip Code

New Revistered Avents Signature it chunging Registered Avent:

L hereby aceepr the appoiniment as registered agent and agree to act in this capacisv. | further agree 1o comply with the
provisions of all statutes velative 1o the proper and complete perfornance of my duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, Therehy confirm that the limited liabitite
company has heen notified in writing of this change.

Ir Changing Registered Agent. Signature of New Regintered Auent




I[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
S Cheigdine nga% @ Sq&/‘/ Core | r.djc de waw

CM/ S@ﬂ‘n‘? C F(_ ’33 O?’( ORemove

ClChange
MJ Gl Ksheshiveo O \wes Ao?r? cd Zadd

VJ\“ O\{V\—\ F(_/ ’33 K 0\ ORemove

Ol Chaige

=
2 0Add

— CIRemove
[

"DChange

DS

—

Ve
TJAdd

ORemove

O Change

OAdd

CIRemove

L Change

O Add

ClRemove

CIChange




D. I amending any other information, eater change(s) here: (luach additional sheets, i necessary.)

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

(optional)
(U an effective date is tisted, the date must be speeific and cannot be prier to date of filing or more than 90 davs atier filing.) Pursuant to 60504207 (3)(b)

Note: [fthe date inserted in this block doces not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

1T the record specifics a delaved effective dite, but not an elective time, at 12:01 a.m. on the carlier of (b)
record i filed,

The Y0th day after the

Dated O S ,/O (’j/ 202 B

L ]

Stgnature of 4 member or authorized representative of o member

Matan  Boenaoz,

Typed or pgfnted name of signee




