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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: QOaQ CequQ LLC_/

&hme of Limited Liability Company

[he enclosed Articles of Amendment and fee(s) are submited for filing

Please reurn all correspondence coneerning this matier {o the following

Name of Persbn

Roa.&) Ceq eV\CQ e

= N
Firm/Cumpuny

U Lalre P&

Address

alley Cotfage, VI 10957

City%imd and Zip Code
/‘q’)‘ﬁo@’ road (cfericp, Lo

E-mat address: (1o be ustd for future annual teport notdication )
lFor turthwr information concerning this matter, please call

Da.u ;p Nﬂ-@pﬂ&/)

L& i g({i) 65?‘ 477?

Area Code

Daytime Telephone Number

Enclosed is a check tor the following amount
(6325.00 Fiting Fee 0 $30.00 Filing Fee &

{1 $35.00 Filing Fee &
Ceritficate ol Status

O 560.00 Filing Fee,
Certitivd Copy Certificate of Status &
tadditional vopy s envlosed) Certitied Copy

(addinional copy s enclosed)

Muailing Address:

S o T .S

~n RS
Street Address: r o
Registration Scction Registration Section < e
Diviston of Comporations Division ol Corporitions — P
P.O. Box 6327 The Centre of Tallahassee o -
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810 = b
N 170 T
lallahassee. FLL 32303 — e’

w

=




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(000 Legent) LLL

(Name of the Limited Liability Company s it new appeaty on our records, b
(A Flonda Limaed Linbiliy Company

The Articles of Organization for this Lunited Liability Company were filed on 0 £ )'31! aoﬂg

Flonda document number /, g 3 oo / 6_-3 7 3 3

This umendment is submitted to amend the tollowiny:

and assigned

Ao IFamending name, enter the new name of the limited lability company bere:

The new name st be distinguishable and contain the words “Limited Linbility Company.” the designution "LLCT or the abbreviation “LL.CT

£ -
Enter new principal offices address, if applicable: 3 SQ fU E— /?/ = 5-7‘

(Principal office address MUST BE A STREET ADDRESS) PMPB (8723 7/

Miaed, FL_3317% = 3899

P
Enter new miailing address, if applicable: 33& /U E /? - 57l
(Muiling address MAY BE A POST OFFICE BOX) __P MA 182787 !
Migmi FC 23179-38%F

B. It 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 Agent:

New Reaistered Office Address:

Enter Fluridu street address

. Florida
C'n'_r le’) Cende

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

L hereby accept the appoiniment as regisiered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am famifiar n-w'f and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, l{-rhu ct'ugm:wn{ iy
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that ihe Iunrrrd habdm' e

company has been notified in writing of this change. },,_. =2 ot
— T — —l
I i
L s e
ey == (S
P s ¢ o
If Changing Registered Agent, Signature of New Regist®hed Agremt— t J
-y ..
T
oW



I 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 Tvpe of Action

AMBR  _Doord Madlen 111 Lode V2O.
J}AHG—\{/ Cquje,rM 7 10987 Srewove

L’-Cfmngc

HNBQ— La Ura_k%roozg 76 5 R p}/ﬂtﬂt‘m’tj Latie B8 e
(Aj l‘ [!;C' Hj’ﬁ:dg); OH 4/6/06{_3 [IRemove

OChange

AﬁBR_, §d&/1 .gmc?éf 7654 ,D\; HQI‘LA[? lake ‘ep D Add
w; {{l‘ amMs %e’/&o/ @% q{fﬂ({] [‘ﬁfcmm'u

JChang

ZAdd

CRemove

CChanye

Tadd

TIRemove

G
=1 GHAhge
5 -

2200
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D. If amending any other information, enter change(s) here: (Autach addivional sheets, (f necessar,)

K. Effective date, if other than the date of filing: {optional)
Lz effective date is listed, the date must be specitic and cannol be prior 1o date of filing or more than 90 days after Aling.) Pursuant 1 603.0207 (3 )(b)
Note: 1fthe date inserted in this block does not mevt the applicable statutory tiling requirements, this date will not be listed a3 the
document’s etivctive date on the Department ot State’s records.

11 the record specifies a delayed effective date, but not an effective nime. 4t 12201 a.m, on the earlier oft (b)  The 90th day after the
record 1s tiled.

02
[-4-207 2
Dated / . . -
o el mn-q
[ :
M -2 LT
—— md-a
Stgniture ol a member or authorized representative ol a member [S%] g
il
; /{7 j:’ i == I
. [ f e /o -
9 oty 2 éﬁ = ‘,-::;1
Typed or printed name of signee .
[#%]
£

Filing Fee: $25.00



