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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: y\Q_O\\ ST T o A VPRt SN 1 N

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subminted for filing.

Please return all correspondence concerning this matter to the following:

\LL’, VIAGA T aman VD

Name of Person

Finm/Company

AUOF —TC Clomn SEWN OV
Adidress

Ovbawnyg O TR PAN
City/Siate and Zip Code

e 1F vqd e Thonais biodlurt WG @ Awaal Lovn

F-mail address: (to be used for future annual repont notifdition)

For further information concerning this matter, please call; §
V\K;\!\f*\v\ﬂ*c VAT a0, 670- 1§ 9o %
Namwe of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

QZ(QZS.OO Filing Fee 3 $30.00 Filing Fee & [ $55.00 Filing Fee & [J $60.00 Filing Fee.
Centificate of Status Certified Copyv Centificate of Status &
(additional copy is enclosed) Certified Copv

(additional cupy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
2.0. Box 6327
Tallahassee. F1L 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Taltahassee. FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Ol

I{Quf Solimade ~ThomtAS Beos L

(Name ol the Limited Liability Comjriny as it now appears on our records.)
(A Florida Danted Taiadny Company)

Articles of Qrganization tor this Limited Liability Company were filed un ﬂ,ﬁér"/ 7 202 andassigned

I document number L2 S000 1% 7 354

amendment 13 submitted 1o amend the following:

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

. name must be distinguishabte and conrain the words “Limitad Lishihity Company,” the designation “L1LC™ or the abbreviation "L.L.CY

or new prineipal offices address, il applicable:

ceipal office address MUST BE A STREET ADDRESS)

|

=
-

cronew miiling address, it applicable:

iing address MAY BE A POST OFFICE BOX)

(ER

AN Ul AV E202

™
cCamending the registered agent and/or registered office

address on our records, enter the name
at and/or the new registered office address here:

of the new registered

Name of New Regisiered Agent:

New Registered Office Address:

Enter Florida street addres s

. Florida
Cuv

Zip Code
CRegistered Apent's Signature, if changing Registered Agent

eine accept the appoinimeni as registered agent and agree to act in this capacite. 1 further agree to comply with the
cons of all staruies relative o the proper and complete performance of my dudies, and Lam familiar with and

ot the obligations of my position as registered ageat as provided for in Chapter 605, F.S. Or, if this document is

2 filed to merely reflect a change in ihe registered office address,  herebn: confirm that the limited tiabiline
cony s been notified in writing of this change.

IM Changing Registered Agent, Signature of New Registered 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

el

itle Name Address Type of Action

S ’ﬂwo A Thayn VAN T Add

= |

"1‘—}09 TOCUm LA Dy pelowndy L//‘?Y(Removc‘
FL 2ox325

CIChange

e 0- WCE‘«'W‘/W ,‘“\Q “Tho i = O Add
\ QUOT TECynd0 Dy

Orhowdo L 2 ea5 OQRcmovc

[IChange

DAdd

CRemove

UiChange

JAdd

CiRemove

LrChange

OAdd

CJRemove

DiCnange

1Add

ZRemove

“Change



H umending any other information, enter change(s) heve: (Anach additional sheets, if necessary.)

S1lective date, it other than the date ot filing: {optional)

o effects e date is listed, the dite must be specitic and cannot Le prier o date of 1iling or more than 90 days atter filing.) Pursuant w 603.0207 {3 )(b)
vote: Ifthe date inserted in this block dous not meet the applicable statwtory liling requirements. this date will not be listed as the
weeument's effective date on the Deparntiment of State’s records,

Srecond specifies a delaved cffective dute, bul notan effeceve Ume. at 12:07 wm. on the earlier oft (b) - The 9Ok day after the
s Ll

Jated 06/07/9093

meMA

wintine o o member or authonzed representative of o inember

chﬂrﬂ —TTo vt 4>~

Fyped o printed namue of signee

Filing Fee: $25.00



