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S _ COVER LETTER

10; Registration Section
Division of Corporations

SUBIECT: NLEL\IS CU:\\Y\M’M NERVLE S Li¢

Name=A Limited L thility Company

The enclosed Articles of Amendment and Teers) are submitted for filing.

["Tesse retarn al correspondence concerning 1his mater w the tollowing:

Rvesns Dicz

Name of Persor

Firm/Company

USS Dot Ranmcd

Address

Wt Pl beuch, FL 33LN

. 5 e -
Uiy, Nale wnd Zip Code

Byeiy3 ISUA N Com

PL-mal addres=10 be used Tor tuture annual report nobhication)

I‘ar Turther intormation concerning this matter, please call:

QYP\U'—\ iz A Oy 204 - IR

Name uf Person Arvi Coude Dastie Telephone Number

Prclosed is i eheck [or the folloswing simount:

& 82500 Fiting Fee O S30.00 Filing Fee & (3 85500 Filing Fee & O So0.00 Filing Fee
Certilicine af Status Centitied Copy Cenificae ol Status &
cadditomal copy 1 enclosed) Cenified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. IF[. 32314 2415 N. Monroe Streei. Suite 810

Tallahassee. F1. 32503



ARTICLES OF AMENDMENT |
TO ' CoT
ARTICLES OF ORGANIZATION
OF

QP‘xE L\-/S | C-]{U-ﬂ: j‘.\o %F\_r,ic('ﬁ .LLC

ame of the Limited Liahility Company i ears on our records.)

(N

The Articles of Organization for this Limited Liability Company were tiled on OG-22-202% and assigned

Florida document number L-ZBOQO uz%%%)

This amendment is submitted to amend the following:

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

‘The new name must be distingeishable and contain the words “1imited Liability Company.” the designation “1.1.C” or the abbreviation =1, 1..C."

Enter new principal offices address. if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If 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:

Nume of Noew Repistered Avent:

New Repistered Otfice Addiess:

fomer FFlorida sireet aclcdross

. Florida
Ciry Zip Code

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

Fherehy accept the appointment as registered agent and agree o act in this capacine. { further agree 1o comply with the
provisions of all statuwes relative 1o the proper and complete performance of my: duties. and I am Samiliar with and
accept the ohligations 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 registered office address. 1 hereby confirm thar the limited liabiliny
company has been notified inwriting of this change.

[MChanging Registered Agent, Signature of New Repistered Agent




It amending Authorized Person(s) authorized to manage. enter the title, name, and address ol each person_being added

or removed from our records:

MGR = Manager
AMBR = Authonized Member

Title Name

MG Avels  Dinz

I'vpe of Action

Heqg holt Road Wih. Bt 254\

O Remeve

CIChangy

D Add

CRemove

CIChange

O Add

ORemove

COIChange

Tladd

CIRemove

IChange

Tadd

I Remove

CiChange

CiAdd

CiRemove

CiChange



D. Ifamending any other information, enter change(s) here: (Ariach additional sheeis. if necessary.y

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

I an effective diie is isted. the date must be specitic and cannel be priot o

{optional)
e oil fiing or more thai 90 days afier filing.) Pursuant o 6030207 (3)(h)
Note: [Tthe date inserted in this block docs not meet the applicable statute my filing requirements, this date will not be listed as the

document’s eftective date on the Department of State's records.

[ the record specitics a delayed effective date. but not an effective time. @ 12:01 . on the earlier of: (by  The Yih o

w atler the
record is filed.

ated

Signature of s member or authorized representalive of a member

Tvped or prinied name of signee

Fiting Fee: $25.00




