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COVER LETTER

TO: Registration Section
Pvision of Corporations

seprecr: O Reaceivable

Nime of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for tiling.

Please rewurn all correspondence concerming this matter 10 the tfollowing:

4":'4-/4 /’Ma ne

Nurde of Person
Firm Company — FL: %
S
joor Y. Cypress  (heeke Kol Siite 23 L
Address : - : ™ i==.
ney o T
for+ éac/o/aa/q /c, fZ 23309 o= =
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City/State and Zip Cadve T
Sunraynoti e . o7

7
1
10

L-mandl aeldress: (10 Be used for fiuse annual report notification)

For furiher information concermng this mater, please call:

%r'&/q qucf

wSe/ ,  B43-23%/

T Name of Person Arca Code avtime Telephone Number
Enclosed is a check for the following amount:
? 525.00 Filing Fee 1 530,00 Filing Fee & O $55.00 Filing Fee & (D $60.00 Filing Fee,
Ceniticate ol Status Certified Copy Centificate of Staws &
vadditional copy is enclosed) Certilied Cop)’

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

taddiional copy i enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street., Suite S10
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

QR Q&CGI Vc\\u‘ i LLC

jlity Company as it now appears onour records.)

ida Limited Liabtlay Compiny)

The Articles of Organization tor this Limited Liability Company were filed on \ o2 amd wssigned

Florida document nuinber 1 é SQQQQ 35_‘2[ 2 .
This amendment is submitied to amend the following:

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

SK Feceiva 5/(.5, 2Ll

The new mune musi be distinguishable and comtain the words “Limited Lizbility Conspany.”

the destgniation “LLC™ or the abbreviation “LL.C”

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)
3
=z
Enter new maiting address. if applicable: ~ —
{Muailing address MAY BE A POST OFFICE BOX) A o f
sor T . oy
Mlon oy N
moo—

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:

Nanwe of Noew Registered Avent:

New Registered Oftice Address:

Enter Florida strect address

. Florida

Cinv Zipr Code

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

{ hereby accept the appointment as registered agent and agree to act in this capacin, | further agree io comply with the
provisions of all statutes relative to the proper and complete performance of wy duties. and Tam fumifiar with and
accept the oblications of my position as regisiered ugent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office uddress, hereby: confirm that the limited liability

company has been notified in writing of this change.

IFf Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) anthorized to manage. enter the title, name, and address of each person heing udded

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Name

Title

Address

Tvpe of Action

T Add

ORemove

— Change

_Add

LIRemove

UChunge
TAdd
=3 L JRemove
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ZChange




If amending any other information. enter change(s) heve: (Anach additional sheeis. if necessary )
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F. Effective date, if other than the date of filing:
(I an effeetive date 15 listed, the dine must be specific and cannot be prior (o date of filing o more than 90 days afier filing) Pursuant to 603.0207 {3)(b,)
IT the date inserted in this block docs nol mect the applicable statutory tiling reguirements, this date will not be listed as the

Noty;
document's effective date on the Department of State’s records.

The 9Ol day afier ihe

11 the record specilivs a delayed eflective date, but not an elTective time, at 12:01 aan. on the earlier of: (b)

g
Y/ A

‘w.-" of o member or authurized representative of & member

4’(6/ %fm/

Typed or printed nume of pdnee

record s filed,

[Yated ,,ﬂ\/‘jj




