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COVER LETTER
TO: Registration Section
Diviston of Corpor:ttions

SUBJECT: QD 57’ L@\{S‘hé& LLC

Name of Limited Liabiliy Company

The enclosed Articles of Amendoent and fee(s) are submitied for filing.

Please return alt correspondence concerning this matter to the following:

Alex v .Shr

Namwe of Persen

BT Lm;\\%m e

Finm/Company

Lfnox

5310 ey Avenue Ste 42,

Addiess
Jddnhsenwille | FL 328208 - 433,
Cuy/State and Zip Code

S LGN O

sexs (10 be ustd M future annual report notification)

E-mail ad

For further information concerning this matter, please call;

Alex Yrnier 984, - 1Sy

Naiwwo! Persen Arca Code Davtime Telephone Number
Encloged s u check fur the fotHowing amount
%5.00 Filing Fee T S30.00 Filing Fee & {3 855.00 Filing Fee & O 360.00 Filing Fee,
Certificate of Stawus Cerntified Copy Cerntificate of Sus &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tailahassee, F1U 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION - oy
OF o

HDET tatysdvs LLL

{(Namg #f the Limited Liability Company as it now appears on our records.)
(A Morda Limated Tiability Companyd

The Articles of Organization for this Limited Liability Company were filed on ®19 2> and assigned

IFlorida decument number L/ Q3> o0 Zﬂ 0 A 59 .

This amendment is submited w amend the following:

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

The new name mest be distinguishuhle and contain the words “Limited Liability Company.” the designation “LLC" or the abbrevintion *L1.C."

Enter new principal offices address, if applicable:

{Principal office address MUUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BEE A POST QFFICE BOX)

B. ITamending the registered agent and/or registered office address on our records. enter the name of the new repistered
agent and/or the new registered office address here:

Name of New Reuvistered Avent:

New Registered Otlice Address:

Fnter Florida street address

. Florida
Ciay Zip Conde

New Registered Agent's Sienature, if changing Repistered Apgent:

[ hereby accept the appoiniment as registered agent and agree o act in this capacity. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of miy position as registered agemt as provided for in Chapier 603, F.S. Or, if this document is
being filed 1o merelv reflect o change in the registered office address, [ hereby confirm that the limited liability
company has been notificd inwriting of this change.

If Changing Registered Agent. Signuture of New Registered Agent




" 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 = Mlanager
AMBR = Autherized Member

Title Namve Address Type of Action

NGl Blex nwnt Aot ANE Serte 32 padl
qu‘_w CRemove

Q@%ﬁ_&CL;_EL_B 2008 T Change

Mon_ e Oiguot w94 Lanopy (ahsgr Oads
Diance fach FL 320065 Eemove

CChange
Abe. Tamiva Qiphant 194 Canopy Oans.dr e
WM{_‘i 2D%. [ORemove

O Change

CAdd

CJRemove

ClChange

ClAdd

ORemove

OChange

Cadd

CRemove

OChange




D. If amending any ather information, enter change(s) here: (Attach additionad sheets, if necessan:)

E. Effective date, if other than the date of filing: {optional)
(Fan effective date is Bisted, the date must be specific and cannot be prior 1o date of filing or mare than 90 days after filing.} Pursuani te 605.0207 (3)(h)
Note: [f'the date inseried in this block does net meet the applicable statwtory {iling reguirements, this date witl not be listed as the
document’s effeciive date on the Department of Stte’'s records.

If the record speciites a delayed effeetive date, but not an effective time, at 12:01 am. on the earlier of: (b} The 90th Jay after the
record is Hled.

Dated U,Y//,}l 5 ) Q\C‘/;g

e
/ Sigrture Wlhcr or suthorized representaiive of a member
P
A 4 7
(e y / A L7 4

Typed or printed name of signee

Filing Fee: $25.00



