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CcOVER LETTER 210001658510

TO: Registration Section . . o
Division of Corparations.

L3l
.

CKAIBIOLLC -
SUBJECS 8

Name of Linited Uability Company

The enclosed Arteles of Amendment andl fee{s) are submiticd for tfing,

P
fhease retim wll corpespondence coneerning this maiter i the folowing:

WALTER QUINUINEZ YERNAZA

Name of Peron

FirnyCoempany

Q1 WESTSIDE HILLS DR

Address

BAVENPORT, L. 33896

CitysState and Zip Code

T nil adidress: fto e dsed jor julure anmial repart nesficaion)
For furthes wformnaion conceeaing this malter, please cali:
WALTER GUINONEZ VERNAZA 302 AHG

Name of Person Aren Code Diaytime Telephonse Number

suclosed is 4 cheek for the fotlowing amounas: -

L3S25.00 Fihng Fee | $30.00 Filiny Fee & {83506 Filing Fea & 73 30000 Filing Fee.
Certificale of Statas Cernficd Copy Certifivate of Sttus &
tadditional vepy it cocimnl ) Ceritfied Copy

indditicnsl copy 1% suciused)

Mailng Address: Streeg Address:

Registration Section Registration Scotion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tatlahasser
Tallahassee, FL 32314 2415 N, Mouroe Street, Suite 510

Tallahassee, FE. 32303

1 U000 S5
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ARTICLES OF AMENDMENT B 24000 1%S8S713

TO _
ARTICLES OF ORGANIZATION
OF

RAJEICLLEC

(Name of the Lbnited Liabifity Conpany 1% M nyw appenrs on gur records.)
¢A Flokdz Tamated Liabilivy Company) -

. . o . , . e ) - 3291500
Fhe Articles of Organization [or this Limited Liability Company were filed on b8l G and assigned

23000393 194 T

Florida document nunber
This amendment is submitted 10 amend the following:

A. If amending name, gnter the new name of the limited lisbility company here:

The new tane must e distinguishable and contain the words “Limited Liabitsy Conpany,” the designation "LLC™ ¢r the abbreviation =1 1L, C7

Enter new principal offices addvess, if applicable: i,

(Principad office uddress MUST BE A STREET ADDRESS) e et et e e 2tmt e 14ttt et et e

Lnter new mailing address, il npplicable:

e uifinee mifidress MAY BE A POST OFFICE BOX)

ERe Y )
v - M

B. 1f amending the vegistered ngent and/oy registered office address on our records, enter thg mlme ﬁ\lj’ie néw registered

agent and/or lf:c sew registered office address here: i gt c.)

Name of Now Rewistered Agent:

NN R B I 0 A B0 00 oo e,

Enrier Bl sivect address

. Florida _
e i 4l

fherely ueept e appoiniment as registered agent and agree (o act in 1his capacity. 1 jiertier agree o comply with the
grovesions of afl statutes velative to e proper and complete performance of my duties, and | am familiar with and
avcept the obligwtions of my position ax registered agenr as provided for in Chaprer 6035, F.5. Or, if this document is
hefng filed womesely veflect i change in the regiviered office addvess, [ hereby confirng that the limited liehilioe
Cemnpary has heen nodified inowriting of this change.

If Chanping Repistered Apent, Signature of New Ropistervd Ajent

4 0001658513
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Il amending Antharized Person(s) authu\lizud In(‘n‘j‘d

anage, enfer the title, name, and address of each person being addwd
ar_removed from our records:

MGR = Manager
AMBR = Aunthorized Member
Title Name Address Type of Actinn

MBR WALTER QUINONEZ V [i]{Ne\ZA, 8418 WESTSIDE FILLS DR,

i DAVENPORT, FI, 31804 _
' ) CiiRemoeve

..... e, Chimgte

SRS ClAdd

— TiRemegve

..... CiChange

-------------- . — fGAdd

iRemove

TIChunge

................... N — USROG ME X

e e L Remave

..... . Chasige

— S O W P, Y
o, LiREmOVE
......... L Change

e T1Aad

CiRemove

....... LChengy
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H2400016S58S 13

1% 1 amending apy other information, eater change(s) here: (Anach additione] sheers, if necessury.}

....... B L LT T R T T P TR T ST L S PR e R AR S

L. Effective date, it other than the date of Rling: {oprional)
U8 s zliecive date is Histed, the dafe mitse he specitte and cannat be prior s daie 0 fiing or more than ¥ days after Sling Y Parvsant w 6030297 {3}
Nofe; 1§ the date fnsercd i this block decs not meet the applicable statwory {ifing reguirements, this date witl not be htedd as the
dovnnient’ s effective date on the Departmont of Stae’s records,

1 the record specities a delaved effective date., but nos an effective time, at 12:03 2o, on the eatlier of: () The 98t dav after lhe
record is filed.

N N A
Signatre of a ruzimber oF %\'nzeﬂ repieseniabive of 3 member

WALTER QUIENONEZ VERNAZA

Typed vr printed name of signee

11240001658 $10

i 2t B me &% 1d}



