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L COVER LETTER

TO: Registration Section
Division of Corporuations

SUBIECT: Q&_\@C"‘r:\j& ‘H oMo S LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and teegs) are submitied lor tiling.

Please return all correspondence concerning this matier 1o the following:

SN Ve bacaye

Nume wff Person

Sele Fve x\vmeg <

Firm/Company

M1 C(\I/g%“q\ (ﬁo\\a&, b(.

Address

POM?&MD B@Qd/\ F{ %306%

Ciw/State and Zip Code

Sede et hmes 122.@ g marl-com

E-mail address: (1o be used for future annual report nuiﬁjumn)

FFor further information coneerning this matter, please cull:

Kl Petsrave I, 418 6398

Name of Persan) Area Code Davtime Telephone Number
Enclosed is a check for the following amount;
A 825,00 Filing Tee O $30100 Filing Fee & O §55.00 Filing Fee & 3 $640.00 Filing Fee,
Certilicate of Status Certitied Copy Certiticate of Status &

tadditional copy is enclosed) Certitled Copy

tadditional copy is enclosed)

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

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303



- . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

&./‘f,“‘l/Q_# Hv(‘ﬂeg (,.L C,

(Name of the Limited Liability Company as it now appears on our records.)
(A TTondu Timited Tiahility Company)

Se

The Articles of Organization for this Limited Liability Company were filed on 1o \‘ ‘-‘{”[l 2.0 Z/?}' and assigned

IFlurida document number L 2—% Qo0 L{—g qL’ \;t—

This aumendment is submitted to amend the tollowing:

A. 1T amending name, enter the new name of the limited liability company here:

——

The new name must be distinguishahle and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “LE.C”

Enter new principal offices address, if applicable: 671 + CrVS +Q ' [,E{ L\(, D"-
(Principal office address MUST BE A STREET ADDRESS) T otA PO Beacl. fl 320l

Enter new mailing address, if applicable: 851% Ce VS '{"7‘ [ L\Q\k@, DF; :
, T 3
(Muailing address MAY Bi: A POST OFFICE BOX) (PO(‘/‘ T|>J\ k) EDEA?(,L/\ . \ ] ?35 ok Lf
e

3
B. Ifamending the registered agent and/or registered office address on our records, enter the name of {he new repistered

agent and/or the new registered office address here: 2
_ =
3
Name of New Registered Agent: K \ 'F_H/\ '(P(’ '_LK Man e

-/ \
New Registered Office Address: ﬁq ?’ Cr VAS +Dx ( LO\ l’/@_ b 4

Frrde Florida streor adidress

PDM "Po\f)’o % o) o(/\ . Florida 5730 & Lj

Cine Zip Code

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

I hereby aceepr the appointment as regisiered agent and agree to act in this capacitv, @ further agree o compleawitl the
provisions of all statwes relative 1o the proper and complete performance of - duties. and Tam familiar with and
aceept the obligations of niv position as registered agent as provided for in Chaprer 603, F.S. Or 0f this document is
heing filed to merely reflect a change in the regisiered office address, 1herehy confirm thart the [gnited liabilin:

company has been notified bnwriting of this change.

If Changing Registered Agent, Siy,?:?mrefl’f New Registered Apent




If amendjng Authorized Person(s) anthorized to manage, enter the title, nume, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AM (A2 I\)}, (e - -?er)q e 1331 QW ST’M;/ Ave DAl

/FD(‘] &;quj[ Lq(,;e, Fl 34963 _ DRenove

OChange
M Q ﬂ‘\'\/ﬂ'\cfl ?C‘Ij (Ao IB r’?/] Sw B’h)ﬂ\‘ A Je, TIAdd
(\%( ‘1 Sﬂi(\ j U(, ﬂ %"H’SB mwc

Chimge

M K E)r'\l’\ de owe 5)”73r C(‘IIS ’{Q[ LC‘\)C_C, )f ZTAdd
PQ[V”@J‘ 2 %(7/0‘ C’C‘ Fl BBDLL/’ CiRemove

CiChange
AMBR MT&L\ml (P@"Ctmg(_’/ 692 A]Mfﬂa( A)@ SE pEoak

/‘

'PZ } ia) l% ‘/ Jf ?):l 610&!' CIRemove

DiChange

CAdd

TRemove

CIChunge

CiAdd

Cilkemove

CChange




D. If amending any other information. enter change(s) here: iArtach additional sheeis. if necessary.)

E. Effective date, if ather than the date of filing: {optional)
{Ifan effective date is Tisted. the date must be specific and cannot be prior o date of filing or mare than 90 days after Hling.) Pursuant (o 6030207 (Hirh)
Note: Tfthe date inserwed in this block does not meet the applicuble statwory Hling requirements, this date will not be Tisted s the
document’s efiective date on the Department of State™s records,

It the record specilics a delived effective date. but not ag,etfective time, wt 12:00 auan. on the eardier of: (b The 90 day afier the
record s filed.

Dated L\ }l \O’\'LDL L‘&' ) /

/

s

Stgnaiure ob a member or authonzed representative of a member

A"‘\/\\/]Oﬂq ?C’fq oD E

[vped or primc{ijm:c of signee




