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COVER LETTER
TO: Registration Section
Division of Corporations

SURJECT: Q)?\r\(k&f\u\ QB(\(I’\ L L.C.

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiited for filing.

Please return all correspondence concerning this matter w the following:

Renber Andrle

Name of Person

%@ﬂd&flu} tQN\(/I’\

Fimv/Company
g W Acla K =
a.q O a SLA) AN : S
Address e e
-7 rm
P [w¥]
N H f N ey
Prcadia, FL 24366 O
! Ciy/State and Zip Code -
b’ar\ckirh,q ranch Eamail.com S,
F-mail adidress: (1o be vsed for futund annual reputt natlication) e ';j
o o e
For further information concerning this matter, please cail:

Cheistopher Barnes LO41 339 - 1342
Name of Person

Area Code Davtime Telephone Number

Enclosed 13 a check for the tollowing amount:
#525.00 Filing Fee £3 830.00 Filing l'ee & 0O 555.00 Filing Fee &

{0 560.00 Filing Fee,
Certified Copy

Ceruficate of Stans &
Ceriificd Copy

{additional copy is enclosed)

Certificate of Staius

(additional copy is enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

2415 N. Maonroe Sireet, Suite §10
Tallahassce. FL 32303

Tallahassce, FLL 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

6@nﬁd&’lm Q%md’\

(Nante of the Limited Liahility Company as it now appears an our records. )

Jabilily Company)

The Antictes of Organtzation for this Limited Liability Company were filed on l , % /a. 4
Florida document number Lg\ Ll D(DO H—s"iél

This amendment is submitted to amend the following:

and assigned

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

The new name must be distinguishable and contain the wards “Limited Liability Company,” the designation “LEC ot the abbreviation
Enter new principal offices address, if applicable:

Sl
—
{Principal office address MUST BE A STREET ADDRISS) ¢ "3
=] -
Lnter new mailing address, if applicable: - B} .
(Mailing adidress MAY RE A POST OFFICE BOX)

= - - R —
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:

Name of New Registered Agent:

C H‘iﬁop\we/ Pj'ames
A0 SiK Adams R4

nter Flovida sireet address
F-\ e acl s

- wd ™

. Florida ?)“Jd(p -
City

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

New Reaistered Office Address:

Zip Code
1 hereby accepr the appoiniment as registered agent and agree 10 act in this capacity. 1 further agree 1o comply with the
provisions of all statwtes relative 1o the proper and complete performance of my duties, and Iam fumiliar with and

accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this docwment is
being fited 1o merely reflect a change in the registered office addvess, I hereby confirm that the limited fiabiliry
comypniny has been notified in writing of this change. _ )

a /
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N

L1r Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Titie Name Address Tvpe of Action

PMBR, QAmber PAndrle FI02 S Adams B X Add

QFC?)C!; P / FL gﬁ&g) b CIRemaove

C1Change

OAdd

CJRemove

OChange
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I ORemove

o
e
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OChange ;
)
©
H fapl

-

A

ORemove

LlChange

OAdd

CRemove

[CIChange

(Jadd

ORemove

CIChange
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D. If amending any other information, enter change(sy here: (rtach vdditional sheets, if necessary.)
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Fffective date, if other than the date of filing

{optional)
(Ifan cflective date is listed, the date must be specitic and cannot be prior 1o date of filing ot moge than 90 days afier filing.) Pursuant 1o 605.0207 (3)(b)
Note: |fihe date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State's records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of
(b) The 90th day after the record is filed

Dated Z/ \ T /
C V\iﬁ?‘

Signature of u member qf guthe

w78 represeniaiive of a member ‘R
) ?
/Hzf‘ffé)b[\t.z—— AENE

Typed or priitfed name of signee
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