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. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Q\QS—Q pf)wer U\)C\s&\? (L

wame of Limited Liability Company

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

Please return all corvespondence concerning this matter to the following:

Name of Person

_A‘C\%w\ moago
U

I‘\{S - @ ?Ow{( L\)qg\,\} L
FirmvCompany
J498Y SwW 3% Ter®
Address
Mg RO 331¥5
Ciry/State and Zip Code

resg power wyih @ gma/[, com

T E-mail address: (10 be used fO¥ fulure annual report notificanon)

For further information concerning this matter. please call:

.. 2 : ; T
/—'\iq%n A\ov\S’o w( 7F6 4 431 -%H14 o
U Name of Person Arca Code Daytime Telephane Number B
Enclosed is a chieck for the tollowing amount: o2
rv/ RS
[0 $25.00 Filing Fec U §30.00 Filing Fee & [ $55.00 Filing Fee & (* $60.00 Filing Fge! 2
Certificate of Status Certified Copy Certificate of Status &

tadditivnal copy is enclosed) Certified Copy
ladditional copy is enclosed)

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

Street Address;

Registration Section

Division of Corporations

The Centre of Taliahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 325053



ARTICLES OF AMENDMENT

. )
TO
ARTICLES OF ORGANIZATION
OF
@QS’ *Q @0 wer  Wash , LLC
(Name of the Limited Liahility Company as it now appears on our records. |
A Flornda Timnted Liamliny Company)
The Articles of Oreanization tor this Limited Liability Company were tiled on 0! /3 O/D 4 and assigned
I

(924000054563

Flornda document number

This amendment s submiticd 10 amend the following:

A. Ifamending name, enter the new name of the limited tiability company here:

The new name must be distinguishable and contin the words “Limited Liabiliry Company.” the destenaiion “LLCT or the abbrevaation “L.L.C.”

4000 Poace de. Leon Blvd Suife 430
Coral Gables, FL 3314 ¢

Enter new principal offices address, it applicable:

(ol Voo
(Principal office dddress MUST BE ASTREET ADDRESS)

A

U

- . -
[

Enter ncw;nuilingaddrcss. if applicable: ‘1000 Pﬂ"‘\(;{ de Leon Blyd

) c . '
(Mailing uddress MAY-BE A POST QFFICE BOX) Swide 930
- o o Coral Gﬁ‘\IDLQ_S' r-L} 3314¢

. -

B. If amending the registered agent and/or registered oftfice address on vur records, enter the name of the new registered
agent and/or the new revistered office address here:

Name of New Revisiered Agent: A‘q MJ\ Al 04 SO
5000 UP:,nge, de (eon Blud Swure §70

Enter Florida stroct address

Cocal Gables Florida 331496
Cie Zip Code

New Rewistered Office Address:

New Revistered Avent’s Sienature, if chanvinge Revistered Avent:

[ herebv accept the appoingment as registered agent und agree to act in this capaciiov, [ further agree to comply with the
provisions of all staiwtes relative o the proper and complete pertormeance of myv duties, and Tam familior with and
accept the obligations of mv posivion as registered agent as provided for in Chapeer 6035 F.S. Or, if this document is
heing filed to merelv reflect a change in the registered office address. [ hereby confirm that ithe limited liahiline

company has heen nozified in writing of this change.

L -y s s .
1¥Chan, o Révistered Agent, Signature of New Registered Apent




If amending Authorized Per_son(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our recurds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

dAdd

CJRemove

TChange

Oadd

ORemave

OChange

Dadd

-GIRemove

S _:
[IChange

=

| Add

4}

- Ly
v JRemove

CChange

HAdd

CiRemaove

OChange

CiAdd

O Remove

O Change




If amending any other information, enter change(s) herer rAitach addinonal sheers. if necessar.)

[gy] H
c..
" (.“
’ [}
¥
N :
:
1S
[

{optional)

E. Fttective date. it other than the date of filing:
(Han etfective date is listed, the date mustbe specitic and cannot be prior to date of filing or more than 90 days atter tling. ) Pursuang w 603 0207 13)b)
Note: 1 ithe date inseried in this block does not meet the applicable statutory fiing requirements. this date will not be listed s the
document’s eHecetive date vn the Deparunent of State s records,
The 90th Jav afier the

[ the record specifies a delaved effective date. but not an etfeetive time, at 12:01 a.m. on the carlier of: (h)
record is tiled.

5™ 9034

Dated FQ[O(‘ULQ (“(\j_

ﬁﬂgnmurc ot a member or authorized representative of a member

Alayn  Alonso
v

Fypued or printed name ol signee



