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COVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT: MQQC‘LQ N LU? = LL (,

Name of Limited Liability Compuny

The enclosed Articles of Amendiment and tee(s) are submitted tor filing.

Please return all correspondence concerning this matier to the loilowing:

Tos e, uoafuze, 14N

Nume of Person

“Josue Hegnens,

Fim/Company

4360 Nw WYt H ave # 20]

Address

Dongl [Flowids [ 331378

CinSiate and 7ip Code

Hello @ Wopden wit . Lom

E-mail address: (tobe nsed Tor future annual réport notiticationy

For turther information concerring this matter, please call:

ﬁosﬂ& DYQMGILC\ a(3%1%,_ 186 Si2 35 oY

Name of Person Area Code Davtime Telephone Number

Enclosed 1s a cheek for the following amoun:

O3 £25.00 Filing Fee & S30.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing e,
Certilicate of Stuus Certified Copy Centiticate of Staws &
(additional copy is enclosed) Cerutied C()p}‘

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32514 2415 N Monroe Street, Suite 8§10

Tallahassce. FL 32303



ARTICLES OF AMENDMENT

T

ARTICLES OF ORGANIZATION
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I e amendment s subnoted oamensd the ollowing
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My

IFamemling mume, enter the new name of the limited liabilitn compaons here:

Fhe ooy name um»l e disnnsuhable and ot o lh.

Enter nes principal otfices address it applicable:
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Enter new nailing sddreess, if applicalbie:
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B, Ifmmending the resistered aeent andfor registered vllice adidress on our vecords, enter the name of the pew regisie ed

avent and/or the new revistered olfice address here:

Mg ol Sew Hewsdered doent _—$\J_AD bé R{() Cu‘iﬂe B

New Revistered Chbe e Addess Lr{__:?_() 6 N W l[q + H— AU € # ZC) [

Do Dol e T ORI

Sew Besviste e Seents Nioe e o changing Regisiered dpen:

L Flornda _5 ?7! 79
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i J;l-r‘-r'n acee Hhe s i as regntere o et ikl aeree togct His capacay Fracdr ggree rocompivoy 1h

provisens of aff st re furne to the proper and
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Acing diled o merely reflec o chenge vidie regnere o ofiice address, fher
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It hanzing Rx"hhrnl Auent, \l"n 1re of New Hegiotered Agent
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Hoamending Satharized Personts sathorized e manaee, culer the ttbe, e i ahilress ol each persan beine adiged

or rentoved fram ane recnrids:

MGR = Mangweer
AMBR = Authorized Member

MGR  Joan Moeado lere 4768 Vw144 AVe 28 20( win
Oofol FL 22178
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Do ameenbing aoy ather mlarmution, enier changeo heres bt it e oo

toplional)

Lo Eilectiv e date, il nther thas the date of Tiling:
A an et s date s Bated Sheda mest e spreadic and cannet By poes o it ol hing of tiore i S Qs e e s Pursians Geosn S0 00T Tk

Yoahe dane nserted m fns block does notmeet 1he apphicable stnators g eeguirenents Bos date weth me by Jisted as i

N
dotnent s ciieetiv e Jate onothe Departmenst ol State ' s reconds

T on B Larthior o b e sk Jaaner iy

i rovond spaaiios ande b cd etleoims daic, P notan cifec v tany

recand o niod

s 03-095 - 2024

Josue Heanera | -

Sipaatefy o ki b of actlenzad oproent

Jopue, Heerena )

Puped or prontedbbane o aienes

Filing Fee: S25.00
o




