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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: QM V\\C&WMW\CJ\ SIQ,(Q!('O‘\ 8 e\’\D(-(’ LAC

Namg bt Limited Liability Company

The enclosed Anticles ot Amendment and fee(s) are submitted for filing,

Please return all correspondence concemning this matier to the following:

Cﬂu\os M fcado

Name of Person

[ M Ned Ly onan viea ¢ More A0

/ 47 SQ Do\\ Oec-ﬂﬂ

Ad(lru:

@(\oﬁdo \_:( ?9838

City/State and Zip Coude

J(’G 005 fe IUC}I) 35 (b Yo oo, Cainn

E-mail addfess: (to be used for tythire annual report notification)

For further information concerning this matter. please calk:

p@ifl()\ \\"lQ('COCL(q ax(qu] U(ﬂ? - LP?JESD

Namg of Person Area Code Davtime Telephone Number

Enclosed ts a cheek for the foll

@J?.i.ﬂﬂ Filing Fee %330.00 Filing Fee & 0 §55.00 Filing Fee & O 360.00 Filing Fee,
Certificawe of Status Certified Copy Certificaie ot Statns &
{additional copy is enclosed) Certitied Copy

{additionat 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
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
UM Ronduoen g ¢ Moy JLC

)

The Articles of Organization tor this Limited Liability Company were filed on ™ - CS © FOD ZAnd assigned

r—-
Florida document number / . 7
Lo 243

This amendment 13 \lemlﬂté-\t() ar Cﬂ(.PlL following:

A. If amending name, cnter the new name of the limited liability company here:

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

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS) )

Enter new mailing address, if applicable:

{Muailing address MAY BE 4 POST QFFICE BOX)

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 Asent:

New Registered Office Address:

Enter Florida streer address

. Florida
City Zip Code

New Registered Apgent’s Signature, if changing Revistered Apgent:

I hereby accept the appointment as registered agent and agree 10 act in this capacitv. [ further agree to comply with the
provisions of all statutes relative to the proper und complete performance of my duties, and T am fumiliar witlt and
accept the obligations of my position us registered agent ay provided for in Chapter 605, F.5. Or, if this document is
heing filed to merelv reflect a change in the registered office address. 1 hereby confirm that the limited liahility
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
or removed frem our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Moo Codas Moado 1527 St Dt doae g

ORemove

TIChange

OAdd

TIRemove

T Change

':! Add

ORemove

OChange

TiAdd

CIRemove

OChange

T Add

CIRemove

CChanye

O Add

ORemove

1Change




COVER LETTER

TO: Registration Section
Division of Corporations

\ .
SUBJECT: CgM W&WMAW\CJ\ S@Hﬁ(@\ ﬁ Q\’\OC(J LAC-

Namg ¢f Limited Liability Company

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

Please return ail correspondence conceming this matter to the following:

O Qos Mdz?(‘a&o

Name of Person

f M H(ﬂ(“ u ARGV ’ e 4 M’Oﬂi ZJ\C

mv’Compnnv

/537 Sc« ol DoK OEO)\,Q

Address ™~

Ucleads T 32327

City/State and Zip Code

—‘FP(\.D%TCLIUGU_BC (b Yo oo, Cnn

E-mail address: (to be used for Ryire annual report notification)

For further information concerning this matter, please call:

(Oﬂf los. Meccado LMY LS - (6230

Name of Person Area Code Daytime Tclephone Number

Enclosed is a check for the foll

#530 00 Filing Fec &

(?‘-8,25.00 Filing Fec 0 $55.00 Filing Fee & [0 $60.00 Filing Fee,
Certificate of Siatus Certified Copy Certificate of Stams &
~— (additional copy is enclosed) Cchi.ﬁCd Cop_y
~—— (additienal 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, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
QM Nonduhnes %@ g Mepo AL
@A A\ —Kliwced o _
(Namg of the Limited Liability Company as it now appears on our records.)
(A Florida i:mmcg Liability Company)

The Articles of Organization for this Limited Liability Company were filed on "L/ - 6-’ fg-{’)a/fénd assigned
- - PRV N
Florida decument number /D()(/ o 1D C} (‘/O 3 7

This amendment is submitted to amend the following:

A. If amending name, enter the new hame of the limited liabilitv company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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:

New Registered Office Address:

Enter Florida street address

, Florida
Cinv Zip Code

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am _familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. T hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




L amenuing AUuLtHUL IZEU CelSUII ) aULNOrIZEd L [Bandape, enter ne e, name, ana agaress o1 each person peing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MG QD»JL@@ Moo 1537 %w -@u Lo o

CIRemove

CChange

JAdd

ORemove

U Change

HAdd

IRemove

UChange

Hadd

JRemove

ClChange

LAdd

Ol Rermove

O Change

Ttadd

ORemove

{Change




