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COVER LETTER

FO: Registration Section
Bivision of Corporations

SUBIECT: QhU[ﬂORRO HD‘CP\ QCIRC

Name of Eimited Liabifity Conmpany

The enclosed Articles of Amendment and foe(s) are submitied tor fihng.

Please retarn all correspondence concerning this maiter to the foflowing:

S

Joce o€ ChomoreD .

Namue of Person

Firm/Company

4300 -1 Rotman e

Address

Xeone, 1L 2320%.

City/State and Zip Code

0L IDIC ChCMORRODORC © gindls |. (oM.

F-mait address: o be used for futire annual repas/notification)

[For turther information concerning this matter pleasc call:

Je \oiC ChOmORRD . «(G0A ) ADD-DI4S .

Name of Persen Arca Code Daytime Telephone Number

Enclosed 15 a check for the following amount:

[3 82300 Filing Fee ¥ $30.00 Filing Fee & 285500 Filing Fee & 1 860,00 Fiting Fee,
Certficare of Stuius Cenified Copy Certificate of Status &
{udditional copy is enclosed) Cerified Copy

fadditiona wapy is cnehised)

Miailing Address: Street Address:

Regtstration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallabassee
Tallahassee. FL 32314 2413 N, Monroc Street. Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
or

ChOmORRO TIOICR CorC. £ < _C

(Maeme of the Limited Liability Company as it NUW 2PPrars on our rcw:ds )
(N Florida Limited

The Articles of Organization for this Limited Liability Company were filed on and assigned
Florida document number & 2 ¥ 2690 25 /4 /2

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the fimited liability company hiere:

The new name st be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC™ ur 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 adidress MAY BE A4 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 reoistered office address here:

Nimie of New Rewistered Apent:

New Rewistered Office Address:

Eneer Florida sorect addresy

. Florida
Cin Zip Cele

Mew Registered Agent’s Signaiure, if changing Resistered Apceat:

[ herehy aceept the uppointment as registered agent and ugree to act in this {apuun' { further agree to comply with the
provisions of all stauies relative 1o the proper {mdcmnp/em performance of my duties. and [ am fumiliar witl: and
accept the obligutions of my position as registered agent as provided for in Chapter 603, .5, Or. if this documcen ix
heing filed 1o merely refie u a change in the vegistered office address. 1 hereby confirm thai the limited liahiliy
company: hax been notified in writing of this change.

[T Changing Registered Apent. Siznature of Now Registered Agent




I umending Authorized Person(s) authorized to inanage, enfer the title, name, and address of cach person being added

o removed from our records:

MGR = Muanager
AMBR = Authorized Member

itl Name

MER 1I0EIOC CROMCRRG

~

|

AIBR AdRAN CNGMCRRC:

Address

AZ) -1 Hmgn fne

AZN -1 Riimon Ao

Tvpe of Action

Xfr\d(l

IRemove

T1Change

X Add

ORemove

OChange

JAdd

ORemove

TIChange

TAdd

TRemeve

CChange

OaAdd

“IRemove

AChange

Tadd

JRemove

TChange



D. If ameading any other information, enter change(s) here: (duach addiional sheers. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(It an effective date is Ysied. the date must be specific and cannot be prior 1o date of filing or more than 90 days afier filing.) Pursnant o 605.0207 (3)b)
Note: if the date insered in this block does not meet the applicable statory filing requirerments. this date will not be listed as the
document’s effective dute oa the Department of State s records,

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

Dated \;\ \ \I g(‘i)_/)‘

7

)
Signtyu {'a member or amhorized representative of @ member

De i ethamorrd)  RoRGE

Tvped or printed name of signee

— — e m A et Ay



