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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: QGN&U Cﬁ)f\‘&'(&d’\ﬂﬂ GVOUD LLC

Name oi Limited Liabiliy € nmfmnx

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

Please return wll correspondence concerning this matter to the following:

LocilaL MeNDozA

Name of Person

“Repew C@Mmd\m (aroup ULC

Fiem/Company

_loso\ S, Drange Uve %Jr:ll%

r\l

Oplando FL %7%24 o

. n\/\hm and Zip Cade

Racler @ penowel oM -

L-nuail address: (10 be used (0 Tuture annual repont notification}

1

e S
For further information concerning this maiter, please call: : e
-..._'_j LI
QACHPL Mendoza « M0 _Zlo [ -0bd a W=
Nume of Person Area Code Pravtime Telephone Number
Encfosed is o cheek for the following amount:
¥ §25.00 Filing Fo TS0 Filing Fee & — S33.400 Filing Fee & - S60.00 Filing Fee.
Certiticate of Sttus Ceriified Copy Certificate of Status &
additional copy is enchosed) Centified Copy
(additional copy is enclosed)
Mailing Address: Street Address:
Registration Scetion Registration Section
Division ol Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 "41 5 N. Monroe \'-trccl. Sutte 810

Talahassee. 1 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Yonow (onsincang, Giroup LLC

(Name of the Limited Linbility Company asht now appesrs ot gur records. )
1A Flonda Timned LBy Companyy

The Articles of Organization for this 1. mnlx.d I jability Company were filed on 5 lm Qd[ and assigned

Florida document number LngDDa D% 2

This amendment is submitted w amend the following:

IFamending name. enter the new name of the limited liability company here:

The new name must be distinguishuble and contain the words “Lamited Liability Company.” the designation “LLCT or the abbreviaiion =1L 1L.C”

Enter new principal offices address, af applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: - e
fMailing address MAY BE A POST OFFICE BON) i

B. Ifamending 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 Reaistered Office Address:

Frier Florida streen address

. Florida
Cinv Zip Code

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

L hereby aceepr the appoimment as registered agent and agree to act in this capacioe, [ freither agree o compldy with the
provisions of all statwes refative 1o the proper and complete performance of myv duties, and T an famitiar with and
accept the ablivations of niy position as registered agemt as provided for in Chaprer 603, F.N. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. Thereby confirm that the limited liability
compenny has heen norified inseriting of this change.

I Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage. enter the title. name, and addreess of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Mal  Kidwad Q\{mam 2632, Ardsley DO ol
Orlando FL 3904 St

CiChange

TJAdd

O Remove

DChange

Ciadd

< CIRemove

oo DIChange

R

Chaar

=1 _

CTRemove

OChange

O Add

LiRemove

TiChange

DlAdd

ORemove

CiChange
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D. If amending any other information. enter change(s) herve: fdttach additional sheets, if necessary.)

St

s '
L‘f.r: PR I
_— .
- -] e
—_— .a
.
| R ——

E. Effective date, if other than the date of filing: \h W\e q Q’O Qq {optional)

e etoctive date is listed. the date must be speeilic md cannol he punr 10 date ol tiling or mare than 9t davs after tiling. y Pursuant 1o 6030207 (3)h)
i the date inserted in this block dues not meet the applicable statutory filing requirements. this date will not be listed as the

Note;
document’s effective date on the Department of Siate’s records.

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

Pated ‘A’\k g\)u SL’ \O\ (ﬂj ;L{’
el

Signature i u'ﬁfa‘( T or unf wised rd(wwunldlnu of Fpember

AL MentozA

Typed or prinked name of signee
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