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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %@] Qe[}u JaJr{ar\ , LLC

BName of Limited Liability Company

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

Please return all correspondence concerning this maiter to the following:

/Q‘\\*;L\( \&'\ \\

Name ot Person

B Q\eﬁw\oéh ovnn__ 1A C

\) Firm/Company
215 Lod\m%f.xv Mownbaine T
Address

b Nohes FL 22259

CitviSate and Zip Codve

SG\_)&-’C; C-f g;}gacl : C O

E-mail addressT (to bojused tbr\tﬁiurc annuafrepon notiticationy

For further information concerning this marter, please call:

I,
S TR ¢ Q..\\ ai oYy b7 193RI

Name of Person Arca Code Dayume Telephone Number

Fnelosed is a check for the following amoeunt:

ﬁ §25.00 Filing Feu £ §30.00 Filing Fee & (] $55.00 Filing Fee & [ $60.00 Filing Fee,
Ceriificaic of Status Ceruified Copy Certificate of Status &
(additional copy 15 enctosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 8§10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

“ RQD»A&\-\QV\ Led

ﬁ\'une of the Limited Liabilitv Company as it now appears on our records.)
i.A Florida Limited Tiabiliy Company)

. ~2

. [}
The Anticles of Organization for this Limited Liability Company were filed on \0 l 7_'—\ \l ZD‘:L-L\ and assigned
Florida document number L7 ‘-IODO ZL\Q 4499 )

This amendment is submitted to amend the following:

w42

r
A. If amending name, enter the new name of the fimited liability company here: o
Fhe new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC" or the :lbh'rcvia:ion “L.LCT
Enter new principal offices address, if applicable: //353 @{a((’ﬂ’} f)rr}le
(Principal office address MUST BE A STREET ADDRESS) il e FL 37725
Enter new muailing address, if applicable: //533 &Q(OP’] DJ’-’ ve
{(Mailing address MAY BE A POST OFFICE BOX) ‘ J’l[ k San / K( £ L L’g 2225

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

Name of New Registered Ayent: Q Tl \( \‘\ N \\

New Regisiered Office Address: WAESG ?W(xk DRRN b\“\ VL

Ewmter Flarida street address

\.«\(\'Qm\\;{ e . Florida 23727225

Citv Zip Code

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

I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all stanes relative to the proper and complete performance of my duties, and am _familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, .5, Or. if this document is
heing filed 1o merely reflect a change in the regisiered office address. | herebyv confirm that the limited liability
company has heen notified in writing of this change.

L .

If Changing chi\lurvd Avent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enfer the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address [vpe of Action

AQ Aﬂjf lfl %PDS‘J'O l%LIS buCCCLl’I{(\’ b‘(n’( CAdd
\Sﬂf kﬂl)“\] ‘\\{ L ? L’ 3 7-2’ 25 M(cmovc

JChange

AL Qhr@rme Cm\cﬂmi 1338 Beacon e Hrad
._XGL\(SQ'\“\\h )\((_ '\fL 5’2'2?,% TJRemove

OChange

ClAdd

C1Remove

OChange

Oadd

CJRemove

JChange

Add

CRemove

TIChange

Tadd

CiRemove

OChange




. 1f amending any other information, enter change(s) here: (duach additional sheets, if necessary.}

T\%\-hg\( AN A0 % puover
(w\’\\fi%lv\na Ca,vxc\é\c\j 50 /o O MEAT

E. Effective date, if other than the dute of filing: /0/2.4 /2'{ (optional)
i1f an efTective date is listed. the date must be specific and cannol be frior to dhie of filing or mote than 90 days after tiling.) Pursuant to 605.0207 (3)(b)
Nate: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docuntent™s effective date vn the Department of State’s records.

If the record specifies a delaved 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.

Dated 2L/ OCJ 0\3(7 A . ZO—LL’

>L
Signatdre oT Tmember or authorized represcntative of a member

“‘Z‘LPMZ/ %Z//

7 Typed or printed naine of signee

Filing Fee: $25.00



