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e COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 771{‘:& Grecde. Monkevs G‘:,oarc.qg,

Name of Limited Lizbility Cdmpany

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

Flease return all correspondence concerning this matter to the foilowing:

QuanTez  Sirmoens

Name of Person

Firm/Company

_ A0l TS Rel T ST

Address

—=chzonwlle T 32210

City/State and Zip Code

E-maiMiddress: (1o be used fo

For further intormation concerning this maner, please call:

0 Quentez. Siormany. w904 ,_ 45/ - 5998

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

D’é.()@ Filing Fee 0O $30.00 Filing Fee & {1 $55.00 Filing Fee & 0 $60.00 Filing Fec.
Centificate of Status Certified Copy Ceruficate of Status &
{additional copy s enclosed) Certified Copy

{additional copy is enclosed)

Mailiny 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, Monroc Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OFr

—Theee Gt tlonhcio Gamege Lt

{~ame of Ihe nv gs it TOW appears on our records.)

The Articles of Organization for this Limited Liability Company were filed on CZ/_I_?[EL}ZQ and assigned
Florida document number _J. 2 9@0%_4? i

This amendment is submitted 10 amend the following:

A, W amending name, enter the new name of the limited lability company here:

The new name must be distinguishable and cantain the words “Limited Lishility Company.” the designation “LLC" or the sbbreviation “1.1. (e

Enter new principal offices address, il applicable:

0,
(Principal office address MUST BE A STREET ADDRESS) M e
e —
. !
Enter new mailing address, it applicable: 1 e
(Muiling address MAY BE 4 POST OFFICE BOX) o, 4
T =
— )

. U ,
B. If amending the registered agent and/or registered office address on our records. enter the name of the new registercd

agent andfor the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Flarida creer address

, Florida
Civ Zip Cexle

New Itegistered Agent's Signature, if changing Registered Agent;

L hereby accept the appointment as registered agent and agree to act in this capaciiy. { further agree to comply with the
provisions of all staiutes relutive to the proper and complete performance of my dudties, and I am familiar with and
accept the obligations of my position as registered agem as provided for in Chapier 605, F.S. Or. if this document is
being fited 1o merely veflect a change in the registered office address, D hereby confirm that the limited fiabiliny
company has been notified in weiting of this change.

I Chunging Hegivtered Agent, Signature of New Reglstered Agent




I umending Authorized Person{s) authorized to munage, enter the title, name, and addreas of each person _heing added

or cenioved Trom our records:

MGR = Manager
AMBR = Authorized Member

-

itl

Mal Quentel. Sirmans

Namr

-

|

ARR  Dlisceenc Bleiws

Address Type of Action

_&SOQ_MMCS_M_MQ_ Add

Ycmseriie Flomda, S0
UORemne

OChange

2506 deomres Ad oDV 39 Wt\(?,da
Jwewsonuine Tronda 322410

ORemove

JChange

OAdd

ORemove

OChange

TiAdd

ORemove

[IChange

TTAadd

ORemove

OChange

Oadd

JRemove

CChange




D. If amending any ather information, enter change(s) here: fdttach additional sheers, if necessery,)

E. Effective date, if other thun the dite of Qling: [0 - OI ha ,2091 V (optional)

{17 an elfective dake 1~ histed, the dite must be speaific amd cannut be prios to date of filing o mor than 90 day s after Aling.) Pursuant 10 6050207 (34b)
Naote: H the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed oy the
dowamient’ s etfective date on the Depanment of State’s records

H the record speeifies o delayed effective dote, but not an effective time. o1 12:01 a.m. on the carlier of: th) - The 90th day afier the
revand is Nled.

Dated ? - 126/ - m%_

ture uf a member ur suthonized representative of u member

_@Mﬁz_&;ﬁ 9N

or printed name of signee

Filing Fee: 32500



