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COVER LETTER

T(x: Registration Section
Division ol Corporations

SUBJECT: Q\Jppn l IU\J\AF‘"\_ D(/C«j fgth&e jn‘upgtyvxprF‘

Nume of Foreign Limated Liabihty Company ’Q " O AN Lo

Dear Siror Madapy:
The enclosed application, ceriificaie and fee(s) are submitted Tor filing,

Please return all correspondence concerning tns matter to the following:

Mailia g T/[Cl clres
/\r\)\ l C\ Riowne 0 )
Nuame of Person ? (> 6 o) ‘L \D ObD % <

& A € N D\l Lor ‘V LC/ t)ﬂ\ A\ G( l/)

Fiem/Company \ R: \ W U\ o
“96'0 C-t’lc;w\a.rr'b S(fq F?;Lu t@ _'g 3} 41o

Address

(DC\’QN\ “/SCU’\_\ gt— 5}010(:

C.'ily/ﬂl:nu)md\}ﬁtp Code

C\(’ o @Jrhlk QMCG\‘(ON\

L-manl address: (to be used for tuture annual report notification)

For further information concermng this matter, please call;

TR A L 129,312303/9

Name of Person Area Code L’\ Daytime Telephone limber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registrition Section Registration Section
Division of Corporations Division of Corporations
Cliften Buidding 0y Box 6327
20661 Exceutve Center Crrele Tallahassee. Florida 32514

Tallahassec, Flormda 32301

“gclosed is u check for the Following amount:
23 Filing Fee (] 830 Filing Fee & [ S35 Filing Fee & L] $60 Filing Fec,
Certitficate of Staus Certrfied Copy Certificate of Swtus &
Certified Copy
CRIEOSS 9 13



Wend LALAp0G
.~\l’|’l_,!C::\'l’ION BY FOREIGN LINMITED LIABILITY COMPANY TO FILE g Vd
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT .
Time

BUSINESS IN FLORIDA
SECTION 1 (1-4 st be completed)

Name of limied Hubility Conpany as it appears oo the 1ecords of the Florida Departnent ot '
~ . " . /ﬂ'\
R . . " ¢ H . . R ‘,
SI;slc:Gf \.)xe A j)\ LAoA U CL D"H(""K {S tc\r@ g r\\_:C’ \{_Y\/\O Y L ’(
X

oty new principzl oftiee address, iCapplicable: ’

(Principal office address
MUST BE A STREET ADDRESS)

- =
Enter new inuihng address, iCapplicable: (2 _@0 X l G OO é:‘)-é‘
{Mailing address - - -} ( :
\ ol A Sele . : (cﬁ &

MAY BE A POST OFFICE BUX) _J
320 (o
2. The Florida docament nember o' this imited labihity company is: !\/\_\‘. 6 O O() E/_O O il L[l//

[+
~—tm, /“ J s (om ]
T - . . o= 1 . S~ ¥ L e -~
3. Jurisdiction ot us organization: %‘Q ] \/ < ) 1\ i" 2 il [
] - S 7 o ———
M w1 P

[RRNBALFVILY | ;

4 Dute authorized o do bustness in Florida:
— . R X H "
Ve n Dpa)uﬁa - =z r__.

SECTION U (3-9 complete only the applicable chunges) A - .
ow e Birysu ce L €

3.0 New pame of the limited habilay company: ;
(must contain “Limited Liability Company, " “LE.C. %87 “1LILG. ™)
T

(I name unavaitable, enter alternate name adopted for the purpose of ransacting business in Florida and atach a
copy of the written consent of the managers or managing members adopting the alternate name, The alternaic name

must contain “Linted Lisbility Company ™ “1.L.C." or "LLC.")

6. IMwmending e tegistered agent and/or registered officer address on our records, enter the name of the new
registered aeent andfor the new revrstered ottfive address here:

"

-~

New Rewistered Otee Address:
Futer Florida Street Addresy

Name ol Mew Reaistered Avent:

, Florida
Ciry Zin Code

New Revistered AgenUs Signoture, 3 changing Rewistered Apent:
{herehy cocept the appoimiment as registered agent and agree (o act in this capacity. | further agree 1o compl wah
the provisions of all steauies relativé 1o the proper und complete performance of my duties, wrd {am fumilior with
and aceept the obligations of my position as regisiered agenr as provided for in Chapter 603, F.5. Or, if this
doctinent is heing filed 16 merely veflect d change in the registered office address, | hevehy confivmn that the timited

liahility company has heen natified in weiting of this change.

I Changing Registered Agens, Signature of New Registered Avent




(ROCER - Blyou Ld
. W13 050095 e

I+ the amendment changes the jurisdiction of organization, indicate new jurisdiction:
{

X I the amendment changes persan. title or capacity in a

7.

ceurdunce with 6030902 ¢ Diie), indicate that chunge:

s

Tile/ Capacity

Name Address Type of Action
\ [Jaadd
\\ (] Remaove
‘\\ --".: .o pon
o i “_f, o
N o fa] “’i‘\‘
- Al =
_ B Y do T
N (&3] %
. T
o ML
o o
\ [
™,
\.

\ 5

] Jadd
AN

[—l Remowe

[] Add

[ ] Remose

(] Add

(.‘
[_] Remove

ched is a certiticate, it required: no more than 90 davs old. evidencing the
ementioned amendment(s). duly authenticated by the ofhicial having custody ol records in the

isdiction under the law of which this entity s orgiiaed.

\

S Siemdture of the

authonzed representanive

NEY ST S D\AJ/\)?.; (@ . wz@

Typed or printed name ot signee

Filing Fee: $25.00 < A L (LC/\V'\D"/I S (A m 1T

d

. - At 7]



(T “—:_—:'"‘ERQ

CERTIFICATE OF EXISTENCLE
WITH STATUS IN GOOD STANDING

1 [ Barbara K. Cegavske. the duly elected ad qualitied Mevady Secretury of State. do hereby
certity that Tai, by the Lows of said State, the custodian of the records relating 1o flings by
corporations. nen-profit corporations. corporation soles, limited-libiling companies, limited
purtnerships. limited-linbility purtnerships and business trusts purstant to Titds 7 ol the Mevadi
Revised Statutes which are cither presently i a stutug of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to exzeute this certificale,

| fusther certily that the records of the Nevada Seeretary of State, al the date ofthis certiticate.
cvidence, QUEEN DIWURA, LLC. as a limited latklity: company duly organized under the
L of Movada and existing under sned by virtue of the kiws o the State of Mevada since fuly 22,
2004, and 1= good standing in this stale,

IN WITNESS WHEREOL, | have hereunto set my
hand and aflixed the Greae Seal of State. al my
office on Octeber 3. 2018,

Barbara K. Cegavske

EENA

DR Fipkd
[ »

Certified By: Delaina Marzullo Seerelary of Slute

Cenrtificate Mumber: C20i81001-1930




