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Ce COVER LETTER

TO: Registration Section |
Division of Corporations

e g

SUBIJECT: \U-) 0 Thougafvd Thfec LC‘

Namwe of Limited Liability Company

The enclosed Articies of Amendment and fee(s) are submitied tor filing.

Please return all correspondence concerning this nutter to ihe following:

Name of P&rson

Qbubi N }COZYLQMO LLC

[0bd  Shckdm Street Suike Jol

Address

Jacksonuitle, £1 32304

C m/%nu. and Zip Code

o k@ ndon. (o

l-mail address: (1o be used for fture annual report nanfication)

For further information concerning this matter. please catl

&/ﬁm&w zu(%"‘{) gbb"q3—”ﬁ

. . L] . . e .
Name of Person Area Code Davtime Telephone Number

Enclosed iz a check for the following amount;

8 §25.00 Filing Fee 83 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificaic of Status &
(additional copy is enclosed) Certified Copy

(addiional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 0327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Two Tnewsged Three  LC

(Nume of the Limited Liability Companyas it now appeiars on our records. )
(A Florida Linuted Tiabiliy Company)

The Artieles of Organization for this Limited Liability Company were filed on j l h)dﬂg l; qu 7 and assigned
Flonda document number 2 Do (03

This amendment is subnntied o wnend the {ollowing:

A, [famending name, enter the new name of the limited liability company here:

Qub'n Cbrxmnie,& LIL

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC or the abbreviation “L.1.C.

Enter new principal offices address. il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling wddress MAY BE A POST OFFICE 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 registered office address here:

Nume of New Rewgistered Avent;

New Rewistered Otlice Address:

fnter Floridu streer address

. Florida
Cine Zip Code

New Registered Avents Sigoanture, if changing Registered Avent:

Hhereby accept the appointment as registered agent and agree o act in this capacipy. [ further agree to comply with the
provisions of all statutes relative w the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position ax registered agent as provided for in Chapter 605, F.S. Or., if this document is
heing filed 1o mevelv reflect a change in the registered office address., T hereby confirm that the limited fiahility
conpany has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Apent




H amending Authorized Person(s) authorized to manage, enter the title, name, and address ol each person being added
or removed from our records:

MGR = Manager
AMBEK = Authorized Member

Title Name Address Tvpe of Action

TJAdd

O Remove

O Change

O Add

TRemove

[ Change

OAdd

ORemove

OChange

OAdd

CIRemonve

iJChange

Cadd

ORemove

Change

OaAdd

O Remove

ClChange
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