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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: Q\QSSC\-\\ (\ Qéf\?)( VOO, CJ’“\

Mamc of Limited Liabitity .Coynpany

The enclosed Articles of Amendment and fees) are submitted for fiting,

I*lease return all correspondence conceming this mater to the following:

QY\\’\"%X(QB\?(\QV ‘\ . %UQ'( OO

Name of Persan

Firm/Company

B L% WO 9" Wadl

Address

Malea B\ 2205

City/State and Zip Code

tot further information concerning this matter. please call:

__C\\r{ %k&bhej \ \ . F;C\}\,\Q*’C:C»\. a_1®o) G041

Nume of Person

Area Code Daviime Tetephone Number
Iinclosed is a cheek for the tollowing amownt:
= 825.00 Filing Fee O S30.00 Filing Fec & 03 $33.00 Filing Fee & O $60.00 Filing Fee,
Certificute of Status Centified Copy

Certificate of Status &

tadditional copy i enclosed) Certitied Copy
faddiional copy is enclosed)

Mailing Address:
Registration Scecuon
Division ot Corporations
P.O. Bux 6327
Tallahassee, FL 32314

Street Address:
Registravion Section
Division of Corporations
The Centre of Tallahassce

Tallahassee, FLL 32303

2415 N, Monroe Street, Suite 810



. , : ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

b\o&%r@ Qu&w e C,O

{(Name of the Limited Liability
(AF

ears on our records.)
onida Linted Liabi] 1ty Company)

.

The Articles of Organization for this Limited Liability Company were filed on __\ \ \\80 \ =

Flonda document number La LYY )f. QQQSQ 7:";! S ] .

This amendiment is submitted to amend the following:

and assigned

A. Hamending name, enter the new name of the limited liability company here:

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

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. if amending the registered agent and/or registered office address on our records, enter the name of the new registeres
agent_and/or the new registered office address here:

. a3
Name of New Registered Agent: T
e e
; ; - oo
New Registered Oftice Address: I
Fater Florida sireer adddress -t -
o [ D)

.. - fy

. Florida ____;_1)_‘_.:_,.7____
Ciny A, {;p Conde W/
v}

Nvew Repistered Apent’s Signature, il changing Registered Agent: = ‘;-j —_

{ hereby accept the appoimment as registered agent and agree (o act in this capacitv. [ further agree to comply with the
provisions of all statntes refative 1o the proper and complete performance of my duties, and [ am jamitiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.5. Or. if this document is

being filed to merelv reflect a change in the regisiered office address. 1 heveby confirm that the limited liabilin
company has heen notified inweriting of this change.

Il Changing Regist?r@l .-%:(‘nl. Signature of New Registered Agent




ir amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being addes
or removed from our records:

MEGR = Manager
ANMBR = Authorized Member

Title Name Address 1% L NKQ AT U T\'!)c of Action
AMBQ  Cacichepnecd. Tigueroos  Nialeghy F\ 33015 o

ORcimove

U Change

CJAdd

ORemove

O Change

JAdd

ORemove

OChange

OAdd

ORemove

CiChunge

O Aadd

CIRemove

CiChunge

MAdd

COlRemove

) Change




D. If amending any other information, enter change(s) here: (Awach additional sheets. if necessary.)

hc\c\‘m\cj \XM%V\ - C_\w-:i‘g%cn{\)h@/ g ;\‘%\AQJOK

I&. Effective date, if other than the date of filing: {optional)
(ITan chleetive date is listed. the daie must be specific and cannot be prior to date of filing or mere than 90 davs after iiling.) Pursuant w 603.0207 {2ib)
Note: i the dute inserted in this block does not mieet the applicable statutory {iling requirements. this date will not be listed as the
document’s effective date on the Departiment of State's records.

i the record speeifies a delaved effective date, but not an effective time. at 12:01 w.m, on the carlier oft (b)) The 90th day afier the
record is filed.

Dated \g \% \\ a\

B

Wto/fz}'mcmbcr or authorized represemtative of a member
Cavistordeer . Sauerna

Typed or printed name dr signee




