(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phane #)

[ rpickur ] warr [] malL

(Business Entity Name)

{(Document Number)

Ceriified Copies Certificates of Status

Special Instructions to Filing Officer;

LY

Office Use Only

i

800060118058

|

T

{0/03/05--24008—010  #455.00




. COVER LETTER

TO:  Registration Section f: 5 ﬁ.., E D

Division of Corporations

. ) Q0T -3 P g

sUBSECT: (& 2008 N Taanspodfition Strviest, sLc . I 2b

(Name of Limited Liability Company) DRV B RY OF STATE
AL AL 3SFE, FLORIDA

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

Please retumn all correspondence concerning this matter to the following:

AlbedTH Ganeér

{Name of Person)

Grousd Transpoililion Seavices , pic.
) " (Firm/Company) 7

9510 S W X1 §TreeT

(Address)

Hiami | fL 33145 - {JoL
! (City/State and Zip Code)

For further information concerning this matter, please call:

Al}aéﬂ’rH.écwm a( 305 y ®0/I-2/9 &

(Wame of Person}) (Area Code & Daytime Telephone Number)

Enclosed s a check for the following amount:

[]525.00 Filing Fee []$39.00 Filing Fec & 1] $55.00 Filing Fee & |_;| $66.00 Fiting Fee,
Certificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION | g" gj
OF T e
ARt -3 P ok 2b
63’00# ) 7;?;4 NJgoﬁA/ﬁW‘ _génw q.&; LQ Cronipll

(Present Tame) ~ASEE, FILURIDA
(A Florida Limited Liability Compang) b 72 >¢ ‘

FIRST:  The Articles of Organization were filedon_ (J § ~/7- 05~ and assigned
document number £ O £ C00QQ £/9/8 ]

SECOND: This amendment is submitted to amend the following:
The asd/Tiod of  Sivl A. Gowznlez s A'ner’” 4o

'ﬁf Jé rl/ C . s, [P s L

pued___9/09/0% ,

e om

T -/—2 T T T - . -
Signature of 2 member or authorized representative of a member

AlheiTH Gemern

Typed or prinied name of signee

Filing Fee: $25.00



