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TO:

COVER LETTER
Regisiration Section
Division of Corporations

SUBJECT: D(\Q NEACIRY ':K?—Qmamﬂ' L

Name of Limited Liability Company
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The enclosed Articles of Amendment and fee(s) are submitted for filing. ':na
(51 'j;‘
Please retumn all correspondence conceming this matter to the following: I,l @,
o
Nerel  wopomn G

Name of Person >

001 Nt HIcR) TTeanspot  LLC
1 .
1SOOlI SW 133 av. Ond (2%
Address
Mgy, FL. 3D
City/Stmc and Zip Code
AL o J d.Com
~n ) e report nosihication
For funther information concerning this maiter, please cali:
Aleewl g a (D210 A
Name of Person Area Code & Daytime Telephone Mumber
Enclosed is a check for the following amount.
W s25.00 Filing Fec Q$30.00 Filing Fec & Q1$55.00 Filing Fee & Q1$60.00 Filing Fee
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additionat copy is enclosed)
MAILING ADDRESS STREET/COURIER ADDRESS
Registration Section isirati
Division of Corporations
P.O. Box 6327
Tallahassee, F1, 32314

Regisiration Section
Division of Comporations
Clifton Building

2661 Exccutive Center Circle
Tallahassee, F1. 32301
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Lot ! ’Yi E';; q bﬁegglc % i now app yecords.) o
%Lzﬂ“ﬁ f;‘:u n ::qu m:)m;m;ars on our =
The Anticles of Organization for this Limited Liability Company were filedon _ O3 1S, 90\5 and assigned
Florida document number mm@a&g"\ .

This amendment is submitied 1o amend the following:

A. 1 amending name, enter the new name of the limited liability company here

The ncw hame must be distinguishable and end with the words “Limited Liability Company.” the designation “LLC" or the abbreviation
“L.LCT

Enter new principal offices address, if applicable:
address MUST B

E DDRE!

Enter new mailing address, if applicable:

failing add, AY BE A POST OFFICE BO

B. I amending the registered agent and/or registered office nddress on our records, enter the name of the new
istered apent and/or the new

Aste flice add here:

Enter Florida street address

, Florida
City Zip Code
Repistered Apent's ature, I changin istered Apent:

1 hereby accept the appointment as registered q
the provisions of all statutes relative to the

gent and agree to act in this capacity. I further agree to comply with

If Changiog Registered Agent, Slgnature of New Registered Arent
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ember being ndd

moved from ou
MGR = Manager

“ -mendmg the Managers or Managing Members on our reeords, enter the title, name, and address of each Manager
MGRM = Menaging Member

tie Name

Address

RN Nadho Biancoél

Typeof Action
SLOY  FW Y o Ond 2y @Add
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1%, i premdiog any other information, enter change(s) here: (Anach additional sheetr. i necessary.)
Cin_AF 4B INMOH99

Dacd OB . M. 201D

SIEnETine 01 3 member or Eulhorihd TEreRrione 01 3 e ne

Aol ;\t'._l_.}ail‘f'\lrd

yped o7 primad namme o W
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Filing Fee: 52500
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