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B5/12/2016 15:39 3852201448 LAZARUS
Mey, V2L 2016 1:30PM No. 0733 2, 2
: ARTICLES OF AMENDMENT Y 16000118380
: . TO ~
ARTICLES OF ORGANIZATION
OF
ALC FLoRIPA TRANSPGRT SYs Tew, LLC
anye af flis I.mlted!.l ili i 1t now 8ACS o quIr %
ility Company

The Articles of Organization for this Lirmited Liability Company were filed on 0 3/ 238 / 20fY and asslgncd
Florida document number L o000 b [ 481

Thie amendment i3 submitted to amend the ﬁ:!lowmg:

A, If amending name, enter the now pame of the Hmited lability company here:
SOUTH  [Flakiss _Mepicat NeTwor K e

The new name must be distinguishable wnd contgin the words “Limitad Lizhility Campany,” the. degignation "LLC™ or the sbreviation “1L.C.*

i d
e

Enter new princlpal offices address, if applicable;

-

ire rase TBE A STRE D R - 2
:‘. - =
Lo, -
- 25 S
Enter new roailing address, if applicable: -.; —
Muiling yddrass MAY BE A OFFICE I
T A
=5 o
B. If amending the registored agent and!ur reglstered office address on our records, enter-the name of the pew

regigtered agent and/or the new registered office addvess heye:
Hugo HarTivez

me of istered
New Registered Office Addregs: 24 90 &R Roas sfe Y60
l Bnier Florida siree! addvess
MAA| Florida 225
Cly Zip Code
fster t's Slenatuye. If changing Ropistered

1 hereby accept the appoiniment as reglstered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position at ragistered agent as provided for in Chapter 605, F.S. Or, if this document ig
deing filed to merely reflect a change tn the registered office address, 1 hereby confirm that the imited Hability

company has been novifled in writing of this change,
e D

If Changing Rea(Stered Ageut, Signafure of New Ragletered Agopt
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Vay. 121916 1:30PM R
I pinending Ainthortzed Person(s) anthorized to manage, gnter the fitle, name, and address ol ¢ L b

or removed froth our records: ¢ach pergon being added
MGR= Manager H“GOOO.i %8380

AMBR = Authorized Member

Tue Nams Mesy of
MG R Huso MadTivez TY8 0 BIRD> Roar Wada
suife 4éo ]
] : O Remove .
S CIPEES

on

O Change

HGEA Jorse [, VEca 7480 Biu RoAd
suiTe KLeo

[T Add

_:MRemm

rMIARE, Bl 33185
O Change -

—_— 0O Add

D Remove

O Change

. 0 Add

0 Remove

[ Change

. ' D Add

: _ 0 Ramove

O Change T

‘ : O Add

O Remove

0 Change
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D..If amending any ofher information, enter change(s) heve: (Attach addional sheets, if necessary,) ' ™.

416000118380
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E. Effectiva date, if other than the date of flling: : (optional)
(it an offective dute I Histed, Lie dato ol be specific and cangot be por to A8t of filing of mars than 90 days after fillng ) Pursuaat 10 605.0207 (k) )]
Note; If the date inserted jo this black does aot mect the applicable stattory filing requirements, this date will not be ligted as the
doctiment’s effective date on the Department of State’s records.

1f the record specifies 2 delayed effective date, but not an effective tin'ne, at 12:01 a.m. on the earlier ¢of:
{b) The 90th day after the record )s filed.

Dated Hay 1 2016
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Blgeature of 4 Member of ambonzed Tepressrtative Of & member

Huge Maelivee

Typed or printed nams of tignes
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