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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

TRAVSTEGRITY (L

(Name of Limited Liabifity C‘ompany)

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

Please return all correspondence concerning this matter to the following:

louis T (GARoOS

{Name of Person)

TRANSTEGCRITY (1 C

{Firm/Company)

V1L
ERAER

S5VH
|

[036 BEARDED ORKS TERERACE

(Address)

Lopgwoop , Fe. 32171-236¢

(City/State and Zip Code)

14338
¢ 40 it

YORIO
EIAS

For further information concerning this matter, please call:

lons . GABoS W07 ,E82.-225Y%
(Name of Person)

(Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

$25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Fiting Fee &

O $60.00 Filing Fee,
Certificaie of Status Certified Copy Certificate of Status &
(additional copy is enclosed} Certified Copy
(additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporaiions ' Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399

Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TrANSTESR LY , L.LC

_ (Present Name}
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filedon _/ _ S - 200 /

/ and assigned
document number LQ | OO0 0 ‘/SQ‘

SECOND: The following amendment(s) to the Articles of Organization was/werc adopted by the limited
liability company:

THE Follow il PERSOR IS Be/vé AOPED AS A
HUANAGI VG MEMPER." AS SAHs (S row An

EQuaL  OWIER ) PARTER, of TRAMSTESRITY, LLC.

Piplly K. GApos
1034 yséﬁzzozao ORKS TERRACE

26 S
Lovgwoorn , FL 52719-236% .
ZE A
e 3 0

., ' o =

paed__«J OLE&E 7 2005 ) %; s

Signatfret a mémber or authorized representative of 2 member

lovrs < GABOS

Typed or printed name of signee

Filing Fee; $25.00



