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COVER LETTER

TO: Registration Section
Division of Corporations

TRAFFICOP. L
SUBJECT:

Name of Limited Liabitity Company

The enclosed Anicles of Amendiment and teels) are submitied tor filing.

Please return all correspondence concerning this matter ty the following:

Kirk T, Bauer. Esquire

wame o Person

Bauer & Associates Attornevs at Law . Py,

FirmuCompany

PO Box 439

Address

Deland. FIL 327210459

CitvsState and Zip Code

bhurlev@ hurleyvcars.com

F--mal address: (10 be used for future anaual report nobfication)
For further intormation coneerning this matter. please call:

Kirk T, Buuer, Esguire RN 7343313
it ( }
Name of Person Arca Code Diay time ‘Telephane Number

Inctosed is a check for the tollowing amount:

B S35.00 Filing Fee O $30.00 Filing Fee & 0O 85500 Filing Fee & O $60.00 Filing Fue.
Certilicaie vt Status Certificd Copy Certificate of Status &
{addinonal copy s enclosed ) Certitied Copy

tadditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrution Section

Bivision of Corporations Division of Corporations

POy Box 6327 Clition Building

Talluhussee, FIL 32314 2661 Excewive Center Clrele

Tullshassee, FIL 323



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TRAFFICOP, L1LC

(Name of the Limited Liabilits Company as it nisw appears un our records.)
- Jatility Company)

- . . . 5 N I . - 32007
e Articles of Organization for this Limited Liability Company were filed on i

OO0 147358

and assigned

Florida document number

This amendment is submitted w amend the following:

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

‘The new name must be distinguishable and contain the soords “Limited Liabilite Company, ™ the designation “L1.C™ ar the abbrevition "1L.1L.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, coter the name of the new

registered agent and/or the new registered office address here:

Name of New Registered Aeent:

New Repgistered Office Address:

Emter Florwda sireet address

. Florida
Cuy Zip Coeler

New Registered Apent’s Signature, if changing Registered Agent:

{herehy accept the appointment ay registered agent and agree (o aet in this capacity. d further agree to comply with the
provisions of all statutes relative 1o the proper and campleie performance of ne duties. and L am faprilior sitli and
aceept the obiigations of my position as registered agent as provided for in Chapter 603, F S, Or, ifdiis docment is
heing filed to merely reflect a change in the registered affice wddress, Therehy confirm that the lfm?ic?é{jh’uhm_\'
compeny has been notified inowriting of this change. T
e =
o

If Changing Registered Agent. Signature of New Reg
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If amending Authorized Person(s} authorized to manage, enter the title, nume, and address of each person being added

or removed from our records:

MCGR = Manager
AMBHR = Authorized Member

Title Name
MOGR avid AL Jenurm
MGRM James B Hurdey

Address

2173 south Woodland Blvd.

Type of Action

0 Add

Deband. FIL 32720

H Kumove

O Change

2173 south Woodlund Bl

0 Add

Deland. 132720

O Remove

B Change

O Add

O Remove

O Change

O Add

O Remone

O Change

O Add

O Remove

0 Chapge
s
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. If amending any other information, enter change(s) here: sAttach additionad shecrs, if necessary.

{optional)

Effective date, if other than the date of filing:
(Ifan elfective date is listed. the date must be specitic and cannaot be prios o date of 1iling or more than 90 day s atler tiling.) Pursuant 1o 6030207 (Gxby
Note: It the date inserted in this block does not meet the applicable stautory 1ifing requirements. this date will not be listed as the

document’s effective date on the Department of Stule’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

{b} The 90th day after the record is filed.

July 14 2017
Dated —
=l -
=N
Ter [
2T S
Signiatute of @ member or ay n/ul representative o o member . -
ama i
AN« B o
James B. Hurdey. Manager and Member S i
) N - I
fyped or printed name of signee i - = J
T AD
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=— an
e
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