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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: SORT’ LLG

Name of Limitgd Lisbility Company

The enclosed Articles of Amendment and fec(s) arc subasinted for filing.

Please return all correspondence concering this motter to the ollowing:

Nunwe of Person

CT Corporation

Finw/Company

1200 South Pine [sland Road

Address

Plantation, Florida 33324

City/Statc and Zip Code
AP@maketraveleasier.com

E-mal address: (tobe used fur Mutare annwal feport notificaiion) R

128 ¥ 22 A¥D

For further infonnation concerning this wmanuer, please call;

Kelly Husselman _ 407 849-0670

Maine of Persan Area Code Daytime Telephone Number
Enclosed is o check for the following smount:
O $25.00 Filing Fee 0 £30.00 Filing Fee & 0 $55.00 Filing Fec & B $60.00 Filing Fee,
Centificate of Status Cenified Copy Certificate of Siatus &
(additivna] copy is encloved) Certified Copy
{odditions| copy Iy citloscd)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Regiatration Sectlion
Diviston of Corporations Division of Corporations
P.O. Box 6327

Clifton Building
2661 Exccutive Center Circle
Tallahassee, FL 3230t

Tallabassce, FL 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SORT, LLC

Nunje of the 1L B : g
an 15 tabihily Lainpany,

The Articles of Organization for this Limited Liability Company were filed on 04/07/2008 end assigned
Florida decument number L08000034822

This umendment is submitted 10 amend the fallowing;

A. 1f amending name, cnter the new name of the limited liability company hero:

Enter new principsl offices nddress, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing nddress, If applicable:

(Mailing address MAY BE A POST OFFICE BOX) _

B. If emending the registered agent and/or registercd office address on our records, enter the name of the new

registered agent andfor the new registered office addresy herg:

Name of New Registered Agent: CT Corporation
1200 South Pine Island Road

Euter Florlda streey adidress

Plantation . Florida 33324
City Zip Code

New Registered Office Address:

New t ent’s S if chapping Repistered Apent:

1 hereby accept the appoinunent as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of afl statutes reiative 10 the proper and comgplete peiformance of iny duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect o change in the registered office address, [ hereby confirm that the limited liability

company has been notlfied In writing of this change. M/ %\

i Changing Registercd Agent, Signature of New Reglstered Agent
Page 1 of 3 Jordan Brown, Assistant Secretary




»
[

3/27/2014 10:02:35 From: To: 8506176363 ( 4/5 )

If amending the Managers or Authorlzed Member on our records, enter the fitle, name, and address of sach Mongaer or
Authorized Member being added or remeved from our recards:

MGR= Mazanager
AMBR = Authorlzed Member

Title Name Address Tvpe of Action
0T Add
O Remove

AT
e
e
(b
P

&1 Remove

O Add

O Remove

0O Add

O Remove

D Add

O Remove

Page 2 of 3
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D. If amending any other Information, enter change(s) here: (duach additional sheets, if necessary,)

(optional)

E. Effective dale, il other than the date of filing:
(The effective date st be specific, cannol be prior {o dete of receipt or filed date and canueol be mare then 20 days after
the date this docurment is fiicd by the Florida Deportinent of Siate)

= )
v

Dated

T or authorized representative ol » membey

anure of a e

( 5/5 )

Craig Mateer
Typed of printed neme af signee

Pape 3 of 3
Filing Fee: §25.00
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