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COVER LETTER

TO:  Registration Scction
Division of Corporations

lDC Trasmg LLc

(Name of Limited I:i'abi]ity Company)

SUBJECT:

The enclosed member, managing member or manager resignation and fee(s) are submitted for
filing.

Please retirn all correspondence concerning this matter (o:

UM e M GARLYA SR

{Contact Person)

(Firm/Company)

¢5060 Sw \T4 Place

whe THEET . d? (Add:esb)

.u‘.“.'; TN AR RN ", . = TR

S R tamat PUB3IG3

{Citv/State and Zip Code)

For further information concerning this matter, please call

O MME GAgen w36, 26X DOKO

{Name of Contact Person) {Area Code & Daytime Telephone Numbcey)

Enclosed pleasc find a check made payable to the Florida Depariment of State for:

$25 Filing Fee []$55 Filing Fee &

Certified Copy

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section . Registration Scction
Division of Corporations Division of Corporations
Clifton Building ' P.O. Box 6327
2661 Exceutive Center Circle . Tallahassce, Florida 32314
“Fallahassee, Florda32307% % o _

CR2ZEGTS (§/06)



ARTICLES OF AMENDMENT F g L E D
TO
ARTICLES OF ORGANIZATION 2808 JUM -4 PM L= ]9

RS,
[ AS ORIDH
LD ’\TQA\VL/&‘) LiLcC

(Name nf the Limited Liability Company a¥tt now appears an our records,)
(A Florida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 0sS ‘0 Q\-\ wWo g and assigned

Florida document number L O % O O OO QU(\&\

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “[imited Liability Company,” the designation “LLLC” or the abbrw:anon
“L.L.C.”

Enter new principal oflices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. H amending the regisicred agent andfr registered office address on our rccnrds enter the name of the new
reaistered agent and/ar the new registered office address here

Namg of New Hepistered Apent:

New Registercd Office Address:

(Enter Florida streer address)

, Florida
(Ciny (Zip Code)

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

! hereby accopt the appointment as registered agent and agrec to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of ny dutie s, and Iant funiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this document is
being filed 1o merely reflect a change in the registered office address, hereby confirm that the limited lNabilin
company has been norified in writing of tiis change.

(1f Chaoging Registered Agent, Signature of New Registered Apent)

Page 1 0f2



LY

e

If amending the Managcrs or Managing Members on our records enter the title, name, and address of cach Manager -

MGR = Manager
MGRM = Managing Member

Title

MGR

Name

Eungety uoesn

orM anaging Meriber being added or removed from our records:

Address

7250 NwW 110 Aveno ¢

Type ol Action

kam

M6

i D Casn

%bm& p_]nm E 33@22 i l Remove

860 N, CommERCE PAWSAS 5 add

B Remove

Sovie ]
)

7 Add

88| Remove

[J Add

[] Remove

(7 Add

7] Remove

[ Add

D. f amending any other information, enter change(s) here: (Anach additional sheews, if necessary.)

Dated

[J Remove

T
=

{1 60

-t

o i

THd %

a

-
.

61

WFgnatyfe of a member or authorized representative of a member

Laz—D. CABAL.

Tvped or prinfed name of signee
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