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COVER LETTER
T Registration Section
Division of Corporations

3000 Directors Row F1LC.
SURJECT:

Name of Lanted Eabilny Company

The enclused Artictes af Amendment and teets are submitted Toy 1ling.

Please return all correspondence concerning this nuiter o the following:

[ naniel Peiiee

Nanwe ol Persen

Fined A Way Capital, LLC

Frione U ompany

PO Hon 7067

Adledress

Celebration, FL 34747

CiiseSuate and Zp Code

djf findasway capital com

ol address: (o be used for fature anoual report notificationd
For further intormation concerning this matter. please call:
Daniel Pearce 07 37422540

al )]
Nanmw ot Person Area Cidde Danvtime Felephone Number

Enclosed is a cheek for the foliowing amount:

O $23.00 Filing Fee B S30UK0 Filing Fee & O S53.00 Filing Fee & O So0.00 Fiving e
Certitivate of Status Certified Cops Certiticate of Status &
Gaddinenal copy s enclosed) Certified Copy

taddinenmal copy 1s enclosed

MAILLING ADDRESS: STREFTHCOURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Drivigion of Corporations

Py Bos 6327 Clilion Building,

Talluhassee. F1O 32314 2661 Exccutive Uenter Ulrele

Failahasser, F1L 323010



ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION
OF

3001 Dircctors Row, LI,

Twume of the Limited Tiability Company as #_now appears on our records )
(A Florida Timated Tiabiliy Company)

) . ) T, . 07/252008 ,
The Articles of Organization for this Limited Liability Company were filed on and assigned
LOKOGOO07 1794

Florida document number

This amendiment is submitted to amend the tollowing:

A. If amending name, enter the new name of the limited liability company here:
Find A Way Trinsport Co. LLC,

The new name must be distinguishahle and contatin the words ~Limited Liabilizy Company.” the designavuon ~1L1L.C™ or the abbreviation

Enter new principal offices address, if applicable:

g+

(Principal office address MUST BE A STREET ADDRESS)

-

e

"

o o

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

G %

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

Name of New Registered Agent:

New Repistered Otfice Address:

Enter Floridea strevt address

. Florida

Cinv Zip Conde

New Registered Agent's Signature, if changing Registered Agent:

Fhereby accepr the appoinnnent us registered agent and agree to act in this capacite . 4 further agree to comply with the
i i of 8 R ¥ Act] 8 21

provisions of all siaiues relative 1o the proper and complete performance of my duties. and 1 am familior with and

accepr the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or, if this document is

being filed to merely refleci a change in the regisiered office address, herely confirm thar the limited liabifity
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repgistered Agent

Page | of 3



Il amending Authorized Persints) authorized 1o manage, enter the title, name, and address of each person being added
or removed from vue records:

MGR = Manager
ANMBR = Authorized Member

Title Nume Address Ivpe of Action

0 Add

O Remove

O Change

O Add

O Remone

O Chunge

O Add
O Remuve
PR
: 2z
O.Change a—
Ca N
O Add e rn
— o 4 1:3
2
0 Removegs
L
O Change
O Add

{1 Remone

0O Change

8 Add

O Remuove

O Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

S
Wi ;\' ¢

o

Note

l“ffccuw date. if other than the date of filing: mﬁ// 7

(H i itective dine is listed. the date must be specific and cannot befpriorAa date of filing or maore than %0 days after filing.) Pursuant to 603.0207 (3
documdnt’s effective date on the Department of Stie’s records,

I the date inserted in this block does not meet the applicable statotory filing requirements, this date will not be lisied as the
If the record sp

{optional)
{(b) The 90th day

ter the record is filed
Qctober 24
Dated

2017

vl

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

Chnis

nember or authorized Tepresentative o a member
iito, Find A Way Cupital MGR

Typedar prnted name of signee
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