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“COVER LETTER

LI

A

T Reglstratmn Section "

— _-L - Divismn ofCorporations
L j'fgug;,i,-,—a;‘“ American Eagle Transportation of Naples, LLC

LT Name of Limited Liability Company

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

- Please return all correspondence concerning this matter.to the fotlowing:

Olrlando Miserendino

oL T . et Name of Person

T Y U e S h A S
ptme lTL L T - - .. American.Eagle Transportation of Naples; LLC ~
‘ : ’ Firm/Company .{*:1 oo E
A
NN =5 E OV
5300 Summer Wind Drive, Apt. 202 SR - S,
. N [Xd ?" 1 5t
i, - : .- Address ?p’::.:‘: 0 g“"‘
R : - . Te o
o _ Naples, Florida 34109 e E -,
‘ o - . City/State and Zip Code <5 =
| - i—;;;:; EE-BJ
. F-mail address: (ta be used for fulure annual report notification)
"f:"o‘r further information concerning this matter, please cali:
Orlando Miserendino at(_239) 692-0606
i Name of Person Area Code & Daytime Telephone Number
" Enclbééd is 8 clieck for the following amount: : .
$25 00 Filmg Fee - D$30 00 Fﬂmg Fee &. BSSS 00. Fllmg Fee & - ) [21360.00 Filing Fee,

- oo = o= ~ Centificate of Slatus = -Certified Copy .
(additional copy is enclosed)

Certificate of Status &
Certified Copy
{(additional copy is enclosed)

- MAILING ADDRESS: STREET/COURIER ADDRESS:
r : - Registration Section. , Registration Section
! : ' " Division of Corporations . Division of Corporations
T -P.O."Box 6327 : , Clifton Building .
T Tallahassee, FL 32314 S 2661 Executive Center Circle

Tallahassee, FLL 32301



- ane
. r- . -
=T T2

T ARTICLES OF AMENDMENT
R TO A
R ' ARTICLES OF ORGANIZATION
- OF

American Eagle Transportation of Naples, LLC
Name of the Limited LiabHi ny as it now ears on out records.)
orida Limited LiabiTity Company

07/01/2009 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number LO9000064865— _
5501%

. This amendment is submitted to amend the following:-

'A lf amending name, nter the new name ol' the llmited Iiabillg comp"énx hqre: ' - .

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
ild L C b2} 'E,: o g
f I« ! ?-.s
Enater new principal offices address, if applicable: 1”',-: = ~ree
Je—r QY F
. [Principal office address MUST BE A STREET ADDRESS} w2 —
. 7 **: 2 i
o i _ . ar o
= _"ﬁ' =—
Zm o= Q
)
= =7

"Enter new mailing address, if applicable:

'[Mdigg'ng address MAY BE A POST OFFICE BOX)

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

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

‘; - . Name of New Registered Agent: . *° Lellenls Junyent . _
T 7 NG Repistied Oifice Addross: -+ 7685 Tara Circle, Apti208: - v -
T, T o ) Enter Flor;dastreet addtevs
Naples Florida  34104-7423
City Zip Code

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

I hereby uccept the appointment as registered agent and agree o act in this capacity. 1 further agree to comply with
- the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
. accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the regmered office address, I hereby confirm that the limited liability

h *companv hae been notified in writing of this change.”

If Changing Registered Agent, Sign w Repistered Age
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- II' amending the Managers or Managmg Members on our records, enter the tl[le, name, and address. of each Manager o
or Managmg Member being gdded or removed from our recerds' . L . '

g v b

MGR Mal{ager

MGRM Managing Member

- “

L Tidle'. |

' _MGRM

Address Type of Action

4530 Botanical Place Circle #304 [J Add
. Naplas.Florida 34112 Remove

Name

Orlando Miserendino

Lellenis Junyent
] Remove

ols ara Circle #208
Naples_Florida 34104-7423

4

Delkls Garma

[ Add

[[] Remove
- ~ .
=5 =
"1"; =)

ol
= Add -
e [ 'Rem01..':‘"_;_':E

. T
R . ' .tr.'; ,.: ¥e) rn-

e~ EIAdd =
L Diensw®

S = S T T S . -t
Dated ,
S R ,0 . | amember or author:zed representatwe of amember
R g [ o Leliénis: Junyent T
Tl R o T ’-Typed or printed name of signee- - . - -
. Page 2 of 2

Filing Fee: $25.00

s TE oL 2T Naoles._Elouda..?AJ.DA 7423 D Remove



