(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]Pckue ] war [] mauL

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

WE

Office Use Only

~ /o0000 635 7

BIRAANIE

900317271279

T N R
5 =~
iy o
T S.
v e
-5 o2
., — —
-« -
&, I Lanss
AT :
N ST
YO |
R .
P
o P
pm
T an
M. MILLIGAN

ocT 0 4 2018



Division of Corporations

September 15, 2018

FRITZ CLEON TRIBULAN
2856 CONCH HOLLOW DR
BRANDON, FL 33511

SUBJECT: CLEON & SYNFAOH TRANS "LLC"
Ref. Number: L10000040357

We have received your document for CLEON & SYNFAOH TRANS "LLC" and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

Please note that the entire form must be completed and submitted to complete
the amendment filing.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-68051.

Michelle Milligan
Senior Section Administrator Letter Number: 718A00019259

www.sunbiz.org

Nivicinn oaf Cornarationge - PO ROY 297 ‘Tallahaccoas Flarida 22714



COVER LETTER
TO: Registration Section

Division of Corpurations

SUBJECT: C/€0N + SVN%‘OH"]]?AAK LL(_

Nathe of Limited Liahikity Company

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

Please return all correspondence concerning this maiter 1o the following

?C-Q_LT'C/ @ lEON -7? 1 Bulan

Name of Person

C,/C’ON—{—S\,AJ@/J TR A< L

Firm/Company

2KSE Crnett Hollowo D

Address

RBnadon FC 3357,

City/Siate and Zip Code

C/(_,OIU IRans al tma Lo

E-manl address: (to be used Tor Tuture annual report notification)
For turther information concerning this matter, please call

TR T clzon TRIBulan u o8- 590 6075
Name of Person

Aren Code

Dastime Telephone Number

AlReAdy Yoid &3S
Enclosed is a check for the following amount: V | A mYl -
O $25.00 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & 0O £60.00 Filing Fee.
Centificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certitied Copy

tadditional copy is enclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Reyistration Section

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Buiiding
Tallahassee, FL. 32314

2661 Executive Center Circle
Tallahassee, F1. 32301
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ARTICLES OF AMENDMENT

TO i -
ARTICLES OF ORGANIZATION o, SL
OF R / ~/ n
EL ;
¢ ,;"'34. /t: .
C [Zon+ Sy ol Trans Ll phoc, 1
(Name of the Lin  Lompany as it n0w appears on our records.) MR,
(AF aahility Company) "}%‘1‘:‘«.
The Articles of Organization for this Limited Liability Company were filed on ql ‘;2.7 } ’ g and assigned

Florida document number ML/ 000 OOL’L) 35-7

This amendment is submitted to 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 words ~Limited Liability Company.,” the designation “L1LC™ or the abbreviation ~1.L.C.”

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, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Fnter Florida street address

. Florida
City Aip Code

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

1 hereby uccept the appoimment as registered agent and agree to act in this capacity. | further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of mv position as registered agent as provided for in Chapter 605, I-.S. Or. if this document is
being filed o merely reflect a change in the registered office address, I hereby confirm thar the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page | of 3



If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person_heing added
or removed from pur records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Tvpe of Action

MGR  ERNEST DoMINIPUS 37792 i 16T Phte g
-
"g)ﬂf éA-ULEV*qu/E FC gjiRcmove

O Change

Rsr ERNET DophiniGe, 379280 leth Thc g
‘ﬁ‘/l— th&b E{"DA/“CI)FC 233/';\) %Remuve

O Change

O Add

O Remove

£] Change

O Add

0 Remove

O Change

O Add

[J Remove

O Change

0 Add

£ Remove

0O Change

Page 2 of 3



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

E. Effective date, if other than the date of filing: 7‘/9 7/’ 8

{optional)
{If an etfective date is listed, the date must be specitic and cannot be Prior to date of tiling or nore than 90 days afler filing.) Pursuant o 605.0207 (3% b}
Note: [f the date inseried in this block does not meet the applicable statwtory filing requirements, this date will not be lisied as the
document’s effective date on the Department of State’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.
Dated ql; 7!] g —

i)

nature of a member or amhorized representative of o member

TR Tz Cleod “RIB GO

Typed or printed name of signee

-
Page 3 of 3 25
Filing Fee: $25.00 e
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