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ARTICLES OF AMENDMENT H 1300 02404 393
TO
ARTICLES OF ORGANIZATION
OF

ABC SCHOOL BUS LLC

The Articles of Organization for this Limited Liabllity Company were filed on 09/23/2010 and assigned
Florida docament number L10000099637 . _ .
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This amendment i3 submitted to amend the [ollowing: 25 S

o e
A. If amending name, enter the new name of the limited liability company here: r?éfj s

AL o 2= m

The new name must be distinguishable and end with the words “Lirmited Liability Company,” the designation ft:lsc” or i abbiadidtion
“LLC.”

:m ;
) r1'1 l:.l’
Enter new priocipal offices address, if applicable: : >

cipal o adidress MUST BE A STREET ADDRESS.

Enter new mailing address, if applicable: _
tin Y PO FICE BO.

B. If amending the registered agent and/or regmtered office address on our records, MM__M
romi

et and/or t ered ere;
ame of Ne egiste! A : SILVERIO MAZA
New Regg‘glémd Office Address: 11660 SW 122 PLACE
 Enter Florida street address
MIAMI Florlda 33186
City Zip Code

T hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with

the provisions of all statutes relative ro 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, FS. Or, if this document is
being filed to merely reflect a change in the registered office address,

1 Reredy comfirm that the limired Habillty
company has been notified in writing of this change. l
If Changing Registered Ageat, S re of N ed Agen
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| Dooowoﬂ?;
If amending the Managers or Managing Members on our records, enter the title, name, and gd of each Manager
or Managi x heing a oy ed fro

records:
MGR = Maunnger
MGRM = Managing Member
ifle Name : Address Type of Actien
MGRM MAYELIN GIL 11560 SW 122 PLACE [ aaa

MIAMI, FL 33186 [V} Romove
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L__J Remove
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D. If amending any other information, enter change(s) here: (dttach additionai sheets, if necessary,)

paes OCTOBER 29 2013

Sl Moz

Signature of a member or authorized vepresentative of a member

SILVERIO MAZA
Typed or printed name of signee
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