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TO: - Registration Section
Division of Corporations

SUBIECT: X 22r75s Ml oAl /= TEANSPOLTAT oM /. .2
Name of Lmated Liabilty Conpary '

The encloged Articles of Amendmend and fee(s) are subniited for fiking,

Pleage reran all corvespondence concernig tins matter to the following:

/—7/_/’ %ﬂ /mﬁ/}//(4/

LS
Name of Person

c Frs

Fiw T ompanm-

A210  faZ /éﬁ)"x,g D

Lddiess

WY dﬁ(mgnﬂ. y - 3%7?(/&

Cy'State sl Zip Code

EXLrE Eiﬁeﬁ’éaﬁe 74/46;25@2‘? ééf@a é v 4 /4 ”
E-mail address: (to be vsed for tisvne ammmali eport notheation) A 00 C(?M

For fiwtler mfvrnntion concerning this mntter. please call:

ML Kao/manf,/e/ Il 3u7- 8053

Name of Person Area Code & Daytaue Telephone Nunber

Fixlosed is a check for the fhllbwimg anowt

O $25.00 Filing Fee U$30.00 Filing Fee & $55.00 Filnyg Fee & J$60.00 Filing Fee,
Certificate of Status Certifizd Copyv Certiticate of Statvs &
(additional copy i enclosed) Certitred Copyv

(addt sonad copy & enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regrtration Section

Dvizion of Corporations Division of Corporations

P.O. Box 6327 Chitton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallalnszee, FL 32301



ARTICLES OF AMENDMENT
' ' TO
a ARTICLES OF ORGANIZATION
OF

EXpPress Ze//ﬂncé Jrar SPLr” /'A 740»7 L.L.C .

{Nane of the Linndted Liability Company az it now appears on our 1e<oixls.)
(: ruda Lmuted Liabibtv Conpramg”

The Articles of Organization for this Limited Linbility Conypany were filed on c ?{/0 ‘fé’ 2 /7 mxtassiged
Florkfa dociment muvber é 7 7000 /105 55 .

— —t
mo @
This anwixhient is subnutted to amend the tollowing: - =
zo =2 0
A. If amending name. enter the new name of the limited liability company here; - I
@ T M
e
" iy, ™1
The new name nnkt be distingizhinble and end with the words “Lmted Linbility Conpasny,™ the designation LL\g gy tlie abbreviation
‘LLCM B3 @
5 M —
. . . bt =
Eunter new principal offices addvess, if applicable: /
Principal effice address MUST BE A STREET ADDRESS, //
7
Enter new mailing address. if applicable: /
(N lailing address \I4Y BE 4 POST OFFICE BO\) /
7/
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 heve:

Nane of New Registered Agend: /
New Regstered Office Address: /
/ Enter Flovida streer address
. Flovida
Cinv Zip Code
New Registered Agent's Signature, if changing Registered Agent:

L hereby accepr the appointment as registered agent and agree ro act inthis capacin. Ifinther agree ro compho with
the provisions or all sratines relarice ro the proper and complere perrormance o miy duties. and Lo raniliarwiclt and
accepr the obligations of ni position as registered agew as provided ror in Chapter 605, F.8. Or, " this dociument is

being riled ro merely reslecr a change in the registered aztice address, Ihereby comsirm thar the lmited liabilisy
company las been notizied ivwritiig o' rhis change.

'_-_-__—'_—‘-—-—_

If Changing Registered Agent, Signatme of New Registered Agent
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If hmeuding the Managers or Managing Members on our records. enter the title, naine. and address of each Manager
or Managing Member being added or 1removed fiom our records:

MGR =NManager
MGRM = Managing Member

Title Name

Address

Type of Action
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D. If amending any other information, enter change(s) heve: (Atrach additional sheets. it necessar:)

Dated @QT y o ’X L2

RO

“~Hapmotrre of a nenber or avthorzed representative of a menber

SAawn  Rn /mﬁvﬂ/{ﬂz »./

Taped or proted nane of sygmiee

Page 3 of 3
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