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AL Ovefl TRANSPoRT LL_C,:;'* 2
ame of the Fimited it nhw a rs op our records.
A tlonda Lunite 1lity Company}-

\rticles of Organization for this Limited Liability Company were filed on’ DeadS5= il 0 ana assigned

Ha document nummber é’fOOO 05 887 .

Is submitted to amend the following:

uame, enter the new pame of the limited Hability company here:

‘rlnci.pa! offices address, if applicable:

w nam’ must be distinguishable and cnd with the words “Limited Liability Company,” the designation “LLC™ or the abbréeviation

201 RACKET Ly BD
‘51,{( "'E N 2083

WESTON 1 2234

ress MUST BE A STREET ADDRESS

Enter new nlailing 2ddress, if applicable: 20| gﬁCKET Club pD
(Matling adress MAY BE 4 POST OFFICE BOX) SUU T N 20

fz 223206

amending the registered agent and/or registered office address on our records, enter the pame of the new

B.
mi_sf:red agent and/or the new registered office sddress here:

I hereby accep&
the provisions ¢

Mam of New Regristered Agent:
NewiRegisternd Office Address:
Enter Florida street address
__, Florida
City Zip Code

L Agent’s Signature, if ghgt;gl_n p Registered Agent:

the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with
all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obh;zmom of my position as registered agent as provided for in Chapter 608, F.8. Or, if this document is
being filed to yerely reflect a change in the registered office address, 1 hereby confirm that the limited liability

has heen notified in writing of this change.

1f Changing Registered Agent, Signature of New Registered Agent
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If amegpding the Managers or Managing Members on our records, enter the title, name, and add
dded

MGRM = Managing Member

Title Name Address Tvpe of Action

MGREM AbRiANA LEiGHTON égzé S€ 157 ST g
s Remove

[ Add
~ [ Remove

[ Add
{1 Remove

7 Add
j [JRemove

Add
[ IRemove

[Remove
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Dated _&Wb 5 U™~ - _ . Z‘%ﬁ

CASTrO

Typed or printed name of signee
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