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COVER LETTER

TO: Registration Section
Division of Corporations

K/M/ A)U’[E /ﬁf@lfjporf LLC

Narme of Limited 1. iability Cormpany

SUBJECT:

The enclosed Articles of Amendment and fee(s) are subimited for tiling.

Pleuse return all correspondence concerning this matter o the tollowing:

F&nc{q ﬁ/ZM

Name of Person

(AN Aot Tmsoorf LLC

Finn-Compans

oo Riécvew fye

Address

ﬁ_ﬁw 5Prmqs FL 327}"{

(o mm.uu and /|p Code

fan acto 1 @qmail.com

F-mail address: (to be used Tor-Tucure annual repont notification:

For further information concerning this matter. please call:

fa/hc{a :4{21‘”

Name ol Person

ul ({07 )

Arci Code

Yo -1 71

Davtime “Telephone Number

Enclosed is o cheek tor the following amount:

g £235.00 Filing Fee O $60.00 Filing Fee.
Certiticare of Status &
Certitied Copy
tzdditivnal copy i~ enclosed)

O S30.00 Filing Fee &
Certitivate of Status

O S335.00 Fiting Fee &
Certitied Copy

tadditonal copy i enclosed )

MAILING ADDRESS:
Registration Scction
Division ot Corporations
I.0). Bax 6327
Talizhassee. FIL 32314

STREET/COURIER ADDRESS:
Registraton Section

Livision of Carporations

Clition Butlding

2060 Execunve Cemter Cirele
Tullahassee. F1, 32301



ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION

OF
UN At Tramsport, LLC

{Name of the Limited Liability Co

m[lmn\' Ay it now appears on our recurds, )
A FlondaTimited Tabilie Connpany 3

The Articles of Qrganization for thus Linnted Liability Company were fiked on

lo/22/2012
Florida document number L I2cpo13447e .

and assigned
This amendment is submitted w amend the following:

A. Hf amending name, enter the new name of the limited liability company here:

T he new naine nuist be distinguishable wd contain the words “Limited Liability Company,” the designation “L1LC™ or the abbreviaton “1.1..(

Enter new principal offices address. if applicable:

—
r

(Principal office address MUST BE A STREET ADDRESS)

)
.
Faler new mailing address, if applicable:

{Muailing uddress MAY BE A POST QFFICE BOX)

If amending the registered agent and/or registered office address on our records, enter the name of the new
istered agent and/or the new registered office address here:

Naine of New Regisiered Agent:

New Registered Office Address:

Enier Flovida sircet adidresy

. Florida
Cire

Zipy Coxede
New Registered Agent’s Signature, it changing Registered Apent:

[ herchy aceepr the appoimmment ax registered agent and agree o act in this capucite, 1 further agree to comply widh the
provisions of all statwes relative to the proper and complete performance of pv dutics. and {am familicr with and
accept the obligations of piy position as registered agent as provided for in Chapier 603, F.S. Or, if this document is

heing filed to merehy veflect a change in the regisiered office addvess, 1 hereby confirm that the limited liahiline
company has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Repistered Agent
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i1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

m(zg Qdm(}lc‘ ﬂ)?l;"l éw WIJCN(.(MJ ﬂﬂd O Add
ﬁktpmcn'r& ‘S‘#ﬂﬂﬂgjj ,—FL 3271 Lt O Remove

émw 1“-/' te ‘1@/ ‘7“)’"";"-9 [Q"ffh:mgu

Ampe Pobeen  fl [51}\612 £ Loz Ruervie,, Hve Add
_Hﬂ&nﬂh—!?_ 5{.)”'13(9 " FL } 27"‘{ O Remunve

Q/ Owt:efj}u:ﬂ O Change
265
AngR osem Alghaze 906 Ow Cuder BLA M7 o4
ﬁ&ammﬁ %Li’?o )FL- 5270( O Remuove

:;2/ ol h CJ'S‘»;P O Change

O Add

O Remove

O Chunge

O Aadd

O Remuove

0O Change

O Add

O Remove

O Chunge
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D. 1f amending any vther information, enter change(s) here: Cliach additional sheets, if necessary.)
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E. Effective date. if other than the date of filing: % Q ‘20{8 {optional)
(1 en effective date 1s listed, the date must be specific and cannot be prior to date of filing o rmeore than 90 dass afier Aling.) Pursuant w603 0207 (31}

Note: [ the date inserted in this block dous not mecet the applicable statutory filing requirements. shis duie will not be listed as the
Jocument’s eftective date on the Department ot 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

Signiture of a mém

v or autharized representative ot a member

L luda Al

Typed ar printed name of signee
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