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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

oun fais Tran&parr UC

The Articles of Organmuon for this Limited Liability Company were filed on 0& ZL / % and assigned
Florida document number 3300008 2 i _i S . o

This amendmeny is submitted 10 amend the following:

A. I amending name, enter the new name ¢ limited liability company he

The new neme must be dlstmgmshable and ond with the words “Limited Llabnht} Company,” the designation “LLC” or the abbreviation
“LL.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A ST, REET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If ameading the registcred 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:

Name egistered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

New ste 's Sionature lf:hnn‘ ng Registered Agent:

T hereby accept the appointment as registered agent and agree o act In this capacity. 1 firther agree to comply with
the provisions of all statutes yelative to the proper end complere performance of my-duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapler 608, F.5. Or, if this document Is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the hmu_gj Habili _QJ
company has been notified in wr!!mg of this change. = om

If Changing Registercd Agent, Signature of New Repi
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lramendmg the Managers or Managing Members on our records, gnter the title, name, and address of each Manager

ot Manaying Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Name dress Type of Actiog

4_& Dme;ew oy oo

( ] add
7] Remove

s T Aad
(] Remnove

Add
Remave

[CJAdd
[[JRemove

[T)add
[Remove

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

—_— ) )

S zzwd T

of a member or utho ized representative of a member
gm Qué Vadlanaees

Typed of printed name of signee
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