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N COVER LETTER

T ngutratnn Section
Dlmwn of Corporations

SUBJECT: Pre st qf Jran Sﬁod Lic

Name of Limited Liability Company

The enciosed Articles of Amendment and feeds) arc submitved for fikmg.

Pieass retum g1l comvespondence conteming this marter to the following:

__ Abduléalam Alanss,
‘Hamcof?man )

R?ﬁ'hosf FanSpa('ll U—(’ :

e » F]m"Cumpun'- o
, | 2&“9 PI”;Q;‘“\QM f’lf
Adkirens
KisSimmee, FL 34746
CityiStaie and Zig Code.

Mlﬁﬁg alanesi @ho—)'ma\\ Com
{to be used for_ﬁrm-c mnpuol report notificotion} -

For.further information conccrning this matter, please calk:

ébdujé;qiam ;ﬂlanf’ﬂf w07, F/o - S’O';é’S'

Name of Person Arca Code Draiiaive Telephions Mursber

Enclos;:d is a choek for the following amount:

- [ $25.00 Filing Fee LI$30.00 Filing Fee & Q%3500 Filing Fee & Q$60.00 Filing i'ee
Certificate of Status Certilied Copy Cerlificite of Status £
(additional copy I3 enclosed) Certifted Copy

{addilional copy is enchosed)

MAILING ADDRESS: STREET/ICOURIER ADDRESS:
Reglstration Section . Regisration Scction

Nivigion of Carporations Division of Corporations

PO, Bux 6327 Clifton Building

Tallahassee, FL 32314 2661 Exceoutive Center Circle

Tallahasses, FI. 32301



Entr.r new prindpai omms address., 1f npphcab!e N

R ARTICLES OF AMENDMENT

'I‘O
ARTICLES OF ORGANIZATION
OF
LreShae Transfo(t LLC
! c ny a4 it 2ow aNNears on our recorda
{ mi itity Lompany,
" The Amcles of Organization for this Limited Liability Company were filed on__ | & -3/ ’g and asslgmed :

his xmcndmemts submitted 10 amend the ollowing:
A,lu’amendmg pa}m._e_mr_g ¢ néw nasine of the limited Iiahilil_\_r-c‘:nn"lﬂg_t‘ h.:m;_

The DeW. DRIE mvstbe dtstmgmshah!c and end with the words "leuod L:ablhty (.umpm:y lhc d:snguatiuii “LLC" or the ab&ﬁuﬂw
ALey v S

.

: :Ei_r:u_:_r m.-w mai!mg address, I applicable:
T ¥ -

B.A»Irsamending the reg'nstered agent awd/or registered officc address on our records, enter

"%_Mﬂ_@_ ‘ ge_m smd!og ﬁiﬂ new Eﬂm office nddrm here:

Name of New Registered Agent:
New Repistered Office Address:

Enier Florida street address

, Florida
City Zip Code

New i aentty St i i red Agent:

1 hereby accept the uppoiniment as registered agent and agrea to act in this capacity. I further agree to comply with the
provisions of all starates relative to the proper and complete perfurmance of my duties, and [ am jomiliar with and
accepy the obligations af my pasition ax reyistered avent as provided for in Chapter 605, F.8. Or, if this document ix
being filed 1 merely reflect a change in the registered affice address, I hereby confirm that the limited tiability
company has been notified in writing of this change.

ITChanging Registered Agent, Signature of New Regi _
Pagelof3



“AMBR = Authorixed Member

Title Naume Address Type of Action

,{!!GE _A&dgl_ﬁg_lg,m_glggﬁ;s; abaY f‘)ﬂ:ﬂm\m (’;(' E:d?
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E. Effective dute, if other than the date of filing: (opionat)
T an effective date is listed. the date must be specific and cantot be more than 90 davs after filing )} (605.0207 (3Wb)

Dated ;

qg i< £ g ! oS
Signat:rc of s member or authdfresd represeniative of & member

‘ALdLASQ‘oLm Glanes:

- Typed or prined name of signee
Page 3 of3
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