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ARTKIESOFAMENDMENT
TO -
ARTICLES OF ORGANIZATION
OF
GONFARY | RANSPORT LG
Name of the Limifkd Liabiliiy Compsany as it n ars on_our records.
A Fiorida Limited Liability Company)

The Anticles of Organization for this Limited Liabitity Company were filed on L{ ' 2—L, W and assigned
Florida document number W ! :

. This amendment is submitted to amend the following;

A. If amending name, enter the new name of the Hmited liability company here:

The new name muy be distinguishable and end with the wards * L:mm:d Liability Company.” the designation “LLC™ or the abbreviation
“L.L.C

Enter new principat offices address, if applicable:
Principal addr, ST BEASTREET ADDRE. A

Enter gew mailing address, if applicabte:
‘Ma ress MAY BE 4 POST GFFICE

B. If amending the registered agent and/or registered officc address on our records, enter_the name of thg new
istered a 'or_the new registered office addr e:

ame of New Regist ent: \} ‘\lj GﬁQ : GDDDZO \eZ“
New Registered Office Address: |

Enter Florida street address n- .

City 17 L }
Yoy 5 Im,
New Registered Agent's Signature, If chuaging Resistered Agent: YT @
" I ’1‘
1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree_{&'g:urrgg{y wghfh
provisions of all statutes relative 10 the proper and comple(e per;formance of my duties, and I am famuliqr with and f
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, :ffh){r dOt,IDment "y

being filed to merely reflect a change in the registered office address, { hereby confirm that (rflhmﬂed hab#zrv Yoen?

company has been nolified in writing of this change.
4}
lf('hangingw Agent. Slgosture of New Ry t
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If amending the Managers or Authorized Member on our records, enter the titlc, name, and address of each Managey or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Titls ' ame Address Type of Action

) [ s
DRtmove

_ i
DRcmovc

; — DAdd
B&enmve
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D. If amending any other information, enter change(s) here: (duach additional sheets, ijl;'}e(.-eSScJay.)

CORRETED  NAME: PLEASE
CHANGE _ NWianG  Aguilera 7o
VivianQ gonzo\ez-

(optional)

E. Effective date, if other than the date of filing:
(if an effective date is listed, the date must be speeific and cannot be more than 90 days after filing.) (605.0207 (3Xb)

o ik 29 2014

Signaturc of 2 membBeroratthorized representagve ol w imember

NIWVIONA  —aon7aleZ

Typed or prTmedw e of sigrles
PPage3of 3
Filing Fee: $25.00
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