L1Y 00020646

{Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]rekur [ war [] maw

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

100318667171

03/24/18--01016--011 *#25.00

=0 o

o

- —

Qi ONS

SEP 25 708




COVERLETTER

TO: Registrarion Section
Division of Carporations

SUBJECT: ]\ J. j GUW Tmn&\‘ LG

Name of Limired Liabilicy Company

The enclosed Asticles of Amendmeni and feers are subnnii=d for Nling.

Pled~z retiun all conespondeiice conczinme ius maiier o the followmy:

A\Q \ \l isrel

Name of Person

tocus 4 Enderprises | LL

T Campany

(b D! :De,\‘hma’?)\ud e \0

Addracs

DeVona, FL 33735

City Staie and Zip Codz

O\\Jnsmd @ \Qquen\UOﬁses Com

E-mail addrass: (10 b2 used for Anure annual Tepatl adiieaton)

For fluihel mtounwaion concenting this maiter. plente cabl:

g\&lﬁ\ \l \-S'(OLC\ ai |__3KL9_| aSq - qq OO

Name of Person AreaCode Daxzime Telephone Number

Enclosed is a check for the following anmwuni:

N/S_.‘ 00 Filing Fee O 530,00 Filing Fee & O S3500 Fihmyg Fee & O S60.00 Filng Fee,
Cetiticare of Srarus C :‘miml Capy Cernricaie of Status &
addnonal copy i enciciads Cetified Copy

cadditonal sopy s endlosedy

MAILING ADDRESS: STREET/COURIER ADDRESS:
Rewisiraiton Section Regisiration Section

Diviaton of Corparations Division of Corporations

PO BoxA327 Ctiston Building

Tallahassew FL 325314 2661 Exevunve Cemzr Cucle

Tallahas~ez. FL 22301



ARTICLES OF AMENDAMENT
TO
ARTICLES OF ORGANIZATION
OF

DI T Guzeran Transit (WL

i Name of the Limited Liabilitv Company as jt now appears on our records..
CA Flonda Lmnied Dabhiy Company

Tle Avticles of Orgaization for ihis Linvred Liabiline Company were filed on _Oﬂ 3Lla()]"‘l and aszsigned

Fiorda Jdocument munlber L\}_‘\D b0\ P Dlpq Lp

This amendwent is submeited o anersd the followne:

AL Ifamending name. enter the new e of the limited liabikity company here:

— ie Lt -y P i otauirr: . [ . B B " 2 . . e e
The new name must be distinguizhable and contain g wouds “Limitad Liability Company.” tha desgnatjon "LLC o the dgbwevinnion “L.L.C.

v

e - - -
Euter new principal offices address. if applicable: AP s S
= =
¢Principal office address MUSTBE A STREET ADDRESS: ' ":,J_ |
T
- i
- -
T =
Euter new mailing adddress, it applicable: - Pes)

{Mailing address MAY BE A POST OFFICE BioX)

B. If amending the registered agent and/or registered office address un onr records, enter the name of the new
registered pgent and/or the new revistered office aiddiess here:

Name of New Reaistered Avent:

New Regnstered Office Address:

Eirreir Fioiiga siree: adaress

. Florida
i Ziy Code

New Registered Agent’s Signature, if clanging Registered Agent:

Dherebv accept the appoininient as registered ageit aid agree 1o act in this copacine, [ furibier agree to comph- iy the
provisions of all siaiies rofarive jo the proper and complore pertormance of nn duiies, and Tam jamiifenr swith cod
aceepi the obliganons of ni porition ay registered agent as provided for in Chapier 005 F.S0 Or. i iliis document i
hoing flied io mereiv refiect a change in the regisiered vifice address. [ herely conirm et ihe funiied fiabifin
compenn fras beei woiidied inwriting of iy cikinge.

If Changing Registered Agent. Signature of dew Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title. name, and address of each person being sdded
vl removed from our recorils:

MGR = Manager
AMBR = Authorized Member

Title Nane Address

[vpe of Action

MG, Tkmx¢i5wunﬂl, 5% _Cloud troft Tr

0 Add

MM} FL ?) /)\738 0O Remove

R Change

Mol Aracellis Qﬂgh lto Y Cloud cxott Dr. K
TDeora, FL 223738

3 Raniove

O Change

. O Add

O Remove

8l

O Chanee
“M

—

AU
M

|
}

Removs

o

“hange

0O Add

O Remove

0 Change

D Addd

. 0 Remove

. S 4 Change
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D. If amending any other information. enter clhange(s) heve: el addional sheers, i necessarm

M}ﬁ

E. Effective te, if other than the date of filing: Gf J!"[ | I% {optional)
7 an effective date is baad e date miost be spediic and tannoi be prhar to dhie of flin 1z o more fan 30 davs after fling.) Puarsiani 10 $05.0207 3
Note: [the date mseiizd inihis bleck does not meet the applicable sty Slare requuremenis, ths date with not be listed as the

documeni’s effective date on the Depuiment of St records

If the record specifies a deiayed 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.

Daied | 44 :&2’7_@‘1—'_/7_ﬁ“_ — _ﬁﬂ_/é_

Signanne of a mduber of authorfed represemalive of 2 mantbar

/_ ﬁmy _édlllhd—/\«

inpine Ot 1:11.:.)
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Filing Fee: $25.00



