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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Or
TRANSMOBILLITY, LI.C
(Name of the Ligsi Tability Cgmpany as 3t pow appears un o records.)
AL :

Y < :
01/30/2013 __and assigred

The Articles of Organization for this Limited Liability Company were filed on

L1 SOOO013613

Florida document numnber

This amendment is submitied to amend the following:

A. 1T amending namye, enter the new pame of the limited linhility company here:
reviation "LLL.CT

The new name mest be distinguishable wod contain the words “Limited Liability Company.” the designation “LLC o1 the abb

Enter new principal offices uddress, if applicable:
(Principal office uddress MUST BE A STREET ADDRESS) _
P |
RS
R
‘ e
Fater vew mailing sddress, if applicable; v
nter new mailing address, if applicable . = “r;
(Muailing address MAY BE A POST OFFICE BOX) } ro e
- i
AL
ot lhmw

acting the registered agent and/or vegistered office address on eur records, enter the pan
(5]
. —

B, If amw
registered agentandiur the new registered otfice address here:

GARY BLOUKER

Nume of New Registered Avent:

New Repistered Oftiee Address: :_1_0 SW OCEAN BLVD #B
tnper Florida streer address
, Florida 34994

STUART
Zipr LCode

[ further agree to comply with the

Cand Lum familicr with and
locrmens is

hilizy

Now Reyistered Agent's Signature, if changing Registered Apent:

! hereby accept the appuiniment as registered agent and ugree 10 act in 1his capaciny.

provisions of all statues refative 1o the proper and complete performance of my duties
accept the oblivarions of niy position as registered agent os provided jur in Chapter 603, F.5, Or, if this «
being filod o merely veflect a chaige in the registered office advdress, | ereby confirm that the fimited i

company has been aotifled wriiing of this chanye.
—Qacubwned £y

- o Fa - —_— s -
b{%iyﬁyggintrrul Agent, Slnatore of New Registered Agent
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(((H20000091415 3}))
If amending Authorized Person(s) authorized to manage, enter the titde, name, and address of cach person being gadded
ar remoeved from our records:

MCGR = Munager
AMBR = Authorized Member

Tiile Name Address Type of Action
MGR EDWARD W. EVANS 2820 SUSAN AVE
O Add
PALM BUACH GARDENS.
M Zemove
FL 33410
O Change
MGKR ANNABEL CONICOGE, A% SW SUNSET TRACE CIR
- O Add
PALNICEIY L FL 34990
e B Kemuoyve
O Change
MOR KELSEY ROGERS IRH) SUSAN AV
_ 2 add
PALM BEACH GARDENS
B Remove
FL 334G
O Change
AMBR GARY BLOCKER 52 RILEY RD
o = Add
£123
O Remove
CELEBRATION, FL 34747
O Change
AMBE SHERREE BEOCKER STRILEY RP

Al

O Remove

CELEBRATION, FL, 34547
0 Change

D I\Lid

O Remne

O Chenge
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BocuSign Envelope 1D: EY043253-E819-4449-87A0-C76EBIDE6523

. If amending any other information, enter change(s) here: (daach additional sheets, i necessarv]  (((H20000051415 33))
E. Effective date, if other than the date of filing: (optional)
{17 an =frective datz 13 listed, the date must be specitic and cannwt be prios o dote of tiling or mote than 90 days atter Sling.) Pursuant o 605 U207 (3)(b)

Note: [ ke dote inserted in this block does not meet the applicable sttutory filing reguiretnents, tis dete will nut be listed as the
dogument s effective date on the Depurinent of State’s 1ecords.

[f 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 March 23 2020

~—— DocuSigned by

Flward Puans

Y3892 CT30/ by

Swenature of @ member o authorized representative of a member
& ¥

EEAWARLDY WOEVANS

Typed or prnted name of signee
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