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COVER LETTER

TO: Registration Section
Division of Corporations

LIRY LULEPS LIS
SUBIECT:

Namge of Limited Liabaliny Company

The enclosed Artickes of Amendiment and feels) are submitted for $iling.

Prease retumm all correspondence concerning this matter 1o the fotlowme:

LOVETTE DOBSON

Nime of Person

Fiom/Company

[7350 STATE HWY 240 5TE 220

Address

HOUSTON.TX 77064

CrvStite and Aip Cade
EFILLE 234 @ INCFHLLLCOM

P — -~
Iommil ahdress (o be sed For Totre ] e notibeiong

For further informaticn concermng this matter. picase call:

FOVETTTE DOBSON LT IR ]
Al i

Pa
\\\‘ LI S L WA WA W IR W N N I | 59

Name af Person Arca Cade Davtime Telephone Number

Enclosed is o cheek for the followinyg amouni:

= 52500 Filing Fee ] s20.00 Filing Fee & D88am Filing Fee & i1 So0.n Filing Fee.
Ceniticate of Staius Cernified Copy Certificate of Status &
tashdisienal vops e e loeed) Cernited (_‘l.‘j‘_\‘

Gadatrional cops . owchedy

Mailing Address:

Strect Address:

Registration Scetion Registration Section

Pivision of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee. 1. 32314 2415 N Mowroe Street, Suite 810

Talahassee. FL 32303

g. 25
1
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ARTICLES OF AMENDMEN
TO
ARTICLES OF ORGANIZATION
OF

LILY LELLS LIC

(Name of the Limited Tinhilicy Company as i nom appears on our records)
TA FTortda Lited Tty Conpastyy

- . . L . L . . RTRITRINE .
Tie Articles of Organization for this Linnted Labthity Company were filed on AR, and assigned

LISO0OHATNT 2

Fiorda document numbuer

This amendment s subnited fo amend the foliow g

AL If amending name. enter the new name of the limited liability company here:

FIRST WATCH TRANSPORT L1

The pew name must be distinguishable #nd contain e words “Limued Linbifite Company,” ihe desigaation “ LG or the abbreviaon “L LCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRENS

Enter new muaiting address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent andfor registered oftice address on our records. enter the name of the new registered
=5
o

agent and/or the new registered office address here: . ey

L]

Name of New Repgistered Agent:

New Resisiered Otfice Address:

e Flovida weet address o

. Flovida
Loy Thip Coelr—
. - o

New Registered Agent's siegnature, il changing Kegistered Agent:

[ heredw aecept the appoiniment as eegisteved agent aned agree to act b this capeeity, ] fuether ageee (o comglvawith the
prrovisions of el stetwies refative teihe proper and complete performance of e durics, and Tam fumifiae wirl erend
wecept the ebligations of nie jpasition ax regisicred agent ax provided for in Chapter 605, F.8 v i this document is
heing fited to merelv retlect a chunge in the regisiered office address, Fhereby confivm that the linied tiabifit
company has heen notifiod inwriting of this change.

I Chaneing, Kegistered Agemt, Signatar e of New Registered Ageat

(((H2300029051%7 3)))
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If amending Authorized Person(s) authorized to manage. enter the titde, name. and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authonzed Member

Fitle Nutne Adudress Type of Action

A

CRemuove

CiChange

D /\l{l’

SRemove

[ hange

CFadd

CIRemove

g

73 Add

DIRemoeve

LI hange

) Add

LRemove

O hange

©iAdd

CIRenove

CiChunge

(((H23000290517 3)))
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Py semendime ans other information. enter clangets) Weve: « Toei cdefiites st 1t s e

o Pfective dures tother than the date ot filine: (optional)
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