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The enclosed Artiches of Amcndiieni and feotsy e sabimstied for fding,

Please retum afl corespondence vorcerning this matien o the Tofloswny:
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Ernclosed s o chiech tor the Tollowing amount;
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

“Lnte oY TruKing  Secuice AN

INwhe of the Limited Liability Company as i1 now appears onaur recorils,
¢A Tlonds Fraed Libihiy Compans
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The Articles of Organization for this Fimited Liability Company were filed on S/ S andd assipned
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Florida document number L_ ) S oo gO&l:7

This amendment is submitted o amend the folloawing:

A, Ifamending name, enter the new namie of the limited liability compaoy here:
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Enter new mailing address, if applicable:

(Mailing uddress MAY BIZ A POST OFFICE BOIX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agenland/or the new registered office address here:

Name of New Revistered Agent:

New Revistered Offtee Address:

Foier Flovide street addroas

. Florida
fin RTINS

New Registered Agent’s Signature, if changing Registered Avent:

{ hereby aceept the appoiniment as registered agent and agree to act in tus capaciy. | further agree o compdy with the
previsions of all stautes reladive (o the proper and complete performance of oy duties, and Fam fondior witl and
accept the oblications of ni position as registered agent as provided for in Clapier 603180 Or i this docanment 1s
heing filed temerely refloct a change in the registered office address, L herebyv confirm thar the limied liahifin

compaiy s been notified inwriting of this change.

I Chanzing Registered Apent. Signatere of New Registered Agent




or removed from our records:
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I amending Authorized Person(s) authorized to manage, eoter the title, name, and address of each person_beinge added
Muanager

AMBR = Authorized Member
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