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TO: Registration Section
Division of Corporations

]
SUBJECT: TransPariaten C &V LLC
Name of Limited Liability Company

The enclosed Arnticles of Amendment and fee(s) are submitted for hling.

Please return all correspondence concerning this maiter to the followng:

haasnhedf Ac®s

Name of Person

FirmCompany

Ho4s wy rcnab d APEH B0

Address

PornPanns beach, {L 33309
City/State and Zip Code

beliastabherDimatl.Cam

L:-mant addres§edio be used for future annual report notification)

For further information concermng this matter, pleasc call:

Kaskhe £ Acss a8 343 - 5380
Name of Person Area Code Daytink Telephone Number

Enclosed ts a check for the following amount:

{1 $25.00 Filing Fee N 530.00 Filing Fee & [C1 $55.00 Filing Fee & 1 $60.00 Filing Fec,
Centificate of Status Centified Copy Cenificate of Status &
{additional copy is cnciosed) Certitied Copy

(additional copy is enclosed)

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



TO
ARTICLES OF ORGANIZATION F | ! F D
OF SN
2021 SEP -2 PH 2: 1

— : ! -~ LI
[(hansPoctaton e v LLC SECTTARY OF 510
(Name of the Limited Liabjlity Company as it how appcars on our reeprdsy) » 4 SSEE . L LT

(A Florida Limited LiabiTity Company) i |

The Articles of Organization for this Limited Liability Company were filed on u,(cu} a R LoD and assig
Florida document number L 1. 5600133140

This amendment is submutted to amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.

Enter new principal offices address, if applicable: A3Hn 10 monat Ao
(Principal office address MUST BE A STREET ADDRESS) B Sute # 1oy

18 £ a(E L
Enter new mailing address, if applicable: 990 1y emcnab Ad
(Mailing address MAY BE A POST OFFICE BOX) Sufle ® 1oy

{ort Laudecdale L 33309

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

=
Name of New Registered Agent: GenapnD C. Mo S&' eLLD
New Registered Office Address: 2950 w tenabn Ad Susted 1.0Y4

Enter Florida streer address

&&Jﬁhdﬂ‘dﬁlﬁ— Florida 333619

Cinv Zip Coxde

New Repistered Apent’s Signature. if chanping Repistered Apent:

I herehy accept the appoiniment as registered agent and agree to act in this capacity. | further agree 1o compl
provisions of ull statutes relative 1o the proper und complete performance of my duties, and I am fumiliar with
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this docum
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited tiabilin
company has been notified in writing of this chunge.

ol m_ i

OFChnnging Registiered Agent, Signatore of New Registered Agent




or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Address Tvpe of

Q141 PLACKSEDGE Lnndofg DV aud

Wrsa2onmee £L 34753 WiRem

LCha

Title Name

Paes CesRA MahBhehd
Ve MELPSSA MoRRLES
MGH bash{ ARYS

oyl
2147 Blchasions Land‘?ng D"’VDAdd

V\?SS?MMEE}CL DY4TSE \&llicm

(JRem

font Laudendale , fL 33309  Ccha

T Add

CIRem

CiChas

D Add

ORem

3 Chat

HAdd

CRem

O Char




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(Ifan effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 6035
Note: If the date inseried in this block docs not mect the applicable statutory filing requirements. this datc will not he list
document’s effective date on the Depantment of State’s records.

I the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day afier
record is filed.

Dated Auw9ust Agth S 202l
L

b~ f—

Signature of a member ar authorized representative of a member

Fashsl Ac?S

Typed or printed name of signee

| ol PR ol o B~ 71 1



