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COVER LETTER

TO: Registration Seetion
Division of Corporations

JAMS) Teonsport UL

Name of Linited L l.\hllll\\(_umpdn\

SUBIJECT:

The enclused Articies of Amendment and fee(s) are subnuited for filing,

Please return all correspondence concerning this matter to the tollowing:

Hawey, S2ymc2yk

_) Name of Person

XMS Toooport LLC

F mm(.ompan\

S 1 houline Vihage Lo

Address

St Augustioe , FL AL086

itw/State and Zip Code

XN5-Toancoan () hatmoi)

E-mail address: (10 be asdd te futuee annu! I repprl notitication)

JG@VHV'

v
SREI TR

For further information concerning this matter, please call:

Maciey %zum (,l\H‘ wddL) QI,&OT.?\[ h“

Nadne of Persan Arca Code — oL
o

I~ o]

-~
-

C]-:-7"l!:l3

Enclosed 13 o check for the following amount:
0 $60.00 Filing Fee.

Certificate of Status &
Certitied Copy

{additional copy i~ enclosed)

3 355,00 Filing Fee &
Certified Copy

tedditional copy is enclosed)

0O 530.00 Filing Fee &

$25.00 Filing Fee
Certificate ol States

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Reyistration Section Registration Section
Division of Corporations Division of Corporations
P.O. Bux 6327 Clition Building
2661 Exceutive Center Cirele

Tallahassce, FIL 32314
Tullahassee, Fi. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

YMS Taansport LLOC

(Namwwe of the Limited Liubility Cumpany s it now appears on out records,)
(A Floridu Limitted Liability Companyy

The Articles of Qrganization for this Limited Liability Company were filed on 8 ~ 18 592/0\5 and assiuned
Florida document number 2,- \SOO QO |3q0 Gq‘

This amendment is submitied to amend the following:

A. [f amending name. enter the new name of the limited liability company here:

" or the abbreviation “L.1.C”

The new name must be distingeishable and contain the words “Limited Liability Company.”™ the designaion "LLC

Enter new principal offices address. if applicable:

(Principal offtice address MMUST BE A STREET ADDRESS)

RARAZ!
aly {102

Enter new mailing address, if applicable: g "'i‘é

(Muailing address MAY BE A POST OFFICE BOX) E; - i
~- oo i

rri yr——

"'". 0 i

r" &
the new

B. If amending the registered agent and/or registered office address on our records, entér thésname
x> o

revistered agent and/or the new registered office uddress here:

Name of New Repistered Agent:

New Reaistered Oftice Address:
Enter Floridu strect address

- Florida

Zip Code

i

New Registered Apent's Signature, if changing Registered Agent:
[ herehy accept the appoiniment as registered agent and agree to act Op s capacity. ! further agree to comply with the
provisions of all stanues relative 1o the proper and complere performance of my duties, and Tam familiar with and
accept the ubligations of my position as regisiered ageni as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the timited liahiliy

company has been notified inwriting of this change.

IT Changing Registered Agent. Signature of New Repistered Agent
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It amending Authorized Pecsonds) authorized to manage, enter the title, name, and address ot cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address Tyvpe of Action

MDA NQL\P orsy le%K 51 Houdteie Wi OJQE.’, Lo s
W AULO\bh ney L 3620@@( Py

O Chunge

O Add

O Remowe

O Chinge

O Add

O Remove

O Change

=

=S 0 Add

e

— [ RSO

= P‘anmu

Y oam
KT

-F _L

™)

2 0O Add

0O Kemove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (HAetach additional sheets, if neeessarn:)

=
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- 0
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= - O
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e PRI
s o)

E. Effective date, if other than the date of filing: {optional}

{11 an eflective dute is listed. the date must be speeific amd cannat be prior to date ol filing vr more than 90 days atier filing.) Puisuant 10 0030207 (3)ib)
Note: [fthe date inserted in this block does not meet the applicable statutory (iling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

if 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 g - ILJ 0210 li}

“ 5zqmazm/}%

Signature of a l'lleBkl ar .1ulho o representative of 3 member

MACIES 5 y MC2 YK

“Fvped or printed name b signee
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Filing Fee: 325.00



