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COVER LETTER

TO: Registration Section
Division of Corporationy’

SUBJECT: ] NS - Lite L

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Petor Jowasen 1)

Name of Person

Teows - el [

Firm/Company

o141 A3 QL

Address

Acavrte EL 35054\

City/State and Zip Code

5 Trm\sl,i '\r_lnﬁ%maﬂ . Loy

ail address: {10 be uSed for future annual repont notification)

For further information concerning this matter, please call:

Plroc Jdwsern 1) 13095 28~ 057

Name of Person Area Code Daytime Tc]cpho'm: Number
I?xcd is o cheek for the following amount:
$25.00 Filing Fee 0O $30.00 Filing Fee & 0 $55.00 Filing Fee & 0O $60.00 Filing Fec,
Certificate of Status Certitied Copy Cenificate of Status &
fadditional copy is enchosed) Certified C()py

tadditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Comporations Diavision of Corporations

P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Exceutive Center Circle

Tallahassee. FL 32301
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FLORID:_\ DEPARTMENT OF STATE
Division of Corporations

February 26, 2019
PETER JOHNSON 1I
15741 NW 37 PL
MIAME, FL 33054

SUBJECT: TRANS-LITE LIMITED LIABILITY COMPANY
Ref, Number: L18000072144

We have received your document for TRANS-LITE LIMITED LIABILITY
COMPANY and check{s) totaling $25.00. However, the enclosed document has
not been filed and is being returned to you for the following reason(s):

Rhe first page of the amendment was not included.

Please return your document, along with a copy of this lefter, within 60 days or
your filing wiil be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-8050.

Tracy L Lemieux
Reguiatory Specialist 1| Letter Number: 019A00004054

www.sinbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT |

TO juz b Ikl Y

ARTICLES OF ORGANIZATION Fl
OF

019 KR - A F W9

TR A e Y q_'-m"f.h..""";_
Ords, ) . il L e ) U,?' Slagl iz

TELAHASSEE, FLORIDA
The Articles of Qrganization for this Limited Liabitity Company were filed on @"\_ﬂ 1L /MO and assigned

Florida docurnent number _L:L[() M\{_\_

This amendment is submitted o amend the following:

A. If amending name, £nter the new paine of the Bmited liability company here:

The new name mum be distinguishuble and contain the words “Limicd Liabihty Company,” the: Jesipnation “L1.C™ or the abbseviation “1.L.L."

Enter new principal ofTices address. il applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New

Enter Flarula streer adidtess

. Florida
Ciny Zip Code

New Registered Agent's Signature, if changing Repistered Apent:

I hereby accept the appointmeni as registered agent and agree to act in this capacity, I further agree v comply with the
provisions of alf sratutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 605, F.8. Or, if this document is
being filed to mevely reflect a change in the regisiered office address, I hereby confirm that the limited liabiliry
company has been notifted im writing of this change,

If Changing Registered Agent, Signatyre of New Repistered Agent

Page 1 of 3
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if amending Authorized Person(s} authorized 1o manage,

or removed {rom our records: st (he fide, name, and address of each person being added

MGR = Manager
AMER = Anthorized Member

Title Name Address Type of Action

MeR Pl dowason Il (5741 wis 37 L 0 st
ﬂl‘ﬂlm‘-} pbiji)_jl'! [J Remnve

Bﬁmngc

— 0 Add

1 Remove

O Change

1 Add

0O Remove

O Change

a Add

[ Remove

O Change

O Add

] Remove

O Change

B Add

O Remuve

3 Change

Page 2 of 3
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1

U.' Il amending any other information, enter change(s) here: (Anach additional shees, if necessury.)

E. Effective date, if other than the date of Hling: (optional}
(F an effective dute i bsiod, the date wast he specific 2nd cinnot be prior to date of tiling ar more than 20 daye atter filing.} Mursuant to 605 0207 34M)
.No(g: If the date inserted in this dblock does pot meet the applicable siatwtary filing requirements, this date will pot be listed as the
document's effective date on the Deparoment of State's records,

If the record specifies a delayed effective date, but not an affective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed,

Dated _Z_/IC‘; /i9_. -
DA

Sigmature of 4 member or suthonzad sepresemaiive of a wembee

Typed or peinted name of signet o

Page 3 of 3
Filing Fee: $25.00



