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COVIER LETTER

Toy Registration Nection
Division of Corporations

SURJECT: T FERLAT foNAL B/ S M TS el n

Moo o Limeaed Toabiliey Compans

I he enclosed Articles o Amendment and Teeest are submitted for liling,

Phease retarn all correspondence concerming this matter to e Tollowing:

JEmAS 7 AN HAPYAM,

Nanie of PPegson

Twre FPAMAT cagne W MENE /0 h ¢

FromiCempany

2203 Tay ph.v( FIY

Adudiess

AL A AL, i}(far/t Fe 35747

CitveState and Ap Ciode

F-mal addicss (o e used Tor fuluie annual teport notification)

For irther information concerning this matter. please call:

SCRAST AN GALRAN wi 286, 3Fe - 2310Y
Mame al Person Area Code Davtinw Telephone Number
Lnclosed is o cheek for the Tnilowing amount:
[E{ L2500 Filing Feu O $30.00 Filing Fee & O $35.00 Filing lee & L1 $e0.00 Filing Tee.
Certificate of Status Cerlilied Copy Certificate of Staus &
tadiitional copy s encineed) Certilted Copy

Gredditronal copy s enclosedy

MAILING ADDRESS:
Registrition Section
Division of Corparations
P Bon A327
Pallahassee, B 3230

STREET/COURIER ADDRESS:
Registration Sectinn

Division of Corporations

Ulitton Ruilding

2000 Execulive Center Cliele
Tallahussee, ¥l 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TMTERYAT e WAL BUS/WEST g A ({C

(Naune of the Limited Liabilits Cotnpany as it now gppesis on our records.)
A Flornda Linnted Tiabihizy Companyy

The Aticles of Organization for this Limited Liability Company sere filed an ol /o 2f/ 2€74 aud assigned

Florida docunent number & /6 000 7% Y0 54

This immendment is subtnitied o amend the following:

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

The new name must be disingmshiabie aind contain the words “Limited Liahitin Company.”™ the designation =1 LU or the abbeviation

L
PR =
- R —_— =
Enter new principal offices addreess, if applicalde: 7207 BAY DPVE #H 9_‘ T & 1 :
(Principal office address MUST BE A STREET ADDRESS) moAM, BEACH , Fe 33/ e ——

[

=z

B

4

Entter new muailing address, if applicable: Ao

(Muailing address MAY BE A POST OFFICE BOX) r;._)

ey
>

MIAM T QencH pr 3319 F

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

Nutne of New Registered Aveint:

New Registered Oftice Addiess: 7207 DAY DRVE F /T
Frder Florider sipeet dddress
M AM. DeAcH Klorida 3379/
Cine Zipr Confer

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

hereby accept the appointment as regisiered agent and agree to act in his capacity 1 further agree o comply with the
provisions of all statutes relaiive 1o the proper and complete peeformance of iy dutios, and Lam familior witl and

accept the obligations of my position as registered agent as provided for ie Chaprer 005 F S Or i this docwnent iy
being fited to nierely reflect a change in the regisicred office address, [ herefs

pnfirnathal the timited Lability
ceanprany has been netified in writing of this change.

If Changing Registered Ag Nev Repistered Apent

Page | of 3



It amending Authorized Persontsy authorvized (o manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Mamager
AMBR = Aanthorized Member
Type ol Action

Address

Title Namg
Mo 7 fé-fv/\ f/",/&/\j 6/"2'{ F 22 [N /'/O‘:C}"{_‘uc‘u!: e 0 D Audd
é/o L0 pewool F/ ?:f' )'O,U . _E{Rcmnw

£ Chunge

SERNs rjAAM GALLAY Z2ot BAY DEVE # 1Y  daw

papns Beacd £ 3G D

[JJ ¢ hange

D Add

[ Remoese

[ Chunpe

O Add

O Remune

O ¢ hange

— O Add
1
— =
T 7T e
.0 E-'gnn\c b
T 2= [P
[P R ro
e il
fre Dﬁmnyé’

) Frpe

Ty
La

4
v

TAaT

O Remuonve

O Change
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i necessary )

. IFamending any other information, enter changetsy heres (Awaeh additionad sheees,

(optional)

E. Ellective dite. if other than the date of filing:
(an ellective date is listed. the dae st be specilic and cannot be prior o date al' fling o5 mare than 90 davs atler ing o Puesuant 1o 605 0207 13tk
Note: 11he date inserted i this block does not mees the applicable staiory (iling requirements, this date widl aot be listed as the

doctument’s effective dute on the Department o Stake 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

Ao "kﬂl representaiin g ot i member

Nignature af amein

FEDAS T nd S AZTAN

Ivped or prmied nanwe of signee

12 WY 02 Nnf 1107
1l
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Filing Fee: $25.00



