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COVER LETTER
TO: Registration Scction
Division of Corporations

sunsecr: UNCLE P[,M PLA 'S 'TWO-PC-@TAT(CN LOC

Mame of Limited Liability Company

I'he enclosed Articles of Amendment and teels) are submntied for filing

Flease return all correspondence concerning this matter to the fidlowing

LORRANE A RVARENCA

Namu of Persan

0GC Associates ORinn po

FirmyCompany - E’E

{1065 WESTXPOINTE BLID. 601\&‘205{\;

Address )

ORIANDO | FLOoRIDA 32835 2

City/State ond Zip Code -_

LORZAINEE OOCORMANDD oM T
mail address: (Lo be tsed for futtre anowad report ot bcagiun

For further information concerning this matter, please cull

Claudio erapoo, w86, 317 085

Name of Person

Aren Uode Davime Telephane Number

Enclosed is a check tor the fullowing amount:
M S25.00 Filng e 0 $20.00 Filing Fee &

O S55.00 Filing Fee &
Cerliticute of Status

11 S60.00 Filing Fee,
Cernfied Copy Certiticate of Status &
Cerutied Copy

faddinional copy is enclosed)

tudditional copy s enclosed

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Seetion
Division ot Corporations Divisian of Corporations
P.O. Box 6327 Clifion Building
Tullshassee, FL 32374

2661 Exeentive Center Circle
Tallahassee, FL 22301

CERIE



ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

ONCAE YAMPUA 'S TRANDOPORTATION , bivC

{Namve of the Limited LiabHiy Company as it now appears ob gur ruurd\ )
A Flonda Lisnted Tiabilny Cimpany)

The Articles ol Organization for this Limited Liability Company were {iled on 01 /4 +/Z0A+ and assigned
T2
Florida document number AU N+ OOOO 4 2508 /\

This amendment 1s submitted e amend the following:

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

cradona Maiode coirce LhC

The new name must be distinguishable and contain the words *Limited Liability Company.” the designation “LLCT o the abibrevintion “LLLC™
Enter new principal offices address, if applicable: 2}9:\'{ 4 L_} AR E DE‘ b}(’_ A 5'.( A?DL 405
(Principal office address MUST BE A STREET ADDRESS)  ORJANDD L 35855 R

o

=T i—'n

- ) ) B

Enter new mailing address. if applicable: Z 9) :(4 ;\)AH E sz—bm Dlg %W @f)
(Mailing address MAY BE A POST QFFICE BOX) ORLANDO . Flu 340835 ~

3

B. If amending the registered agent and/or registered effice address on our records. enter_the_name of the new
registered apent and/pr the new registered office address here:

Name of New Repistered Avent:

New Reuistered Office Address:

Emper Flovida strect address

. Florida
Cuy Zip Cende

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

I hereby accept the appoiniment as registered agent aind agree to act in this capacin. 1 fiother agree to complv with the
provisions of all stataes relative 1o the proper and complewe performance of my ditios, and Tany familiar with and
aceept the obligations of my pasition us registered agent as provided for in Chaprer 603, 1.8, Or, if this document iy
being filed v merely reflect a change in the regisiered office address. [ hereby confirm that the lindied liabiliny:
company has been notified in writing of this change,

It Changing Registercd Agent, Signature of New Repistered Apent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namg

Address

MBR  Eiaunio PamPLONA 2514 Lhawe Desip Dy

Type of Action

0 Add

A P T AOD i '{)EMN UO - ?:100&94 0O Remove
3835

B Change

0 Add

O Remove

=

=) Rcmn"--j

[ |
- O Change

O Add

O Remove

O Change

O Add

O Remaove

O Change

0O Add

O Renune

O Change
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D. [f amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

5.
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E. Effective date, if nther than the date of filing:

{optional)
(IFar effective date is Tisted., the dige must be specific amd cannot he prior 1o date of filing or more than 90 davs after filing.) Pursuant to 603 6207 (3)b)
Note: It the date inserted in this block does not meet the applicable statutory tiling requirements, this date will nut be listed as the
document’s effective date on the Depariment 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 OC 'QZ \’I) 4 ( 6

~

cOE

)
[ gc/,/ Lee s
Signuture of & meinber or anthonized represengefive of o membed ————— — ——
Claudio | \

OO M

Typed or prifted name ol signee
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Filing Fee: $25.00



