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COVER LETTER
TO: Registration Section
Division of Corporations

SURJECT: . C/LMT}Q()%(_(_ \ \ (L

Nume of bionted Fabdny Compam

The enclosed Arircles of Amendment amd feeish are subimtted for lihing

Please return aall conrespondence concernmg this matiet to the 1ollowing

Vennus MNew o

Name of Person

LM Tvanspodt 1 ¢

FarmConnpan

I VRN TVEVELAN e

Address

(il PL US>

CinviState and Zip Code

LM Pvansport @ ﬁm&i[ . Com

F-rmnladdress (o be used Tor Tutare annual teport notitication)

For funther mformatton concernmg thes matter, please eadl

e Mewilh ams 252, 59%-%390

. - O v
N ol Person Aren Coafe Duazume Telephome Nunther
Inelosed s acheek tor the tellowing amoum
L %25 00 Filing Fee [ %3000 Fibmg Fee & I ESS 00 Filing Fee & 1 Ss0000 Filing Fee,

Certihicite of Stitus Certilied Copy Certtete of S1atus &

fanhditional v s il ) Cetihed l.'np}

Caddinonat copy s enclisedy

Moailing Address: Street Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

.00, Box 6327 The Centie of Tallahassed

Tallahassee. F1L 32314 2415 N Monroe Street, Suite 81
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
l_'l 5 N .
- ‘ 245

UMTerstod (G

I Name of the Limited §inbility Company as it now appears on onr records.
(A Flonda Tmined Libilin Company )

The Articles of Organization tor this imted Taabilny Company were filed on ) gq QU\ (\l and assigned
] R LU S
Flonda document number - \(\IOCL\ \5\(\‘ K)?:‘—\

This amendment is submitied 1o amend the Tollowing

AL M amending name, enter the new name of the limited liability company here:

The new nume must be distingmshable and contaun the words “Lonnted abiley Compan 7 the desgenation “LECT or the shbieviauen <L L C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRFESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Regastered Acent:

New Revistered Gilice Address:

Inter Floveda street addreas

. Florida
v 21 Conder

New Repgistered Agenr’s Signature, il changing Registered Avent:

{hereby accept the appeintument as registercd agent and agree 1o act in thus capacuy,  fuether agree o compdv wah the
provisions of all statutes relative to the proper and complere pecformance of miv duties. and am familior swith and
aceept the obligatrons of my position as registered agent as provided form Chapier 603, 15 Or. if thes document is
heing filed w mevely reflect « change i the registered office address. 1 hereby confivin that the limited liabiline
company has been notified in wrning of thes change.

If Changing Revistered Agent, Nignature of New Revistered Aeent




If amending Authorized Person(s) autharized to manage. enter the title, name, and address of each person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

q s ., "
N N | A O T B
- A . P

Title Name Address ‘ : : Tvpe of Action

Meae Eugene Qe Sohnsen A W NI 40 S
CC oy FL AUES S

CHChange

ZiAdd

TiRemove

I Change

Add

O Remove

CiChangy

TJadd

TiRemune

IChange

dAdd

ZRemove

ZChange

Caadd

TRemonve

ClChangy




D. IF amending any other information, enter change(s) here: rduach additionad sheets, if necessary.

E. Effective date, if other than the date of filing: {optional)
{Eran erivetve dae s bsted, the die must be speeific and connat be prioe to date ot filing of maore than 90 davs afies Ghng ) Pursuant s 603 0207 13Kh)
Note: 1T the dute insesed i this bloack does notmeet tie applicable statutorns thimg sequitements. his date will not be histed as
dovument’s effecuve date on the Department of Staie’s recornds

Eihe record specities o delayed etective date, but notaneftective ame, at 1200 am on e carlier o8 (- The o das alter the
ceard s led

[Xated %) Pkf)mbﬁﬂ q ' Q \}9 ) -
A AL LA L3

Signaiure of a memher ar authorzed representative of i member

Tennw MELJdlamS

Eyvped or prmied name o1 signee

Fiding Fee: 82500



