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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: QLM T(‘,C\HB\)O‘("" e

Name of Limted Liabelas Company

The cnclosed Adticies of Amendment and Tee(s) e submitted tor g

Please return all correspondence concemnmg this matier 1o the foliowing

Teoance MWW eanS

Name of Persan

CLtA Tvenspodt Le

FarmirCompam

w201 W TN e r

.'\\.id[t“\\

COocclee FL 33U s

CriveStte and Zip Code

AU S PO TR i L - Lo

E-mad address (to be used Tor Tunure annual report netification)

For turther iformanon coneerming this matter. please call

Nennoe Me poirillcornrus 252 5q%- 8240

Name of Person Aren Code

Dy tume Telephome Noambwer

Inelosed 15 a cheek Tor the following amount

O $23 00 Iiling Fee ¥ 830,00 Filing Fee & T3 833 00 g Fee & Ci Soin o Filmg Fee,
Ceralicate o Status Certitied Copy Ceruficate of Status &
Ladditionagd copa v enelosedd Certiled ('U;‘_\'

Laldimonal copy s enelosed)

Mailing Address:
Registration Section
Division of Corporations
2.0y Box 6327
Tallahassee, F1. 32314

Street Address:

Registration Section

Division ol Corporations

The Centee ol Tallahassee

2415 N Monroce Street, Sutte 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF s
oacid
.' TS
- [N
CIM Teanspoct LLL SR e
(Name of the Limited Liability Company_as il now appears on our records. ) e ~ =
A Flonda Tiimated Laabthny Compan) R o "a m&
1 N ]\
-2 _,.-“;
The Articles of Organization tor this Limited Eiabilty Company sere fifed on % &Ll Q_Olj ‘ und assiBied 3,7

Flonda dJocument number L r-’ OOO \ %(_) % %q

,"
CD
on
This amendment 15 subnitted o amend the tollowing

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

The new name must be distimgushable i contam the words “Eomted Pabehty Company 7 the designation “ELECT or the abbreviabon 7R L O

Enter new principal offices address. if applicable:

{Principaf office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muiling address MAY BE A POST OFFICE BOX}

B. If amcading 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:

Namie of New Rewistered Avent

New Registered Oflice Address:

Loter Floruka street address

. Florida
Cuy Ay Conle

New Repistered Avent’s Signature, if changing Resistered Avent:

Fhereby accepe the apponitment as regisiered agent and agree to act in tus capacine, 1 fuether agree to compivacad the
provisions of all statures relative 1o the proper and complete pecformance of my dnies, and { am famdiarwith and
accept the obligations of nov posttion as registered agent as provided for in Chapier 603, F.5. Or 1/ this document is
hemg filed oy mervely reflect a change in the registiered office address, 1 hereby confirm thas the limited liahilny
company has been notified in writing of this change.

If Chanving Registered Agent. Stenanture of New Heoistered Aoeny




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 Name Address

MER  Eugene Clark Jomnwon (g0 Nw (914 fer

I'vpe of Action

I Add

COCulen. FL3BYYES

%IHU\L‘

1Change

Tiadd

JRemove

CIChange

ZAdd

TRemomve

CChanee

JAdd

JRemune

JChange

IAdd

TIRemun e

ZChange

O add

TRemove

“iChange




D. If amending any other information, enter change(s) here: (Artach additional sheets. if necessary.)

E. Effective date, if other than the date of liling: (optional)
(am etleetive date s hsted, the date muest be specitic ind cunnot be prior o date of $iling or mwore than A davs atter Hlmg y Parsuant o G032 0207 [3xby
Note: Ithe dote mserted w this Block does not meet the applicable statutons fifing requirements, tis date will not be listed as the
duocument’s erfective date on the Depattment o State s records

I the record speeries o delined eifective dare, but notan elteetive e at 12 00 am onthe carher of (b The 9inh & atler the
record 15 Nied

Prnted S&ip{emmr\ QQ WO? aOS-O

signatere o a member or authorezed repreSTtamT of o mefher

Tenno— MO S

Evped or prented name ot signee

Filing Fee: $25.00



