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COVER LETTER

TO: - Registriation Section
Division of Corporations

SUBIECT: Selawe d)d?af\)ﬁ)olﬂ(?({‘ic}y\l [le_

Namne b Limited Liabitiny Comparny

The enclosed Articles of Amendment and teels) are submitted for filing.

Please return &lf correspondence concerning this matier to the following:

Qf-%mwd@ Lofez Salano

Name of Perdon

So Iar\m T/\aMC_:{Dm"{'H‘EmW ¢ LLG

Finn/Company

294 D*@X_L%/(Qé-— LLJ&{

Address

Wi Garded, FL DYDY

Citestate and Zip Code

SolomoTrans D urﬁlw o LT A ' Cevn

E-mail address: (1o he wded for futere annual rehort notification g

For further information concerning this matter, please call:

FFO,H oo L' M!’

Name ot Persan

Mo, LSL-0%204

Arei Code

Daytime Telephone Number

Enclosed is a cheek for the foliowing amount:

JS:S.[)U Filing Fee

0O $30.00 Filing lee &
Certificate ot Status

O $55.00 Filing Fee &
Certified Copy

tadditional copy is enclosed)

O 560.00 Filing ee,
Certiticate of Status &
Certilied Cupy
taddinonal copy is enclosed)

MAILING ADDRESS:
Registration Section
Division vl Corporations

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

P.O. Box 6327
Tabtahassee, V1L 32314

Clifton Building
2661 Exceutive Center Circle
Tallahassee, FL 52301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

So‘ardo Traugpoffu(ﬁml [

(Same of the Limited Liability Company as it now appess on our records.)

(A Florida Limned Liability Company)
e . 8/2?/"7 .
I'he Articles of Qrganization for this Limited Liability Company were filed on l and assigned
i

Florida document number L I7000 { % P, 357_#

This amendment is submitted to amend the tollowing:

A. Ifamending name, enter the new name of the limited Liability company here:

The new name must be distingaishable and contain the words “Limited Liability Company.” the designation “LLECT or the abbreviation "L.L.C.”

Enter new principal offices address, il applicable:

(Principul office addresy MUST BE A STREET . {DDRESY) — <
x 20
X I_)n
w =5
=
Enter new muiling address, if applicable: g“-r—p;
ZRC
(Maiting address MAY BE A POST OFFICE BOX) = 37
L 3
=
- D]

5
1

B. If amending the registered agent andfor 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 Apgent:

New Repistered Ottice Address:

Enter Flovida sireet address

. Florida
ity Zip Code

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

! hereby aceept the appoiniment as registered agent and agree 1o act in this capacity. | Jurther agree to comply with the
provisions of afl statutes relaiive 1o the proper and complete performance of my duties, and [ am famitiar with and
aceept the ubligations of my position as registered agent as provided for in Chaprer 605. F.8 O, if this document is
heing filed 1o merely reflect a change in the registered office address. hereby confirm that the limited lability

company has been notified i writing of this change.

If Changing Registered Agent, Sizaature ol New Regivtered Agent
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If ameénding 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 I'vpe of Action

A‘E mam 4. 74 LlDrf/‘ -3)9\", l(}{-)ktg (.Pt_é_. (A..]CL{.'}/ - ] Add
wLVLﬁ,{_ CZUTG’N ,, _‘1/ 5L{7‘? 7- [J Remove

Change

HG(L A\QJ&M@ Lo%}e'l &fﬁmo 36?4 QQA&SK-\JUUL_ [/OCDL]{ O Add
(A)UVC@:’\ Gﬂ"ﬁpﬂ\-«] Iq! 7)\'{7?7. O Remove

2 Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

0 Add

0O Remove

1 Change
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D. If amending any other information, enter change(s) here: (Attach adeditioned sheeis. if necessary)
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Effective date, if other than the date of filing:

{optional)

(Han ettective date 15 listed, the dite must be specitic snd cannot be prios to dute of filing or more than 94 days afier filing.) Pursuant to 605.0207 {3)(b)
Note: 1fthe date inserted in this black does not meet the applicable statutory liling requirements, this date witl not be listed as the
document’s cifective dute on the Department 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.

oued_Lipact RS Lok

Wr or gutharized representative of a member

A S\an dro 1-0;}82_ SO{CL,\JD

Tvped or printedbane of stgnee
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Filing Fee: $25.00



