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COVER LETTER

TO: Repistration Section
Division of Curporations

wmsscr M Tuding L c

Name of Limited I_i:\bilﬂ_&rompmy

The enclosed Articles of Amendment and fee(s) are submiticd for Rling,

Please rerurn all correspondence concerning this mater to the lollowing;

Qm&udq Vo2ouer-

Name of Penbn

Firm/Cumpany

126 Plastahon Qur. O

Address

ortando @ 30824
orerda. oas o ol com

k-manl uddress: (o Be uscd for faluheamiun! fepont Goneanion)

For further information concerniny this matter, please call:

Vaxgoez L YO 846 0837

Name offcrson Arca Code Daytime Telephone Nuntber

Enclosgds o check for the following amount:

$25.00 Filing Fec D2 $30.C0 Filing Fee & U $55.00 Filing Fec & 0 560.00 Fiting Fee,
Cerlificate of Status Certified Copy Certificate of Status &
{uddiuonal copy is enclosed) Certificd Copy

(additional copy 15 eacloved)

MAILING ADDRESS: STREET/COURIF.R ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporutions

P.O. Box 6327 Clilten Building

Tallshassec, FI, 32314 2661 Executive Center Circle

Tallghussee, FL 32301t
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ARTICLES OF AMENDMENT 20/;,{0‘( l
TO . 7P
ARTICLES OF ORGANIZATION rtCive i 58

OF
—_ L, L’] i’{
MNE Trudaryg (. o
hel "1; a:ul :iy[ iqgoémyannmpysj“m 00 our records.)

The Articles of Organization for this Limited Liability Company were filed on }O ! 3[ L7 ____and assipned

Florida document number _L 1700022 ST fﬁ .

This amendment is submitted 1o amend the following;

A. if amending namc, enter the new asme of the limited liabilitv compuny here:
AN F ranspor+ [ 1C_

The ncw name must he distinguishable and conlsin the worlds “Limized Liability Compuny,” the designation "L ar the thbreviation "LL.C"

Enter new principal offices address, if applicable: ‘7 3 (.p P{Clﬂ{—khm OM D"

{Principal office address MUST BE A STREET ADDRESS) (o I"t(lﬁ O f/-( _ Bogad

Num

Enter new maiting address, if applicable:
{Muailing address MAY BE A POST OFFICE ROX)

"
s

B. If amending the registered agent and/or registercd office address on our reeords, cnter the name of the new
regisiered agent and/or the new repistered office address here:

Namg of New Registcred Arent:

New Renisterad Office Address:

Enter Flurida strect uddresy

. Florida
City Zip Code

DNew Regiviered Avent's Signature, if changing Registcred Apent:

f hereby accept the appointment us regisiered agent and agree to act in this capacity, | Jurther agree to comply with the
provisions of all statules relutive to the proper and complete performance of my duties, and | am Samiliar with and
uccept the obligations of my position as registered agent as provided for in Chapter 605, £.5. Or, if this document is
heing filed to merely reflece a chunge in the registered office address, I hereby confirm that the limited liahiliry
company has been notified in writing of this change,

1€ Chunging Repisiered Agent, Signutare of Now Regicere] Agent

Page 1 of 3
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1078160320
MGR = Manager
AMBR = Authorized Mcmber
Title Name

¥AS INSURANCE
If amending Authorized Person(s) autharized to mansape,
or removed from our records

00040005
enter the title, name, and address of each person heing added

Address

Tvpe of Action
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D. If amending any other information, enter change(s) here: (Artach wdditional sheets. i mecessary.)

—
s Z <
“L 8 ¢
Lo T -
vz~ O
<
T % ©
— ?*% <[
27 %
LA ol
<,
E. Effective date, if other than the date of filing: II /f’r /17 (optivnai)

{Ifun cffictive dute s listed, the date must be specific and cannat be pripr ta dife of filing or mare thun 90 days afler fling.) Pursuant w 605.0207 (3)b)
Sote: Ifthe date inserted in this block docs not mect the applicable statutory filing requircments, this date will not be listed as the
document’s effective date on the Depurtment 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.

- AEWW/? 17

Slp;n?;dn: ol 1 member or yﬁhunzcd representalive of a member

Jﬂéﬂd’ﬂ Vmwéz,

T}"}ﬁd or proved nume of <ignee

Pugc 3 of 3
Filing Fee: $25.00



