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COVER LETTER

T0: Registration Section
Division of Corporations

SUBJECT: RN DC C Cq\s\c_ T‘{ﬁr\ﬁ n\ NOr TS LL C

Nome of Limsied Liabality Company

The enclosed Articles of Amendment and feegs) are submited tor filing.

Please retarn all correspondence concerning this matter to the following:

C kQC(Q bo\nl"i -GCixme

Nanw ot Person

I.mOcCLoLb\c TYC\n%\r;\\an LLC

FirmdCompany

LU N My Avenue # 533943

Address

Ovlande, TL 32393

CnxiSeate and Zip Code

E-mal address: Go be used for tuture annual report noudicatony

For further intormation concerning this matter. please call:

_C_\wé_c_\_{_ma__n( o1, 4o(- 49¢s

Namne of Persun Al 1 Code

Das e “Telephone Number

Iinclosed is a check tor the ollowing amount:

Ff S25.00 Filing Fee O $30.00 Filing Fee & O $33.00 Fiding Fee & O Sen 00 Filing Fev.
Certiticate ol Statis Certitied Copy Lortifivaie of Ntofus &
tadditonmal copy v enclosed) Certitied Copy

tadditonal copy s enclhosed

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division ol Corporations Division of Corporations

PO, Box 6327 Clifton Buibding

Talluhussee, F1L 32314 260§ Lavcutive Cenuer Uircle

Talluhussee, F1L 323014



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tmec ccabhe Transiations LLC

(Nume of the Limited Liahbility Company as it now_appears on our records.)
(A Flonda Timsied TaaTiny Company

The Articles of Organization tor this Limited Liability Company were tiled on KNeveraYex ‘23 2(2[ And assigned
Florida document muimber L‘ [ { (¢ 22 ‘-{_Sf; 96

This amendment is submiited to amend the following:

A. I amending name, enter the new name of the limited liability company here:

jm?gm@;mukﬁuma and Adm. n;b\ yolive 5:‘5\!(0:5 LLC

Ihe new pathe must he distingnishable sl conain the words = Lamited Liabshiy Compamy " the designatian LU o7 the abbrevianon v O

Enter new principal offices address, if applicable: ‘ S
(Principal office address MUST BE A STREET ADDRIESS)
Enter new mailing address, if applicable: .
(Mailing address MAY BE A POST OFFICE BOX) ¢

ke

B. It amending the vegistered 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:

Name of New Registered Agent:

New Repistered {hhice Address:

Foater Flovida sieeet adidres

- Florida
ity 2o Conder

New Registered Agent’s Sienature, il chunging Registered Agent:

Fhereby accept the appoinment as registered agent and agree to act i this capacite . § further agreee to comply with the
provisions of alf staiies relaiive 1o the proper and complete performance of my duries, and Dan fanitior with and
devept the obligations of v position as registered agent as provided for in Chaprer 6051 8, Or (f this dociuoment is
heing filed 1o merely reflect a clhunge in the registered office address D hereby conftrnn tar the fimited lialiline
company has been notified in writing of tis change.

if Changing Registered Agent, Signature of New Registered Agent
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I amending Authorized Personts) authorized 1o 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 Type of Action

0O Add

O Remove

O Change

O add

O Remowe

O Change

O Add

O Remowve

O Change

O Add

O Remove

O Chenge

4 [glin
OAdd &7

(=

O Remove
s

Q ('I);1|1s:;L“

Y

Oadd

O Remiwe

O ¢Change
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. 1f amending any other information, enter change(s) here: (Anach additional sheens, if necessary)

(optional)

Effective date. it other than the date of filing:
1T an citective date i listed, the date must be specilic and cannot be prior o date of liling or mere than 90 dass atier ling ) Puesuane o 03 0207 (b
I the date inserted inthis block dowes not meet the applicable statutory 1iling requirements, this dale will not be listed s the

Note: I
Jucument’s ettective date 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)Y The 90th day after the record is filed.

2OLR .

Iated Lh\ﬂg [N
’ "~

7
//ﬁ// _)cr):z. A ey
Signatiere o o member or .lulhnrl/n.d CepresBntiing of s niembe

Claxa Don;s—Gwmq .

Ivped or ptinted name ot signey

Page 3 of 3
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