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. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: F&m’n\\; Trons 00X SQNI&N, LL{

Narke of Limated Liability Company

The enclosed Articles of Amendment and fee(s) are submitied tor fiking.

Please ieturn 2l correspondence concerning this imatier to the following:

Mhoishaa (Bonzatez

Name of Person

FiemrCompany

AUolB  Alameda Drve

Address

Sorents, L 327w

Cuy/State and Zip Code

s 3UDIR @ amal. cont

Ee-rnai] address: (10 be used for 1'uu5d ammial report antiiication)

For further information concerning this matier. please call:

Cheishaa (sonzalez « 407, B0 SloD

Name of Person Arca Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

‘gl 52500 Filing Fev 0O $30.00 Filing Fee & O $55.00 Filing Fee & 0O 36000 Filing Fee.
Centiticate of Sty Certified Copy Certitrcate of Stas &
Ladditional copy is enclosed) Certified Cup_\'

tadditional copy is eaclosedy

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

Division of Corporations Division of Corperations

P.O. Box 6327 Clifton Building

Tabahassee, FL 32314 2661 Exccutive Center Circle

A

Tallahassee. FIL 32301



ARTICLES OF AMENDMENT
TO
’ ARTICLES OF ORGANIZATION
OF

fami\y Transoort Servios . LLL

{Nante of the Limited Liability Comipany as jt_now appears bn vur records.)
(A Tlonda Tined Tarability Company)

The Articles of Organization for this Limited Liability Company were Nled on N 5! ZO 18 and ussigned
Florida document number Z.C)D 3 )] :} Li"i"{ 32572

This amendment is submitied to woend the Tollowing:

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

The new pame must be distinguishable and coniain the words “Limited Liability Company.” the designation "LLC or the abbievigtion "1.1.C.7

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address. if applicable:

{(Mailing address MAY BE A POST OFFICE BUX)

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

Nume of New Revistered Apent:

New Registered Ottice Address;

Fnrer Flarida streer address

. Florida
City Zip Coede

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

{ hereby accept the appointment as registered agemt and agree 1o act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative ro the proper and complete performance of myv duties, and { am familiar with and
aceept the obligations of my position as registered ugent us provided for in Chapier 605, F.5. Or, if this docement i
being filed 10 merely reflect a change in the registered office address, | hereby confirm thar the limited liability
company has been notified inwrittng of this change.

If Changing Registered Agent, Signature of New Registered Apent
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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 = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
Zuo13 Alaruda "Driie

Rz O land o Marhne 2 Sorrerdd G 327306 W Add

O Remove

O Change

O Add

O Remove

8 Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

0O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information. enter change(s) here: (Anach additional sheets. if necessary.)

i1J HOYSEALQ
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E. Effective date. if other than the date of filing: {optional}
(I un effective date is listed. the dite must be specitic and cannot be prioe o date of (ling or more than ¥ duss after filing,) Pursuant 10 605.0207 (Gxb)
Note: If the date inserted in this bluck does not meet the applicable statutory filing requirements. this date will not be listed as the

dacument’s effective date on the Deparunent of State™s records,

If the record specifies a delayed effective date, bul not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated \SU/‘(\L L{ ) 700D

Ot B ()

ol 2 - . -
Signature ol o nn@l@ or authorized rcpkﬂ:n{’unvc of u inember

Chrasshao Goonzalez.

Tvped or printed name of signee
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