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COVER LETTER

TO: Registration Scetion
Division of Corporations

SUBIECT: 7 /)/E’ E@ /—1?4/[/5,0&?7-4&&-

NMune ol Limited Liability Compagh

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please retuen all correspondence concerning this matter o she following:

Lomifio Bisnsime

Name of Person

/riole £ 77/4,\/550,?7 e

FFirm/Company

(679 S.c. Birriote STeee /-

Address

Erri ol ren/ e ,

E-mail address: (to be used foflutere annual report noitication)

For further information concerning this matter, please call:

EMI'/;O 8’.5/\/4/’”98 ;1[(251 )_rﬁ/O‘?/“d/ZZ

Name at Person Arca Cude Diavtioe ‘Telephone Number

linclosed is a check for the tollowing amount:

{1 $25.00 Filing Fee -__.\./330,(]0 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Ceruficate of Status &
vadditional copy 1s enclosed) Certified Copy

tadditional copy s enclosed)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.Q). Box 6327 The Centre of Tallahassee
Tallahassee, F1, 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

///a/e £ TRarnsrors Ll

(Name of the Linfited Liability Comgfiany as it now appears on vur records.)

(A Florida Tamdfed Tiabiluy Company)

The Artickes ol Organization tor this Limied Liability Company were filed on _0%& zg/g and assigned
Florida document number L / gmﬁﬂjé/éz

This amendment is submitted to amend the fullowing:

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

The new ame must be distinguishable and contain the words ~Limited Liabibiy Company.” the designation “LLC™ or the abbreviation =11

Enter new principal offices address, if applicable: \ 6 \L'\ (5 \.'Q Q \\_ Oy g’\*

(Principal office addresy MUST BE A STREET ADDRESS) \_n c L Q {»\\k’ \ AN

Fanter new mailing address, if applicable: S A - 5
(Mailing address MAY BE A POST OFFICE BOX)

[ Sy
H

Y et
B. If amending the registered agent and/or registered office address on our records. enter the n.lme of t\he new Fegistered
- |

agent and/or the new registered office address here: (7 o

Name of New Rewistered Avent:

New Rewsistered Oftfice Address: ‘ \ q S U\J O} \‘\‘ﬂ(\O(C.,- RST( &2 (”\

Fater Florida siroet addrosys

\Qnr} R\* \ asch e . Florida C;-O\ g (L

Cliny /t,'l Code

New Registered Agent's Sigunature, if changing Registered Agent:

I hereby aceept the appointment as regisiered agent and agree w act inthis capacine, { further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties. and Tam familiar swith and
accept the obligations of my position ay registered agent as provided for in Chapter 605, F.SCOr i this document is
being filed 1o merely reflect a change in the registered office address, hereby confirn that the Hiniited liahitity
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

Tite Name Address Type of Action

~IGR @A@y@ﬂé/m 1187 St Tuppbce Shmet v

Por? Syl leei§ /T, 3Y9F3

ORemove

CiChange

AMGR \ZA‘M Sgaﬁé{,_vz' 1973 Foviclea/CE Phce s
PorF SH.LrciE L, 345573

O Remove

CiChange

MG R Josue Sﬁavmv /187 Sttt ZvanhoE ey wha
or? S LeurcrE /2. 34983

TiRemove

O Change

s/

AMBR B/QM' .5'2%'0‘ | 1679 &/ /riarE (SHres £ CiAde
}% Por/ SH, Lerer&, 7 2‘;(737/ .

{%{‘muw
['}lCh:mgc

CAdd

TiRemove

CiChange

Add

ORemuove

CiChange




. If amending any other information, enter change(s) heres rduach adddivional sheets, if necessary.y

E. Effective date, if other than the date of filing: (optional)
(1 efective date is listed, the date must be specitic and cannot be prior 1o diste o iling or more than 90 davs atier tiling.) Pursuant 1o 6030207 (3)(b)
Note: [1the date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be listed as the
document’s etiective date on the Department of State’s records.

If the record specities a delaved effective date. but not an etfective time. at 12:01 aum. on the earlier of: (b)Y The 90th day after the
record s filed.

er or aulha CPTeaenttive ol o member

' ENF Y]

Fyped or printed name ot signee

Filineg Feoer S5 (M)



