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COVER LETTER .

T Registration Section
Division ol Corporations

SUBJIECT: b Wi K | Q\( T(QMS PO 1 T Ll

Name o Limited Liability Company

The enclosed Articles of Amendment and Tee(s) are submitted for filing.

Please rewurn all correspondence concerning this matter to the followmg:

Jawar  Poston

. ©
Name ot Person

DuniK| & TramsfolT cie

FimvCompany

H454 Beledere  (oad

Adldress

Havecl.)l  FL 33415

Ciy/State and Zip Code

DITIBO506| @ amatlL - (ona

E-mail address: (to be used for Tuturdthnual report notification)

For further information concerning this matter, please calt:

Nawar G oSion « S, 571H- 2200

/ Name of Person Arca Code

Daytime Telephone Numbe:

Enclosed is a check tor the following amount:

'{ 200 Fifing Voo DI S30 6 #iline Foe & 83590 Filing Fee & 2 S80.00 Filing Fee,
Certificate of Status Certitied Copy Centificate of Status &
tudditional cupy is enclosed) Certified Copy
ladditanal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division ol Corporations Division of Corparations

P.O. Box 6327 Clifion Building

Talluhassee, FIL 32314 2661 Exccutive Center Cirele

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT

- TO
/_’-'—' :
ARTICLES OF ORGANIZATION o
— =
OF o i
= 292
- m
DurKies/  Transeor+ LC = 22,
{Name of the Limited Liability Company as it now appears on our records. | [, ] (-,.‘2?;:
(A Flonda Cinnted Liability Company) O
- 9T
=T
The Articles of Organization for this Limited Liability Company were filed on MO\\{ | lll Zo \ %:md ﬂﬂaignag
m :—1
Florida document number L_\_%_QQQQ@ M 3'.’ =) ?E’m

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and coniain the words “Limited Liability Company.” the designation “LLC™ ar the abbreviauon “L.i..C."

Enter new principal offices address, if applicable: L“ q S‘ q %e-\\‘ CAC(Q QD
(Principal office address MUST BE 4 STREET ADDRESS) Hendec Ml FL 323418

Enter new mailing address, if applicable: u a 54 PJ e\\{-edere Rb
(Mailing address MAY BE A POST OFFICE BOX) Havee il fL 33415

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 office address here:

Name of New Registered Agent: \ ey B O%-t-o ™
New Registered Office Address: L’ q S—Cl 6‘(\ vd(!{f Q‘D

Enter Florida street addresy

Hewer i | Florids 33418

Cinye g Code

New Registered Ageni’s Signature, if changing Registercd Agent:

! herehy accept the appointment as registered agent and agree 1o act in this capacitv. { further agree 1o comply: with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 um familiar with and
aceept the vbligations of my position as registered agent ax provided for in Chaprer 603, F.5. Or, if thix document is
being fited o merelv reflect a change in the regisiered affice address, I hereby confirm that the limited fiahilin:

company has been notificd inwriting of this change.
;('_;mnging: Registered Apent. SiMre of New Reoistered Agent
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If ambnding Authorized Person{(s) authorized to manage, enter the title, name, and address of cach person being added
+or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Mot Dawar %os%ow 4354 Bevedee (D> Hofal &5

O Remove

& Change

O Add

O Renwove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

B Add

O Remove

O Change
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D. W amending any other information, enter change(s) here: (Arach additional sheets, if necessarv.)

"L am  +ha owner  of  Punkie/
TYon SPoe- SO I  am (CHeng u\J/t} My
dtle 1O NER From L,

g0

20 NOI
V1342

Q374

44032
V1S 40 AY

0S:8 Wd 91 AN 81
3

HQi1vHO

2

E. Effective date, if other than the date of filing: 5 - ” - 20 lg (optional)

(I an effective date is listed, the date must be specific and cannol be prior 1o date of filing ar more than 90 days after filing,) Pursuant to 605.0207 {3)¢b)
Note: If'the date inserted in this block docs not meet the applicable statutory fiking requirements, this date wilt not be listed as the
doctment’s effective date on the Depariment of Stale™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.

Dated 5" H—ZOI% mﬂ'\{ . (QOIK
—5Z oM o~
ithorized represeniative of a member

Signature of'a mentber or

c.\oma( R Stowny

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



