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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 18, 2018

FABIAN YEARWOOQOD
1901 SW 100TH AVE #N
MIRAMAR, FLL 33025

SUBJECT: SHOWTIME TRANSPORT L.L.C.
Ref. Number: L18000074790

b 4
I“

We have received your document for SHOWTIME TRANSPORT L.L.C. and your

check{s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a corporation but your entity is a limited liability
company. Please complete the enciosed form. If you would like ato order

certificates, please enclose a $7.50 check made payable to Florida Department
of State.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brittany M Figueroa

Regulatory Specialist Il
Registration/Qualification Section

Letter Number: 118A00012668
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COVER LETTER

TO: Registration Section
Division of Corporatiens

SUBJECT: S \r\ow F.me {Cans Dof‘* L.L.C.

Name of Limited Liabirily Company

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

Please return all correspondence concerning this matter to the following:

Fc\b}an (charwooo\

Name of Person

L-L.C.

- \now\—x Mme 'Ti‘om 5% o‘?*

Firm:Compuny

IC‘IO| Sy IOO‘MA_\)Q_

Address

Miramar FL 3501y

CitysStrte and Zip Code

A% L\OLQ“".MQ‘i’FC\njDOY"'@__f\Ma;.\ CLO M

] address: {10 be uséd Tor Muturewhimz] report notfication)

For further informaton concerning tis matter, please call:

Faban K(’az aLwond m(gsd ) _SO5

-0iQ8

Name of Person Arca Code Davtime Telephune Number

Enelosed is 2 check for the following amount:
O 525.00 Filing Fee O $30.00 Filing Fee & [0 $53.00 Filing Fee &

Certificate of Status Certified Copy
radditional copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrattun Section Regisiration Section

Division of Curperationg Division of Carpurations

P.O. Box 6327 Clifton Building

Tallahassve, FLL 32314 2661 LExecuive Center Cirele

Tullahassee, FL 32301



' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

S \r\ou)#t e Tmnﬁpos—+ i.c.C.
(Name of the Limited Eiability Company a$ it now appears on our vecords.)
(A Flonda Limited Liability Company)

and assigned

The Artictes of Organization {or this Limited Liabtlity Company were filed on Juvre 15 20} 3
Florida document number L ’% O(DOD 14790

This amendment is submitted 1o amend the following:

A. Il amending name, ¢ater the new name of the limited liability company here:

The new name tust be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation *L.L.C.7

Enter new principal offices address, il applicable:

(Principal vffice address MUST BE A STREET ADDRESS)

8¢ MO fi2
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Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)
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It amending the registered agent and/or registered office address on our records, enter the name of the new

B.
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Cude

New Registercd Agent's Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the vbligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent

Page 1 of 3



If aimending Authorized Person(s) autherized to manage, enter the title, name, and address of cach person _being add
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MR Evecald € wllans 500 18922 MW b Ase 0 add
/V\'\ﬁm;i Gﬂr&ﬂs le 3305’; W'Rcmo\'c
7

O Change

O add

OO Remove

3 Change

O Add

O Remove

O Change

O Add

O Remove

0 Change

O Add

O Remove

O Change

T Add

1 Remowve

0 Change

Page 2 of 3
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If amending any other information, enter change(s) here: (dutach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: {uptional)
(ITan effective date is listed, the date must be specific and cannot be prior o date of ftling vr more than YU days after filing. ) Pursuant to 605.0207 {3)(b)
If the date inserted in this block does not meet the applicable statmory filing requirements, this date will not be listed as the

Note:
documeni's effective 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) The 90th day after the record is filed.

2018

— "
Dated Junl ,2‘ > . .
— < -

Sli,ndl ofa muner or authorized representative of @ member

ﬁ:blan ngpvgooé

~ Twped or printed name of signee

Page 3 of 3
Filing Fee: $25.00



