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T Registration Section
Division of Corporations

COVER LETTER

SUBJECT: Wﬁrz TN Eozy 7/(’/4/7 S 20n f AL ¢

e of Lindied Liahilisy (.'nmp;ln(

The enclosed Articles of Amendment and feetsh are submitted for iling,

Please return w!l correspondence coneerning this master o the following:

TJol® Martiaer

Name of Person

Firn/Company

J4 731 sSew 34 Aw

Address

M ierm FL 33738

Clv/State and Zip Code

J‘CtSMc\r 70 ﬂ é'mazz. -

F-mail address: (1o be used Tof Tutare annual reporn notitication

For further information concerning this matier, please cail:

Julie Marfine w736 ) 533-303 3

Nome of Ferson Aren Cuodle Daytime Telephone Number
Enctosed is o cheek Tor the Tullowing amount;
{3 $23.00 Filing Fee 30000 Filing Fee & O £55.00 Filing Fee & O Sah.00 Fiting FFee.
Certificnty of States Certitied Copy Certiticute ol S1atus &
taddinional copy s enclused) Certified Capy

Mauiling Addresy:
Registration Sectton
Division of Corporations
P.0. Box 6327

Tallahassee, FL 32314

taddwional copy is enclosued)

Street Address:

Registration Section

Division ol Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite $140
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

AIART/N Eary Twanspoa; L
(Same of the Limited LabAity Company as it now appears on our records.)

A Florida Lamited Tiabilits Company)

2 - 2¢ - 2ot g and assigned

Fhe Articles of Organization for this Limited Liability Company were filed on

Florida document number L/SODOO 7&?-5,' 32‘

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabiliny Company.” the designation “LLCT or the abbreviation *L.L.C

Enter new principal offices address, il applicable;
ice address MUST BE ASTREET ADDRESS,

STIRY S~ ivi done

Enter new mailing address, if applicable:
(Muailing address MAY BIZ A POST OFFICE ROX) =
=
o

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered

avent and/or the new repistered olfice address here:

Name of New Registered Apent:

New Revistered Office Address:
Enter Florida sireer address

. Florida

Zip Code

iy

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

1 hereby accept the appoiniment as registered agent and agree to act in this capacitv. | further agree to comply with the
provisions of all statwres relative 1o the proper and complete performance of my duties, and L um familiar with ane
aceepi the oblivations of my position as registered agent as provided for in Chapter 603, F.S. O, if this document is
heinyg filed 1o mevely reflect a change in the regisiered office address, herchy confirm that the limited Liabiliny

company has been notified inwriting of this change.

If Changing Registered Apent, Signature of New Registered Apent
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _heing added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Namc Address Tvpe of Action

Owr]((' 5[6’()1’104;1\ Av"-&tg{\ J Y73 S 3% Lo CIAdd
M/‘f»fr”"l 'l /:_.L 35/ X\r mcmmu

OChange

- MGR
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CChange

OAdd

ORemove

O Change

Oadd

CiRemove

OChange

OaAdd

ORemove

OChange




1. if amending any other information, enter change(s) here: (dttach additional shevis, if necessary.s
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(optional)

E. Effcctive date, if other than the date of liling:

(1 an effective date is listed. the date must be specitic and cannot be prior to date of filing or more than 9 days alier filing.) Pursuant to 6050207 (b
Note: [1the date inserted in this block Joes not mect the applicable statutory 1iling requirements. this date will not be Tisted as the

dovcument s effective date on the Department of State’s records,

I the record specities o defaved effective date. but notan etfeetive time, at 12:01 a.m. on the carlier ol (b The 90th day alter the

record 15 Nled.

Dated 7/37/?0?’0

Signaure of ::ylhcr or atthorived representative el o member

Jvilio ﬂ/{pu/(’fq(—z/

Typed or printed name of signee

Filing Fee: $25.00



