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Registration Section
Division of Corporations

NDelv=

CUIECT:

Trknspfr4cx+-$n

COVER LETTER

and L eqigdics

e

Nume of Limited Liahility Company

nelosed Articles of Amendment and fee(s) are submitted tor filing.

woetury alb correspomdence concerning this matter Lo the fullowing:

E.ck

D vy

D tlea

Name ef Person

‘T-r ‘ingr.s\’-.rc‘*l‘-'\ .‘\n‘! Laiit'* [N

Lie

i3

Firm/Company

M

n‘\.--tr\u-t——

3. Pieoce

Addicas

Fe. IUAYTD

Cits/Stare and Zip Code

Delvay Trangportatian £ rilI\”‘ L3,

E-marl address: (to be wsed for tfuture annual report nutifivation)

‘uither intormation concerning this matier. please call;

Eeok. D‘HJ‘\

a(78e 14 - 788¢

Numw ol Person

Arci Code

ased 1woa cheek for the following amount.

L1500 Filing Fee

Muiling Address:
Regisiration Section
Division of Corporations
P.O. Box 6327
Tallshassee, FL 32314

2 $30.00 Filing lFee & (73 $35.00 Filing Fee &
Certificate of Status

Centitied Copy

tadduional vopy i enchsed)

Davtinwe Telephote Number

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

taddinomal capy s enelused)

Registration Section
Diviston of Carporations
The Centre of Tallahassee

2415 N. Nonroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION o o

. ' |

Ol .
: : IFES 1T OARIG: G3

Di“"\ T.'ﬁ—\cpicu'—hhan 'L'\V{ [n‘}’!f't-f (1L
(Nwne of the Limited Liability Company as it pow appears on our recovds. ) e g
{A Flonda Timited Tabiliy Cempany) R R
Articles of Organization for this Limited Liasbility Company were filed on Tt -2 and assigned

i document number LIEoss jo 3] b2

- wmendmient is submitted to amend the following:

I amending name, enter the new pame of the limited liability company here:

D'{ ‘V-\ T"\ﬁ{pa:‘.{".+‘l.\}\ LL (,

ww name must be di.\linguislmlglL' and contiun ihe words “Limited Lialihiy Compuny,”™ the designation “LLC or the abbreviation “LL.C™

cor new prineipal offices address, it applicable: 203 Rutrue M

ncipal office address MUST BE A STREET ADDRESS)  Coes Precer $4 34647

der new mailing address, it applicable:

wiling address MAY BE A POST OFFICE BON)

I amending the registered agent and/or registered office address on our records, enter the name of the new registered
ot and/or the new registered office address here:

Nume 0 New Revistered Agent: Erick D<iva
New Registered Otfice Address: 3o Ave hae I
Enmter Flortda street addresy
Ce Peoxcce Florida __34947
Cuy i Code

s Revistered Agent’s Sipnature, if changing Registered Agent:

robv accept the appointmemt as regisiered agend and agree o act in thiy capacire. { firther agree to comply wiih the
visions of all stanues relative 1o the proper and compleie performance of my duties, and {ant familiar swith and
epi the ablivations of my pasition as registered agent as provided for in Chapter 005, F.8 Or, if this document is
v ited wo merely reflecr a change in the registered office address. Fhereby cantirm thai the limired Liabiline
ey has heen notified inwriting op this ehange.

¢ h R

I Clanging, Registered Apeal, Signature of New Registered Agent




amending Authorized Person(s) authorvized to munuge, enter_the title, name, and address ot each person heing added
removed from our records:

(= Manager
“THR = Authorized Member

‘¢ Name Addresy Type ol Action
MGR V';\n—\—% NENEUTEY: 3e1e Sy mausifunar ST TAdd
Poei §T  Low (_‘-‘1_ fe , SYqu7 CRemove
T Change
CIAdd

CiReinuve

O Change

O Add

ORemove

CiChange

Jadd

TRemove

CiChange

IAdd

TiRemove

DIChunge

O add

D Remove

CiChanue




Tamending any other information. enter changeds) herve: (Awrach additional sheets, if necessar)

Fiteetive datel if other than the date of iling: {optional)

17 effective date is listed, the date must be apecilic and cannot be prien o Jate of filing or more than 90 days after ling.) Pursuant o 605.0207 (3)(b)
Nater [T the date inserted in this block docs not meet the applicable statutory Aling requirenments. this date will not be listed as the
dovument’s etfective date on the Department of State’s records.

reeord specifies o delaved effective dine. but notan eifective time, at 12201 ww onthe carlivr of: (b)) The 20t day after the
vl s filed.

Oated T . AL

r
ot

| S AN

Signature of i member or authotized representalive ofa member

E.-u.fc' B{lv’-‘\_

Typed or printed namie of signee

Filing Fee: $25.00



