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COVER LETTER

T Registration Seetion
Bivision of Corporations

CONRCxioN Tropckme Llc

SUBIECT:

Name of L inited Liabilits Compans

Phe enclosed Articles of Amendment and feefshare submitted for Bling,

Please return all correspondence concerning this miatier 10 the totlowing:

WMicoel A Thvazez. D FeuA

Namwe ot Person

CONMXYLTON Truckme Ll

FirmiCompans

LB \Jl\{.ﬁ.": on The Geeey 1DAWE

Address

Ruerview L, 25749

CinvStne iand Zip Code

Y1 Tav 0] 2 hSTwail: cown

F-miail address; to b used Tor Tutaee annual repaornt notilicition )

For ferther information concernming this maiter, please el

\\f\@ufixc N aVA ez a B\, A4 bh — LR

Nane ot Persan

Vaclosed is o check sor the foblowing amount:

O 32500 Filing Fee & $30.01 Filing Fee &

Certineate of Status

MATLING ADDRESS:
Registration Section
[Hvision ol Corporitions
.01, Box 6327
Pallahussee, 31032544

AreiCimde Das lime Telephone Nunber

O S33.00 Filing Fee &
Certitied Capy

Gudditional copy isenclosed)

O Se0.00 Filing Fee,
Certiticate of Status &
Certitied Copy
addinenal copy s enelosed)

STREET/COURIER ADDRENSS:
Registration Section

Plivision ol Corporalions

Clirton Building

2661 Executive Center Cirele

-

Tulkahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
, ARTICLES OF ORGANIZATION
OF

CON BXKION TR -Me LL.c.

tNasmne of the Limited Linbilitv Company as it now appears on our records.)
CA Tlorrla Taomired LabiTny Tompanyy

The Articles of Organization for this Limited Liabilisy Company were filed on Jowe S L2012 and assigned

(2)

Florida document number L 1 85000 14 2207

This aimendment s submitted o amend the following:

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

“LET arthe abbreeviation < LC

Fhe nes name must be distinguishable and contain the words “Linied Labibty Company.”™ the designation

(W30 Ob\»\bs. on Clhe érf,e_Q Dorrve
Rverurow, L 33879

Enter new principal offices address. if applicable:

(Principuid oftice address MUST BE A STREET ADDRINS)

Exnter new mailing sddeess, it applicable: 15049 UVillae on Thi Greew (JH\IE
Ryvecvew §l. 325

(Mailing address MAY BE A POST QFFICE BOX)

H wmending the registered agent and/or regisiered office address on our records, enter the name_of the new

B.
registered agent and/or the new registered office address here:
- . —_ =2
Nunke of New Registered Agent: oo =<
—1F7
=
, : o = o
New Revistered Ohiee Address: Gy EZ
Enrer Floreda sireer adedress - 2=+
N L=
oo < e
. Flarida - T
.. p. =~
ity Lipnle &,
[ T
- A
New Registerved Agent's Siendturve, it ehanging Registered Auent: PN g;:
[ea] x

L hereby accept the appoininent ax registered agent and agree o act in this capaciiv. Tiurther agree to comply with the
provisions of all starwies relaiive to the proper and complete performance of my datios, and Fam familiar withy and
aceept the obligations of mv position ay regisiered agent as provided for in Chapter 605 8.8, Or_if this document is
being piled tovmerelv reflect a change i the registered office addvess, [hereby confivm the the limited tiabiline

congpany has been notiticd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
cor removed from our records:

MGR = Manager
AMBR = Authorvized Member

Title Name Address Type of Action

MC‘! R M-\.—G\.UE& 9‘- ‘T#XVAE—EZ/ \\33063 Ul\.\hs onThe Greeny owe B Add

Rk\)eu‘\;oe\p Y O Remose

3 Change

MGR. Kt A Corderp 102 Uillns o He Grass Trrve O Add
R‘V‘QNEU-\ j:L‘ HBH573Y B Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

8 Change

0 Add

O Remove

O Change
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D, IWamending any other information, enter changets) heve: ctiach additiona sheets. if neeessanm:

o
_ =
—tA
™ O
= o2
Gy =

——
— =%~
N S=s

o7y
o o
X 20
Ly -
w =
o 27

+h
E. Etfective date, if other than the date of filing: .J od &\ ® 20\ 8% (optional)

I etleative dute s Jisted. tle Jdute nrusi be specilic and canned be prior w dite o1 1ibing or mere than 20 das s alter Giling.) Purswant to 6030207 (3b)
Note: [Ethe dare inseried i this bloek does notimeet the apphicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Department of Stage'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.

Duted _ 0% ) 1O \ 20les

W%ﬂ/ y LCHF
sgnaturd oF a member of authorized representative ol a member

)

MU el I T UAVAREZ

Iy ped ar printed name ol signee
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Filing Fee: S25.00



