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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: o The Ly Y Yeanspec f LLC

Nume of Limited Liability Company

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

Please retumm all correspondence concerning this matter to the following;

Thoma S ?\_m\/cmc)?f

Name ot Person

T The Lioyx Traaspert 14

l-‘inm(jntlnpany

‘123 Maye Sitreer AP B \02

Address

HD“YWQO() i F - 3300'10

City/State and Zip Code

To#hahm['rfru.qspor%ﬁ)qmm ]nC.Or‘r’\

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

For further information concerning this matter. please call:

f]"mma} II\/nnog\: a OS89y S56A-89598

Name of Persen Arga Code Baytime Teiephone Number

Enclosed is a check for the following amount:

d 825.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & O S60.00 Filing Fee,
Ceruficate of Status Certitied Copy Ceruficate of Status &
{udditional copy is enclused) Centitied Copy

ladditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 Clifton Building

Tallahassee, F1L 32314 2661 Exeeutive Center Cirele

Taltzhassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
1O Yo | oo %\(}p\s\gar—\ A
ears on our records. )

(Namc of the Limited Liability Company as it now a
g ¢ Lompany)

and assigned

The Articles of Organization for this Limited Liability Company were filed on _ 0 7/0 5! 20 E
LiS000 16156

Flonda document number
This amendment is submitted to amend the following
- =
A. If amending name, ¢nter the new name of the limited liability company here: i o
o= = o
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbrcvmlm k[:I_J.j L
1744 Mays Steeet Aot 9153
o

L 33030

Enter new principal offices address, if applicable
(Principal office address MUST BE A STREET ADDRESS) Yol \y WOG )

Steeey Apk 103
F- 33020

Enter new mailing address, if applicable: v F fY\c\}{Cu
{Mailing address MAY BE A POST QF FICE BOX) Yo \\y LASCC L) :

If 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

r\/G\l'\OW

Tfhcr-ﬁus
17 R mC\ryo Stceer Aor Hiod

Enter Florida street address

Name of New Registered Agent:

New Registered Office Address:
33020

Zip Code

. Florida

Yo\ oo C)
Cine

New Registered Agent's Signature, if changing Registered Agent

I hereby accept the appointment as registered agent and agree to get in this capacitv. | further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of mv duties. and f am Samiliar with and
aceept the obligations of my position as registered agent as provided for in Chapier 605, F.8. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, | hereby confirm rhat the limited Liabiliny

company has been notified in writing of this change.
I 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 each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namg Address
M A Alnecye 3 Olazaba) M40 cvo 135 Luae.

Type of Action

O Add

Micapmauc [ FL 33021

MRcmn vt

I Change

meR Ved A Tvaqff 54 23 S 178 5T

o adg

m'l.c\n’\i‘ .'FL— 33187

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

0 Change

8 Add

O Remove

O Chanye

0 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (drach additional sheets, if necessary }

E. Effective date, if other than the date of filing: (optional)
(If an effeetive daie is listed, the date must be specific and eannot be prior Lo date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3%h)
Note: [{the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’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 90Qth day after the record is fited.

Daed__ Criohees Y . 20K

——==ll

Stgnature OT a member or autharized representative of a member

Themas Tvan u@p

Typed vr printed name of signee

Page 3 of 3
Filing Fee: $25.00



