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COVER LETTER

Ty Registration Sectign
, Division of Corporations

SUBJECT: Tow\é:}'u \:)\ e Tfm\S Pof‘sr LL (/

Name of I.ilnilcd‘l.i;ihilil_\‘ Compam

The enclosed Articles of Amendment and feets) are submitted for filing,

Please return all correspondence concerning this matter to the fullowing:

A\om OSQ« OOC\

Name of Person

Tmm; \Ue TFO\\[\S Por‘—\r LL(

Fiom/Company

3L 0l me Loog

Al LhL\\

Som‘ﬁof‘v{ AR ’53—'\7\

ClinndState and Zip € fode

Taf\ ' b\ﬂ Yaans @ ﬁmofu | . Com

}-’m ail address: (to be used for futdre annuwal report notification

For further informiakion concerning this matter, please call:

Alan 05 good w451, 108 9263

Nan? of Person Arca Code Dastime Telephone Number

Enclosed is a cheek for the toliowing amount:

ﬂ. $25.00 Filing Fee O S30.60 Filing Fee & O S35.00 Fiting Fee & O S60.00 Filing Fee.
Certificate of Status Certitied Copy Certiticate of Status &
Cadditivarl copy s enclosed) Certitied (‘Up_\'

tadditionad copy s eaclosed)

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

Division of Corporations Division ol Corporations

[y Bos 0327 Clifton Building

Tallahassee. FLL 32314 2601 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
| OF

Tc\nmb ¢ Trmspor’r LLC

(Name of the Limited Liability Company as it now appears on our records. |
tA Honda Lanied Trability Compuny)

—h
The Articles ot ()rumu/dnon tor this Limited Liability Company were filed on O’) I };L ) 20l ? -

- anWassigned
Florida documem number 8 O )l ) &83 E

This amendment is submitted to amend the following:

_‘:‘ i
I amending name. enter the new name of the limited liability company here:

jut~4
e W

. o
A oy
Phe sew name must be distingeishuble und contain the words “Limited Liabiline Company.” the designation “1.1E or the abbreviation 710 C

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B.

If amending the registered agent and/or registered office address on our records. enter the name of the new
cgistered avent and/or the new registered office address here:

Mame of New Revistered Acent:

New Reerstered Office Address:

Fter Floruda street address

. Florida

Cine Zip Conde
New Registered Agent’s Signature, if changing Registered Avent;

L hereby aceept the appointment as registered agent and agree o act in this capacine. 1 further agree to comphewith the
provisions of all statwies relative to the proper and complete performance of my duties. and Tam familiar with and
aceepd the oblivations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this document is

heing filed i merely reflect a change in the registered office address. 1hereby confirm that the linmited liahilin
company has been notificd inwriting of this change.

W Changing Registered Agent. Signature of New Registered Avent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Tvype of Action

MGR R&Q\/\é’,\ CID Féxﬂ\ 3’52\ Old E/’W/i[l?tmd [—&UF) WAdd
Son ﬁor‘ci / . 32771 O Remove

O Change

L/ w
Sqﬂﬁ rd P/ 3 ; i ! , #R ‘Move

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remaove

O Change

O Add

O Remove

O Chanyge
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i

D.”If amending any other information. enter change(s) here: ttiach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

(optional)
(an ellective date s Hated. the date must he specilic and cannet be prior to date of filing or more than $H) davs afler filing.) Pursuant to 6030207 ¢33b)

Note: I'the date inserted inthis block dues 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.

The S0th day after the record is filed,

Dated bd\\[ o bl 3
| o

y.\'ign;uurc of imenber ur authorzed reprosentative of o niember

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)

“ =
q - & wa
[lan DSapeg =
{/ Typed or printed name ol signee ‘:“:; ¥
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Filing Fee: $25.00
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