A5 703

DALCMRRTAOE

) 100319872161

(Address)

(City/State/Zip/Phone #)

[Jrekue  []war [] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

> ——
2 o800
. H ==
( tn LNV Or ™
P b
Doy
el
A ..
B A
il
e R

Office Use Only




To): Registration Section

Division uf Corporations

COVER LETTER

SURIECT: __f_s\p\j a tran Soer b

v b C
Narfe U Lamited | dilll_\ Coumpuny

Ihe enclosed Articles of Amendinent and feets)

are sutnnifed lor liling.

Plewse retuen all correspondence cencerning this matter W the
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N ol Petwon

Lnclosed s i cheek for the tullow ing anoent
0 s2a00 Filing fee O S Fiting bev &
Certilicate of Status

MAHING ADDRESS;
Reprstranon Section
Division ur Cutpuranons
PO Boy il
Faltabissee, FL 3231

;|l|_53}‘_l_ép} AR ALY

Arca Uody

Tastime T otephone unmiteer

245500 Filing Fee & [ RYRIRT] Filing l'ee,
ertitied Copy Certslicale of Sinus &
Luddizmons] cogiy s ekl Certified Capy

frddiiaonmd copy v enn koned)

STREET/ICOURIER ADDRESS:
Regisimtian Sectivn

Division of Corporations

Clition Building

2601 Evecutive Center L ucle
Fallahassee. FL 32350

T L
(o]
A
. I
A 1 i
.- (45 2 T .
P i
QLG
e R
ATS R =
2
TE o
Y



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OFr

TS ol the Kt

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

;{M/_?L_lﬁ;_ _and assigned
Florida docement ninbes £-[ €000 a0z )

This antendiment 1 submizied to amend the fullowing:

AL IEamending nune, entee the new mame of the limited linhifity company he

re:

AAK A bo Teamsportiod
The nes riame mint [N anlillmllﬂhll‘lk‘ atkd vonlaim the words 1 pinted by $ampans et §

_’!lu' sestenation Ea
Emter new principal offices addross, if spplicable;

ot 2bbres Ly (L]

(L ineipal offive addross ATUST BEEA S TRELT ADDRESS)

Enter ness mniling address, if applicabile;

tMailing addren MAY BE A POST OFFICE BE [AY]

1.

I amending the registersd agent nlfor registered attice address o our records, enter
registered agent andfor the new registeeed office address here:

the e of the new

Nante of’ New Registergd Aggnt:

New Reistered Oftive Adidreas:

Enter Floridi strecr ididress

. Floridu
i
New Repisiervd Avent's Signuture, il changing Repiviersl Apeni:

Ay Ceade

L hereby accept the appeininent ay registered agent und agree 1o act i i capacine. | furthe
provescns of ofl statutes relative (o the praper and vrplele pe
wecept the ehligations of my posacon as registered
beang fited 1e0 merefy retlect o chunge in the rey

Foagree Lo compiv with the
company s een neaified i weiting

rfermance of iy dunies, vad Fam familior wirh and
agentt as provided foe ot Chapler 605 F.S. O of this document 1y

odered office address Dherety confirm that the lomted labilny
af His chonge.

— —_ e,
I Clargiong Kegistered Apeat, Sippatwl v ol Sew Reginlered '-h’tul
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11 Amending Authorizcs Personis) autioriged FU rranu e, enter ihe Ulleg aime, ang adaeess of each [HPson ang added
or remosed from o records:

MGR = Manager
AMBR = Authorized Member

Title Niine Address Tagw ol Action

T all

T Remane

O Change

D l\l.l\.i

O Remye

_O Change

O Adid

O Kennove

G Change

_D Akl

O Kenune

=] Chunge

Q Aauwg

O Retnny

G Change

O add

O Remone

_OChanye
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1.

1 UIHeing any olher IenEon, enter CIEhpes) hery

CERN R achdtionad sieens, i AUCE SNV,
_—_— — —

B Effective dite, il other than the dute ot liling:
T entective date 1 i, the date st he spectlic and vannol
Nate; 3the date insene in this block does nal mect the

e priw 1o date ol giliage o morg than
docunmient’s ¢ftective date on e Depurtment of States records.

(optional}

Il the record specifies ¢ delayed effactive date, but not an ¢
{b) The 90th day after the record is filed.

Ay s atter Tilng 1 Parseant G 0% 0207 by
applivable stslutory filing reguitciments, this dote will pot be Disted as the

flective ime, at 12:01 a.m. an the 2arlier of:
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