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N3 My
COVER LETTER
FESH Regpistration Section
Division of Corporatiens

W AB.AL Promotion & Transport 1,1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feeis) are submitted for filing.

Please return all correspondence eoncerning this matter 1o the fotlowing:

Beverly Tucker Ferguson

Name o 'erson

FinnvCompany

1007 SW Facet Ave

Address

Port St Lucie FI 349353

Citv/State and Zip Code

Beelvevery A\ yatsd- Comn

b-mail address: (o be used tor future annual report notiticationt

For further information concerning this maiter. please call:

Beverly Tucker Ferguson 772
atd )

03:4-2327

Name of Person Argia Code

Lnclosed is a chieck tor the following amount
W S25.00 Filing Fee O $30.00 Filing Fee &
Certificate of Status

O $35.00 Filing Fee &
Certified Copy
tadditional copy s enelosed)

Davtame Telephone Number

0 $60.00 Filing FFee.
Certificate of Stas &
Certified Copy

MAILING ADDRESS:
Registranon Section
Division of Corporations
P.O. Bax 6327
Tallahassee. F1. 32314

taddditional copy s enclised)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exceutive Center Cirele
Tuallahassee, FL 32301



| ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

WA BAL Promotion & Transport 1LLC

(Name of the Limited Liability Company as it now appean on our records, }
(A FTorida Limtted T.iahiliy Companyy

The Articles of Orgamization for this Limited Liability Company were tiled on fo [\'L(: l‘ l‘i\ and assigned

- . IXY
Florida document number 118000232784

This amendment is submitted to amend the tollowing:

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

LA B.n pvow\(ﬂ\'oh ound '—Eva“spor‘\ .L‘L— C_

A . . ~ e
The new name must be distinguishahle and contain the words “Limited Liability Company,” the destznation “LLCT or the abbteviation 2L 1.
—m

w
Enter new principal offices address, if applicable: i"%_' = =
(Principal office uddress MUST BE A STREET ADDRESS) — —

= :“';"

T

w
Enter new mailing address, if applicable: =

2

(Muiling address MAY BE A POST QOFFICE BOX)

B. It amending the registered agent andfor registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

. . weorrhe T ok Fepo
Name of New Registered Agent: Beverly Tucker Ferguson

New Registered Office Address: 1007 SW Facet Ave

Foveer FMloricka strovr adiress

Pon St Lucie Florida 34953

Ciny Zip Codde

New Registered Agent’s Signature, if changing Registered Apent:

Fherehy accept the appointment as registered agent aind agree (o act in this capacitv. 1 further agree 1o comply with the
provisions of all siatuies relative 1o the proper and complete performance of my duties. and I am familicr wich aned
accept the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or, if this document is
heing filed to merely reflect a change in the registered office address. Therehy confirm that the limited liabiliny
compuany: has been notified inwriting of this change.

cpistered 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
Tvpe of Action

Title Name Address

O Add

O Remove

O Change

O Add

O Remove

O Change
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ViR O add

[ Remowve

O Change

0O Add

0O Remove

O Change

O Add

0O Remove

0O Change
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D. If amending any other information, enter change(s) here: (-Anach additional sheets, if necessary.y

n
—
(7

ch:p HY CIINNFi6L

E. Effective date, if other than the date of filing: (uptional)
U an elfective due is listed, the date must be speeitic and cannot be prior w daste o tiling or more than 99 daxs after filing.) Pursuant w 603.0207 (3)(h)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effeetive date on the Deparunent of State’s records.,

If the record specifies a delayed effective date, but not an effective time, at 12:0t a.m. on the earlier of:
(b) The 90th day after the record is filed.

Ll
Dated ‘3\.)\’1& b ; 20\4 .

Signature ofa member or authorized represeniative of a member

/:‘53»\&*-1 wazey Terv AUS

Typed or printed name of signee
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