h1D 000 331490

(Requestor's Name)

(Address}

(Address)

(City/State/Zip/Phone #)

[Jrckur [ war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Q. SILAS

Office Use Only

AN AR

700378310577

PRSI0 -I02 3017 #8000
[9e ™)
—ar S
IeE ==
— = o)
s B e Gﬁ
.o i o T
i ; ™o a=
= ’.4 - N
N P
LT - [ H 5
: o e
D T
EA o
[}

I




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: RAZ. SIMPPINGE LLC

Nume ol Limited Liahiliny Company

The enclosed Anticles ef Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier 1o the following:

RANCE oIS ol

Numne of Persan

AAZ SEwPiNG LLC

FirmiCompany

500 5w 1\0™ AVE __APT 30&

Adddress

VEMWMGCoE 0i0CsS FL 2009

City/Stule and Zip Code

TRiPTECCH 8o 9& MAL . Lo N

E-manl address: (1o be used for futtre annusd teport notilication)

For further information conceraing this matter, please call:

RF\(\,C—E Q—DBIN gb(‘—, auﬂsq )__l';—l 2' - 3. 03

Name of Persun Area Code Daytime Felephone Number
Enclosed is a check for the following amount:
Z: 525.00 Filing Fee 1 $30.00 Filing Fee & 1 $35.00 Filing Fee & 0 $60.00 Filing Fee,

Certificate of Stams Cernfied Copy Certificate of Staus &
Gnddriional copy 1 enelosed) Certified Copy

(addivonad copy s enclosed )

Mailing Address: Strect Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FI, 32314 24135 N Monroe Strect. Suite 810
Tallahassee, FIL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION i ﬁ A

OF boErL T
W2IDEC 27 PR ip: 45
RAZ SH PG LLC .
(Name of the Limited Lishility Company as it new appears on our recugds!) £ 0 70 0 TorT

(A Flonda Linied Lishility Company) Tare o L

The Artictes of Organization Tor this Limited Lizbility Company were filed on R l PEA\ ‘ oL D\% and assigned

Florida document number L. | 000 D T |y 30

This amendment is submitted to amend the tollowing:

AL Ifamending name. enter the new name of the limited liability company here:

RAZ Tow G & TRANSSPee T 1LLC

-
Ihe new name must be distinguishable and contain the words “l‘imllcu‘!.mbilil_v Company.” the designation “LLCT or the abbreviation 71ALC.

. R LN
Enter new principal offices address, if applicable: S }5?) St 4S9 ST
(Principal office address MUST BE A STREET ADDRESS) TAaNvIe FL 2272 \\
- are - . —'D D g V\J *’{{\ g
Enter new muailing address, if applicable: L) \ A\ D tNE
(Mailing address MAY BE A POST OFFICE BOX) _ AP T 30D

PeEmPlor © O ES FL 33095

B, If amending the registered agent and/or registered office address on our records, enter the namve of the new registered
agent and/or the new registered oflice address here:

MName of New Regstered Avent:

New Registered Othice Address:

Enter Florida stroet address

. Florida
Cuy Zipy Cenele

New Registered Agent’s Signature. il changing Registered Agent:

Fhereby accept the appointment as registered agent and agree (o act in this capacite. 1 further agree to comply wiih the
provisions of all statuies relative 1o the proper and complete performance of my duties, and [ am familior with amd
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confivm that the limited liabiline
company has been notified in wriring of this chanyge. '

If Changing Registered Agent, Sipnature of New Registered Agent




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 Name Address Type of Action

Cladd

ORemove

OChange

Claadd

ORemove

O Change

OAdd

CRemove

[ Change

[Add

ClRemove

ClChange

Cladd

ORemove

CChange

Cladd

CIRemove

O Change




D. If amending any other information, enter change(s) here: ftriach additional shees, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I un etfective date s listed, the date nust be specific and cannot be prior w date of liling or more than 90 davs adler filing. ) Pursuant to 605.0207 (3ih)
Note: [f1he date inserted in this block does not mevi the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

il the record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b)  The 90th dav afier the
record is fiied.

Dated DEQE/W\M & o . JoR |

Ll

Stgnature of o member ar guthorized representative of & member

RANCE Rol ey

Typud ur printed name of signee

Filing Fee: $25.00



