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COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBJECT: _{(«“?E/{Z._—]EAN 0/_"/’ gm’:/l&@% LLC

Nufie of Limited Liability Conuunn

The enclosed Articles of Amendment and fee(s) are submiited for filing,

Please return @l correspondeince concerning this maiter w the following:

/-/QUKU 3. ﬂ #r/rsm) I

Name of Person

L\H/ WAMSO@ML Services LLC,

fv |mv’C0mpum

/90 Box X3 57

Addr [{&H

Hoyans, El 32333

Clt\!hmlc and Zip Code

dress: (1o be used for future annual repont notification)

For further intormation concerning this matter, please call:

A/en.zﬁy 'li%r:wﬂ_L S REL -7 08

Nume o Person Area Code Da\lnm ltltplmm Nurmaber

Enclosed is a cheek tur the sulluwing amaunt:

?_\SIS.UH Filing Feu 21 $30.00 Filing Fee & [} 855.00 Filing Fee & [ $60.00 Filing Fee.
Certibicate of Stutas Certitied Copy Certificate of Status &
(addimonal copy 15 enclosed) Certified Co py

taddional copy 18 enclosed)

Mailing Address: Street Address:

Registration Section Registration Sectien

Division of Corporations Division of Corporations

.0, Box 6327 The Cenire of Tallzhassee
Tallahassee, FL 32314 24153 N. Monroe Street, Suite §10

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LA Trapspor Servires LLC.

tName of the Limited Liability Company as it now_appears on our records.)

1A Florda Limited Lisbality Company)
il any | /'/a? 3///0’) and assigned

The Articles of Organtzation for this Limited Liability Company were filed on

Florida document number _(__/Qé@ﬁ@é // @3

This amendment s submitied to amend the following:

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

The new nwne must be Jistinguishable and contain the words ~Limited Liability Company.”™ the designation ~“LLLC™ or the abbreviation 1. 1L.C.”

Enter new principal offices address, if applicable:

(Principul office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable: %E(_.‘] :
(Muiling address MAY BE A POST OFFICE BOX) R
e | T
—-— m .
Ce e
AES % H
B. If amending the registered agent and/or registered office address on our records, enter the name oflhl_ne“ registered
apgent and/or the new registered office address here: 2 . = e
T J
Sy W
. . - D
Name of New Repistered Avent: -
New Revistered Office Address;
Enier Floridu street addresy
. Florida
Zip Cade

Ciry

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

Fherehy accepr the appointent as vegistered agenl and agree to act in this capacity, [ further agree to comply with the
provisions of all staintes relative 1o the proper and complete performance of my duties. and I am familiar with and
aveep the obligaiions o myv position as registered agent as provided for in Chapter 603, .5, Or, if this doctment is
heing filed 1o mervelv reflect a chunge in the registered office address, [ hereby confirm thar the {imired liabifity

company hus been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent




1 ™
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from gur records:

MGR = Nuanager
AMBR = Authorized Member

Tithe Name Address Type of Aclion

ANBK %/&NR\/’I g//prsmdéf 7943 Blue Star F/w\/ Hoaw
C A 3 3 TIRemove

OcChange

ﬂmgg_ jﬁSD!\) Rf IO,A'U! / FBAD L []Zﬁ]é ,Zée 7 ?) . CIAdd

mmpz)} ﬁ/' 3%37"&75% , XHcmo\'c

OChange

Jadd

ORemove

OChange

OAdd

ORemove

O Change

Oadd

ORemove

O Change

- OaAdd

ORemove

[ Change



D. If amending uny other information, enter change(s) here: (wach additional sheets, if necessary.)

k. Effective date, if other than the date of filing: (optional)
1 n etfective date is listed. the dare must be speettie and cannot be prior to date of tiling or more than 90 days afler filing. ) Pursuant to 605.0207 (3)(b)
Note: the date inserted in this block does not meet the applicable stutory Hiling requirements. this date will not be listed as the
document™s erfective date on the Depurtment of State’s records.

I the record specitivs o delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)) The 90th day alier the
record iy fled.

Duated %L‘ . 0/20

\‘ﬁzn.uuru ol mgﬁbu or authorized representative of 2 member
//On)ﬂl ) 5. 16/‘}‘7%31'@0/1) Jr,

Typed or printed name of signee

Filing Fee: §25.00



