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COVER LETTER

TO: Registration Section
Division of Corporutions

SUBJECT: He)\pinj hands "TranspDortadion  Seryiees, V(L

.. P
Name of Linted Labtbiy Coppany

The enclosed Aricles of Amendment and fee(s) are sutnunitied for filing.

Please return all correspondence concerning this matier to the following:

CQleoriowe I eaac.  Sod AL

Name ol Person

Sq,v\j{og_ﬁ_\,‘\_-_i\_,b

\-—\Q_.\i‘)‘\ ns Yaewds rans ‘DDVJ\-U_\'\ O

FimyCompany

[y A
Mo2.2 Ao waker TTvan

Adddress

Campa Tl 32eerq

Cuv/State and Zap Code

WL\D\\V\qV\Qv\A S¥ran sDerdolionsyvo @*jmo_; N o

V) addiess oo be used Tor future Somual repent notimicabon)

For further infornation concerming this maticr, please ¢all:

C\c,arivwie  Ssad\ug. W(BV2 . HAS -\2\O

Name o Person 3 Arca Code Prviine Telephone Number

Encloscd is a check for the following amount:

M523 00 Filing Fee T $30.m Filing Fee & C1833 00 Filing Fee & 3 $60.00 Filing Fee.
Ceruificate of Status Certified Copy Cenilicate of Status &
{addinonak copy s enclosad) Ceruficd Copy

{audditional copy i~ enclosed

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
J

Yeo\owna Wands, 73 woxxS'Pov—\o}r\ O Sevyvee S WV C
K JN:lmc of the Limited Linbility Company as it now appeass onour records.) — 7 < 1 L '
bty Company ) '

IF
The Anticles of Organization for this Limited Liability Company were fifed on 2 l B 'I 20\9 and  assigicd
Florida document number A 1A 40000 %371F (w0

This amendment ts submitted to amend the tollowing:

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

The new nane must be distinguishable and contain the words “Limitxd Eiabilitn Company... e designation “LLU o tie abbrevition “E.1L.C

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing 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 registered
agent and/or the new registered office address here:

Name of New Rewistered Agent:

New Registered Office Address:

foutor Flomica street address

. Florida

Ciny Zip Code

New Reoistered Agent's Sipnature, if changing Registered Agent:

I hereby aceepr the appoimment as regisiered agent and agree o act in ihis capuacity. | Sfurther agree 1o comply with the
provisions of all stares relative 1o the proper and complere performance af my duties, e | am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 603, 1.5, Or. if thix document is
being filed 1o merely reflece a change in the regisiered office address, | hereby confirm ther the limited liability
compuny: has been notified in writing of this change.

If Changing Registered Agent, Signature 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

itle Name Address Type of Action

]

Korwin U VYO Emeraldd WW e DA

E |

VO-\Y\_C,_D,FL/ 225494 | _mc/um

IChange

MEA Ueariom Salye 1082 Tderooder vl wk

NamPa ¥ 5%L\9 TRemove
]Change
JAdd
JRemove

OChange

TAdd

TJRenove

JChange

JAdd

TJRemove

“IChange

CJAdd

JRemove

OChange




D. If amending any other information, enter change(s) here: cdirach addivional shecrs. [f necessary

E. Effective date. if other than the date of iling: (optional)
{1F an efiective dute is Tsted the date must be spectlic and cannot be prior W date of 1iling or more thim 90 davs after Iiing.) Pursuant to 6050207 (3 x(h)
Note: I the date inserted in this block docs not meet the applicable statutory filing requircments. this date will not be listed as the
docunment’s effective dawe on the Departiment ot Stite’s records.

If the record specifics a delaved effective date, but notan effective time, at 12:01 am. onthe carlier of: (b) - The 90th day after the
record is Nled.

Dated \ l - . 2Dl

\@2«;&9 EORWY

Stunature af a fieipber ar anthorized representanive o a member

Croavionkt  Sadlug .

“Tvped or prinéd name ot signee




