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» o : ' COVER LETTER

T Registration Section
Division of Corporations

us custom concession | e
SURBJECT:

k176

Name at' Eimited Liability Company

The enclosed Articles of Amendment and fee(s1 are submitted tor filing,

Flease retwmn all correspondence concerning this matier w the following:

MARTA COOKE

Name of Person

US CUSTOM CONCESSION L1LC

Firm:Company

U5 W COMANCHE AVE

Address

TAMPA | FL 33014

CinviState and Zip Code
CPIZZAT2006Y AHOO.CONM

E-mail address: (o be used for future annual report notihcation)

For further information concerning this maner. please call:

DAVID WOODY ( 813 543-267
.W/ art )
Z

7

Wame ol Person Aren Uede

Enclosed 13 a cheek for the following amount:

= $25.00 Filing Fee = S30.00 Filing Fee & 1 833.00 Filing Fee &
Curtiticate of Status Certitied Copy

tadditional copy is enchosed:

Davtime Telephone Number

(0 $60.00 Filing Fec,
Cernificate of Status &
Centified Copy
tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

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

Tallahassee.

FIL. 32303



oo : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

US CUSTOM CONCESSION, LLC

(Name of the Limited Liability Compzany as il now appears on our records,)
(A Flonda Linated Liabihry Company)

3273019

The Articles of Organizaton for this Limited Liabibty Company were ftled on and ussigned

L9 84560

Florida document number

Thas amendment s submitted w amend the following:

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

'he new name must be distinguishable and contain the words “Limited Liabiliy Company,” the designation =1L or the abbreviation "L

Fnter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS) .

Faoter new mailing address, it applicable:

(Mailing address MAY BEE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the nume of the new reg'stered
avent and/or the new registered office address here:

Name of New Reaistered Apent:

New Revistered Office Address:

Frter Flovida steceet address

. Florida
Citv Zipy Code

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

{hereby aceept the appointment as regisiered agent and agree w act in this capacity. { further agree o comply with the
provisions of all startes velative o the proper and complere pertormance of myv duies, and Fam familicr with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, F.S.Or i this document is
being filed 1o merely reflect a change in the registered office address § hereby confirnt that the limited liability
companty has been notified in weiting of this change.

{7 Changino Registered Agent, Signature of New Registered Agent




I amending Autherized Person{s) authorized to manage, enter the title, name, and address of cach persen being added
or removed from our records:

MGR = Manager
AVIBR = Authorized Member

Title Name Address Type of Action
(HVNER MARIA COOKE OIS AW COMANCHE AVE TAMPA, FL 33614
A dd
OJRemove

C1Change

NEMBED DAVID WOODY OIS W COMANCHE AVE TAMPA, FL 33004
OAdd

- Romove

CChange

OAdd

LJRemove

O Change

CiAadd

CiRemove

CChange

OAadd

CRemove

O Change

TIAd

T Remove

CiChange




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

] RIS
F. Effective date, it other than the date of filing: e {optional)
(Ifan effeetive date is listed, she date must be specitic and cannet be prior t date of fiting o1 more than 90 days afier Aling.) Porsuant o 6050207 3)(b}
Note: Ifthe date inserted in this bluck does not meet the applicable statnory filing requirements. this date will not be listed as he
document’s effective date on the Department of State’s records,

Il ihe record specifies a delayed effective date. but not an effective ume, at 12:01 aum. oo the earlier ofz (b The 90th day after the

record 1s Bled.

1272472009 [2:000 PM

K et g b

~ STgnature of sanerter or swthortzed represeniative o member

Dated

DAVID WOODY

Typed or printed name at signee



