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COVER LETTER

TC): Registration Scction
Diviston of Corporations

Do Privak Taangortation  LLC

Name of Limited Liabilits Compiny

SURJECT:

The enclosed Articles of Ameadment and feetsy are submitied for tiling,
Please retarn ail correspondence concerning this matter 1o the following:

Sarmie  Ghabras

Name ot Persan

datten LL(

FinnsCompans

Dos Privak —F‘Q‘“{r

qL{_f POCHl“(‘q}Cﬂ Ter(are

Adddress

Lale Mary , 1L, 32946

Citys/State and Zip Code

Dosprivabetranspectation ¢ grmal . com

U Eemarl addresa: (18 b used for Tuture ansdal report oG lication)

For tfurther intormation concerning this matter. please call:

Som.‘( Ghabros

Name ol Persan

at( 732

Area Code

Davtime Telephone Nomber

Enclosed is o eheck Tor the following amount:

3 $60.00 Filing Fee.
Certiticate of Status &
Certified Copy

tadditional copy s encloseds

0O $23.00 Filing Fee O S30.00 Filing Fee &

Certiticate of Status

O S32.00 Filing Fee &
Certified Copy

Laddinenal eopy s enclosed)

MAILING ADDRESS:
Registratan Seetion
Ihvision of Corporations
O, Bux 6327
Tallahassee. F1. 32314

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Clifton Building

2661 Exceative Center Circle
Tullahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Doy Pavake Tranf{)cﬁcd-u‘cﬁ LLC

(Name ol the Limited Liability Company as it aow appears on our cecoris. |

(A Flonda Timied Tiabiliy Companyy

The Articles of Orzanization for this Limited Liability Company were filed on 5 /_’/ l q

Florida document number L 'q 00 O M g 7? 0

and assigned

Thes amendment is submitted 1o amend the following:

A, [famending mame, enter the new name of the limited liability company here:

Ihe new nante must be distngnishable and conain the words “Limited Liabilite Company ™ the designation =L1C™ ar the abhreviagion =110

Enter new principal offices address, if applicable:

(Principal office addrosy MUST BE A STREET ADDRESS)

.t ~3
Enter new mailing address. if applicable: e €2
T S
[N - vogr g g , - + e e
(Mailing address MAY BE A POST OFFICE BOX) . - i
. . .
B. I amending the registered agent and/or registered office sddress on our records, enter the nanfecof the- new
registercd agent and/or the new registered office address here: | e et
S [y
v, (&)
Namie of New Reviatered Avent:
New Registered Oflice Address:
Fnrer Flovwda sireet address
. Florida
ine Zipy Coneder

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

! hereby accept the appoiminent as registered agent and agree to act in this capacity, | further agree o comphewith the
provisions of all statuies velative 1o the proper and compiere performance of my duties. and | cin familinr with and
aceept the obligations of my position as registered agent us provided for in Chapter 603, F.5. Or. if this document is
heing fifed 1o merely reflect a change i the registered office address. 1 hereby confirm thar the timited liabil i
company fas been notified ineriting of this changee.

IT Changing Registered Agent, Signature of New Registered Asent
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If amending Authorized Persongs) authorized to manage. enter the title, name, and address of each person _being ad

or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Niame Address Fvpe of Action

AMRBY Mina Samtj 2597 &iver Landwy, Dnv ¢ 0 Add
&)\(\(‘0(0] ) J:L i 5277\ xliumu\‘c

O Change

AMBE Saqy D Q47 Paddincten Tecracy W rdd
g ! 7
)_Q\f(‘ Ma‘f@rj , {-]— , 32 74 b O Remuove

C Change

[ Add

R
e v

ot Remove
[ -
Jl (.':

S
- DO Change
. \

1
ST
C0aE ey

o 2 -
R & -
'E]'.].{C”“%P‘

v

O Change

O add

B3 Remove

O Change

0 Add

£1 Remove

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

e ———— e ——— . —— —a

1. Effective date, if other than the date of filing: (optional)
trun eltective date is disted. the date must be specifee and cannot be prive w date of filing or sere than 940 din s atter tiling.) Poarsuant 1o 6030207 {3)by
Note: [Fthe date inserted in this block daes not meet the applicable situtory filing requirements. this daie will not be lisied as the
document’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12;01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

%B H . /
Dated jo\ﬁﬂ(w 1\*01"*1 -'\1('5\ - 20 | q ' dﬂ/ 2] ’C[
- A __
Sa- X
Stgnumure of g member or anthorzed representative ol @ member

Samic  Ghabeus

I'yped or printed name o signee
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Filing Fee: $25.00



