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COVER LETTER

TO: Registration Section
Division of Corporatinns

SUBJECT: ’jjz’ H T;“&:/;_s PG"'%' S_{VJ' ceS [ LC

Mame of Limited Ligbility Compuny

The enclosed Articles of Amendmed and fee(s) are submitted for liling,

Picase return all correspondence concerning this matter to the following:

OSCM /T; //«'.7_

Nume ol Parson

j—$ H 'T};an)‘ Pd’ ’J’ §<,/\/FC 6»5

. d .
FimyCompany

79590 <. /l/?f'}n'-“*ﬂf\{ Teail A 105
Loe Vot , TC33HES

Hi) ’ Ny @ JH Trensports .- Comm

E-mal midrcs(fln be used for [uture anpual report nolification)

For further infornmtion concerning this matter. please call:

(Jscor TT<llce LSEl, dL0- 479y

Name of Persan Arca Code Daviime Telephone Number

Enclosed is a check for the {following amount;

1 $25.00 Filing Fee 07 $30.00 Filing Fee & T 835,00 Filing Fee & 3 $60.00 Filing Fec.
Ceruificate of Status Cenificd Copy Cenificate of Stius &
{additional copy is enciosed) Centified Copy

tadditional copy i enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street. Suite 810

Tallahassec. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

3*’] ﬂan)PWJﬁ’ Services LLC

(Namy of the Limited Luhlllt\ Company as it now appears on our records.)
bty Company)

The Articles of Organization tor this Limied Liability € ompany were filed on 5/;—8 /20 ) q and assigned

Flonda document number L ’C' OOO L{ ‘ S/Lt ]

This amendment is submitted to amend the fotlowing:

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

Fhe new name must e distinguishable wid contain the words “Limited Liability Conpam

L the designation ~1LLC™ or the abbrevigtipn 1. L.C.7

e e }

- M

Enter new principal offices address. if applicable: Be pod
T, il
{Principal office address MUST BE A STREET ADRESS) ' - ’ -
= = L
P S
=

)

Enter new mailing address, if applicable: "
(Mailing address MAY BE A POST OFFICE BOX) 2

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 repgistered office address here:

Osc Tell
Name of New Registered Agent: S(,O/ A . ] < eL

New Remstered Office Address: 7 G‘ SO S" Ml )\-",'Q/ V -T(“'w 4]{: IOS

Foater Flonda sireer adcgress

Z/O' R \/\/“J'/ +\’\ . Florida 33[{ 6 3

Aip Coxde
New Registered Agent's Signature, if chanving Registered Agent:

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacite 1 further agree to comply with the
provisions of all statuies relavive to the proper and complete performance of my duties, and I am familiar with and
accepn the obligations of my position as registered agent as provided for in Chapter 605, 8. Or. if this document is
being filed to merely veflect a change in the regisiered office address. T hggeby confirm that the linited liabitity
company has been notified in writing of ths change,

If Changing Ruf_,l\t gent, Sigfiatire of l\c\t‘?{\mrcd Apgent
{



If amending Authorized Person(s) 'lulhorlzed to mdn'loc enter the title, name, and address of each person _beinge added
or removéd from our records:

MGR = Manager
AMBR = Authorized Member

Title Name ) Address Type of Action

CEO O,C(,SUY\ 'HC/”&(]CICZ 7‘?50 5 M )\h{Y "“') 4"05 OAdd
La)ie \/JL)V'}\’\% FL 33%63 ‘X{{cmovc

TChange

MR Ose RTelez  qa50 s Mi)ibery o) oy
Lake Workh, FL 33463 cremn

meR Qs A Tellet 5o 5. milivey Tl #7105 oo
Lake Worth, FL 32462 renoe

b.@mngc

T1Add

TJRcmove

C1Change

HAdd

_JRemove

Change

DAdd

OIRemove

Change




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

T),ubji Cf’\f-mqu "Ti"H&) for O;ca/ A’ffﬁ/)«’—?
and  Oseap B Telice 4o MOR

E. Effective date, if other than the date of filing: {optional)
{1 an effective date is listed, the date must be specific and cannot be prior to daie of tling or more than 90 davs atter Hiling. ) Pursiant 1o 603.0207 (3Xb)
Note: 1M the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be histed as the
document’'s ¢ffective date on the Departinent of Stale’s records,

If the record specifies a delaved effective date, but not an effective 1ime, at 12:01 a.m. on the carlier of: (by  The 90th dav afier the
record is filed.

Dated ___ |4 /“ )

[

/A

wmuuu d[ Cidber o1 :Illﬂl%l/td representative of o mentber

@3‘ Car A Teller

Tyvped or printed name ol signec

ilisres Binas %Yo (%)



