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‘ ' COVER LETTER

-

0: Registration Section
Division of Corparations

ungeer: D 3 P Tram.sg)orﬂl—a—-(%an Log ,;54@ LLC

¥ Name of Limited Liability B«!upan_v

The enclosed Articles of Amendment and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

/Pb‘l'm.. —D taz LO‘X?,

Name of Persen

D2 pT{‘ahSQbf’«l—n:Lt‘h Loq isdic LLC

Y

Fim/Company

4476 CraKside Dy . Na,/éorﬂi

Address

Mulberry, “#L 3380

Citv/State and Zip Code

c\Q -X-romspor}p;lmn 2019 @ Qma:/ .78

{Z-man! address: (to be used for future unnual reporzdotfication)

For funther information concerning this matter. pleasc call:

?A’f&)\‘l?—— Laft?.— at ( B3 ) 777’07/9

Name of Person Aren Code Davtume Telephone Number

Enclosed is a check for the following amount:

X1-$25-bu-Fitinp-Fee T3 $30.00 Filing Fee & 1 $35.00 Filing Fee & &L $60.00 Filing Fec.
17 @Oﬂ\ Cenrtificate of Status Certified Copy Cenificate of Status &
(additional copy is enclosed) Certified Copyv

{additional copy is enclased)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monrce Street, Suite 8§10

Tallahassee, FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

D3 P Trans Dor—Jn.-_L-. rn_boq ';SJ—}Q LLC
{Name of the LImited Linbilitvy Companyv L NOW appears on our records. }
(A Flonda 1,111111&]; Liability ompany)

The Articles of Organization for this Limited Liabilitv Company were filed on 01 } O1 \_ZOIC’ and assigned
Flonda document number L la OO0 | 2{2 Slolp.

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation *[LL.C" or the abbreviation “L.1.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) ' 5

I 91 HYE 1202

SERIE

g H

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 Registered Agent:

New Registered Office Address:

FEnter Ilorida street address

, Florida
Cine Zip Code

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

! hereby accept the appointment as registered agenr and agree to act in this capacity. I further agree 1o complv with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapeer 603, I'.S. Or. if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liabilin:
company has been notified in writing of this change.

If Changing Regisiered Agent, Signature of New Registered Agent




[

"amending Authorized Person(s) authorized to manage, enter the title. name,

r removed from our records:

AGR = Manager
AMBR = Authorized Member

Title Name

l 161& ,Danj’b pﬂ,fa‘biﬂdﬂl

AMER  Torge L Orlando Diae

Address

and address of each

rson_being added

Type of Action

oo A4 ﬂf{.&&s}c{a Dr Mq,/&rf} TIAdd

“Horids._,

228D

SRemove

CChange

447 CreaKaide D

X Add

TJRemove

Mudberry , H. 328¢0

CJChunge

LiAdd

Rgﬁ)ovc

Gl H&" 1202
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Add

™

S

CJRemove

T1Change

Oadd

JRemove

CIChange

—JAdd

CIRemove

TlChange




If amending any other information, enter change(s) here: (Attach additional shects. if necessary.)
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{optional)

E. Effective date, if other than the date of filing: _{) | | IZiZOQ{

{If an effective date is listed, the date must be specific and cannol be prior to date of filing or more than 90 days afler filing.} Pursuant to 603.0207 (3Xb:
Note: If the date inscrted in this block does not meet the applicable statutory filing requircments. this date will not be listed as the
The 90th dav afier the

document’s effective date on the Depantment of State’s records.

Il the record specifics a delayed effective date. but not an cffective time, at 12:01 a.m. on the carlier of: (b)

. RO2[

record is filed.

——
Dated J_Qnu-a(‘ﬂ p 12
St A 4
L4 v T M T
Sigghtfirdefh member or authorizad representative of o member

Loﬂt 2
Tvbed or printed name of signee

I'd

"Pedre Dian




