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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: \/\kC‘\/\f\‘D YS (lﬂ%Por’r LLc

Name ot Limited Liability Company

The enclosed Articles of Amendmuent and teetsh are submitted for liling.

Please return wll correspondence concerning this maiter o the following:

Qamexéh %L\CU\OD

Name of Person

\’\XCN V1o Wwwarsbort Llc

Frrm/Company

Zox 5 @mgr\\,d O

Address
RPopra. FL 22172
CiwrSune and Zip Code

TG GLSIN WO ns Por'lf@"_uj ot e iy

f-mand address: (o he used for future annual cepors notification)

For further information concerning this natter, pleuse call;

D\Cﬂ;n’\e\g\'\ Lo w32l B3G5

Numme ol Person Arca Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

\/E/SES.IIH Filing Fee 0O $30.00 1iling Fee & 0O 535,00 Filing Fee & 0O Son.00 Filing Fee.
Clertificale of Status Certitied Capy Certificate of Stalus &
tadditonal copy 15 enclosed) Certified Copy

tadditonal copy 1s enclosed )

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regislrativn Scction Rugistration Section

Division of Corporutions Division of Corporations

b0y Box 6327 Clittan Building

Talluhassee. FI1L 32313 2601 Executive Center Cirele

Tallabinssee, FILL 32300
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ARTICLES OF AMENDMENT 2o .
TO U
ARTICLES OF ORGANIZATION o
OF /.
//..

Wawio Transbor Lic 2

{Nume of the Limited Liability Compuny as it now Appears on our records, )
(A THonda Timited Tiabiliy Campany

The Articles of Organization for this Limited Liabitity Company were ftled on -1 5_ \ C] and assigned

Florida document number _L\q oD HEX L}

This amendiment is subimitted to amend the following:

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

—_—

The new name must be distinguishable and contain the swords “Timied Liahility Company.”™ the designation “LLC™ or the ubbreviation =] [C.

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) N } 'Q

Enter new mailing address. if applicable:

(Madling address MAY BE A POST QFFICE BOX) N t AN

B. If amending the registered agent and/or registered office address on our records, enler the name of the new
registered agent and/or the new registered office address here:

Namwe of New Registered Ageni: N\)‘j?f
New Rewistered Office Address: N] VY

Ennee Flortda sireet addrea

. Florida
Cliry Zip Cenle

New Registered Agent's Signature, if changing Registered Apgent:

fhereby accept the uppoiniment as registered agemt and agree o act in this capacioe |1 further agree o comply with the
provisions of all statures relative to the proper aned complete performance of my duties, and I am familiar with and
tecepr the obligations of my position as regisiered agent as provided for in Chapter 605, 1.5 Or i thix document is
being filed 1o merely reflect a change in the registered office address 1 lereby confirm that the linited ficthifiry
compuany has been notified inwriting of this change.

A

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Persows) authorized to manage, enter the title, name, and address of each person being added
or removed {from our records:

MGR = Manager
AMBR = Authorized Member

Title Nurme Address Type of Action
MGR. Delaine Smith 1158 Alejo D YA
Q })O P KCL O Remove
pL —5;1' 7 } g O Change

O Add

O Remose

O Change

0 Add

CF Remuove

8 Change

O Add

8 Remve

0 Change

0J Add

O Remave

O Change

0O Add

O Remuove

O Change
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1. If amending any other information, enter change(s) here: (Anach adiditional sheets, if neCessry.)

k. Effective date, if other than the date of filing: ‘7 /f9~ } ) Cf toptional)

(I an effective datte is listed. the date must be specilic and cannuot he prior Lo date ol iling or more than Y0l

Note: Hthe date inserted in this block does not meet the applicable sttutory 1iling requireme
document’s effective dute on the Departiient of State’s records,

avs aller thng ) Pursuant o 603 027 (31h)
nts. this date witl not be listed as the

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.

Dated | ’—” ’%! lq . )
f'@bn&m jgfa—f»& (N

Signatare ot a member or muthonzed (epresentaniv e af a member

p\amel‘ih FSud ks

Typed or printed naume ol sigree
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