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COVER LETTER

TO: Registration Section
Division of Corparations

TN JERMB T iorsl TRLRA=L (/oA

Name of Limited Liability Company

SUBIECT:

The enclosed Articles of Amendment and fee(s) are submitted for fling.

Please return all correspondence concerning this matter to the following:

PlyRorA ___Ll)eg 7

Nome of Ferson

T RrspMATwvA]l TRAvE ) CUup

Firm/Compuny

S 71220 I v odca LArE

Address

ORI aedp Flo 32939

Cirv/Siate and Zip Code

RiTa s BT roma) | . Con

F-muil address: (1o be used tor futureannbal report notitication)

For turther information concerning this matter, please call:

oo A (LT 21 ( 206 LNV

S FA < A
! !’/V Lame of Person Arei Code Davume ]clgphnnu Nurmber

Enclosed is a check for the fotlowing amount:

5 525.00 Filing Fee 0 $30.00 Filing Fee & 0 $33.00 Filing Fee & O S60.10 Filing Fee.
Certificate of Status Certified Copy Certiticate of Status &

Certified Copy

(aedditional copy is enclosed)
{additienal copy 15 enclised)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee. FLL 32301

MAILING ADDRESS:
Registration Section
Division ol Carporations
P.O. Box 6327
Tallahassee. 'L 332314



- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IN!:’;RLU}UOI\J/)/ TRaJE (] )’k?

e '.‘}
' P} -
. 1 B

[2 M1i: 29

Nane of the Limited Liability Company as iCnow appears un our records.)
(A Flonda Lymted Liabtlity Company}

The Articles of Organization tor this Limited Liability Company were Nled on

and assigned

Florida document number

This wnendment 1s submitied w amend the following:

AL [Mamending name, enter the new name of the limited lability company here:

‘Fhe new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbrevialion L7

Enter new principal offices uddress, if applicable:

{Principal office address MUST BE 4 STREET ADDRESS)

Enter new nuniling address, if applicable:

(Muailing address MAY BE 4 POST OF FICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter

the name ol the new

registered apent and/or the new registered ollice address here:

e f—
Name of New Registered Agent: M 1/ vil A L/) E G«

New Reaistered Oftice Address: ‘)/uf 2 o L_} 74 C) . L_; And P

“mter Florida street addresys

O (e ! A I\/ﬁ)() . Florida

12 ¥ 39

City

New Registered Apent’s Sienature. if chaneine Registered Agend:

Zip Code

[ hereby accept the appoinoment ay regisiered ageni and agree (o aci in this capacity, I further agree o comphowith the
provisions of all statutes relative 1o the proper and complete performance of mv duties, and L am familicr with and

accept the obligations of my poxition ax registered agent ax provided for in Chapter 603, 1.5, Or,

if this document is

being fited ro merely reflect a change inthe registered office address. heveby confirm thar the limied liahility

company hus been noiified inwriting of this chrange.

Winty //ZW’//

If (_‘fl.uwuw ]{Lg,lalercd \uem. Signature of New Repistered Apent




If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person being added

*or removed from ovur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

ok D aRREY WesT |2 200 TREE Jop 0 add

G-HEmove

O Change

_dl'/‘JMER 597 ﬁQﬁJ/Elf ﬁﬂrr?;—’ﬂ G

O Remowe

O Change

g [-LJ !}*::g—._ B=add

i

Ol SO M b g2

-7 T

O Remuove

O Chunge

O Add

O Remove

[ Change

O Add

O Remuove

O Change

O Add

O Remove

O Change

Paoe ? of 3



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

E. Effective date, if other than the date of filing: {optivnal)
{1f an effective date is Tiswed, 1he diate must be speeitic and cannot be prior wo date of Gling or more than 90 dins after filing, ) Parsuant 1o 6035 0207 (3)(h)
Note: 1fthe date inserted in this block does not meet the applicable statutory fiting requircments, this date wili not be listed as the
document’s effective date on the Depaniment of State’s records.

If the record specifies 2 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.

Q
‘7

Srgnature ol a tmn*fﬁurlm' withofizgd rq'(uumuw of 4 member

Tyvped ar printed name of signee
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Filing Fee: 525.00



