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COVER LETTER

TO: Registration Section
Division of Corporations

o
el R— ) 4 -
SUBJECT: F 2 ThAn A AP R==s LL C

Nume of Limited Liabiliny Company

The enclosed Anticies of Awendinem and fee(sy are submited for filing,

Please retum atl correspondence concerning this matter to the following:

MArPco A ARGENAL

Name of Person

Ry TANGG A f—fy\' S eas, LLC.

-, " T
Firm/Company

2Ade Sy | OFra, AvE.

Address

Niam, FL. 23174

lE_Jil_\'/Sl::le and 7ip Code

2y
I VCo & b SE ryan / bl o / < i)

Fomal address: (1o be used o1 future annual repon noitication)

For further information concerning this moiter. please call:

/\/I‘ arcrs A ARSEGERAL a(ALUS Z294-9¢.27

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the fellowing amount:

[,!G\ $25.00 Filing Fee {0 $30.00 Filing Fee & O $33.00 Filing Fee & O $60.00 Filing Fec.
Certificate of Status Certificd Copy Cenificate of Status &
(additional copy is enclused) Cenified Copy

faddiional copy iy cnctosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Reuistration Secuon Regisiration Sectlion

Divigion of Corporations Division of Corporations

P.C. Box 6327 Clifton Bunlding

Tataliassee. FL 32314 2661 Excemive Cemer Circle

Tallahassee. FL 32541



TO .
ARTICLES OF ORGANIZATION
OF . P

FROTANGA EXpress (LC.

[2
{Name of the Limited Linbility Companyl as it now appears +ft vur records, ) t
1A Flonda Lunited Liabiliy Company)

e
The Artictes of Organization for this Limited Liability Company were filed on __ 9 / z Z—/ 2 3%
Flarida document number {q OOO 4 14 55 7

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 mast be distinguishable and contam the words “Linvited Liabtlily Company.”™ the designation ~LLCT o1 the abbeviation "[L1.C7

Enter new principal offices address. if applicable: R4C S W 1290 Aviz .
(Principal office address MUST BE A STREET ADDRESS) Miamii , Fi 23{714

Enter new mailing address. if applicable:

(Mailing address MAY BEEA POST OFFICE BOX)

B. I 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 Rewmistered Avent:

New Reaistered Office Address:

fonter Florida street address

. Florida
City Zap Code

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

[ hereby accept the appoinnnent ay registered agent and agree 1o aef in this capaciiy 1 firtiter agree o compiv with the
provisions of all statutes relutive 1o the proper und complete performance of my duties. und 1 am familiar with and
aceept the obligations of iny positton as registered agent as provided for in Chapter 6035 F.5. Or, if this docianent is
being fited 1o merely reflect a change in the registered office address, | hereby confirm that the limited liabili
connpany has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent
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or removed from our records:

MGR = Mlanager
AMBR = Authorized Member

Title Name Address Fype of Action
MG R NUB A ARGENAL PH45 Sy 3L DT 0 Add
Miami, FL- 33155 Brmore
O Change
Memeele  Diega Nuen ARLENAL  ¢245 oW 26 ot - BAdd
PAANACEE
Miami , ¥l 32155 O Remove
O Change
MC;M_EEFT Marco A. ARGENAL _jui3h ow 52 St O Add
e beN M:A'VU } = PBE = O Retove
(& Change
—_— O Add
J Remove
O Change
—_— O Add
O Remove
O Change
0O Add

O Remove

O Change
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E. Effective date. if other than the date of filing: {optional)
(1 an efective date is tisted, the date must be specific and cannot be prior o date of Tiling or moze than 90 davs after filing.) Pursuant o GO3.0267 (Kb
Note: 1l the date inseried in this block does not meet the applicable statutory filing requirememnts, this date wili not be histed as the
document’s effective date on the Departinent 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.

Dated  Aiiguss 2E, Z(,:’f(f .

LA (.u@,p:a;:ﬁ

Sizmature of a mergher or awthorized Tepreseitainve ol membes

MaRce A ARGeNAL

Typed or prnied name of sighee
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