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e COYER LETTER

TO: Registration Scction
Division of Corpoerations

SUBJECT: 7426’[)/5/’) 72//%’5@9‘7@,7’%77:/7\/ \:5765)%2‘5

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all corrgspondence concerning this matter o the following:

S ice Apzazal,

Name of Person

— — /
[ALE OFF~ '/Zﬂf%@&_}ffjﬂ/ 55/ WIS

}-‘irnUCompm’{y

[0 iRl S 7

’ Address

_/ X i - i ) /
S K o e ol 3a08

City/State and Zip Code

LEs L. szl 15Y & Cynurd , Lent

E-mail address: (1o be used for fuiure annual repoft notification)

For further information concerning this matter. please call:

A ij/\/ =L /{/J’II_STM L a %@q ) ,5/74//__ /) 4;75/

Name of Persan Area Code Daytime Telephone Number

Enclosed is a check tor the following amouni:

1 §25.00 Filing Fec 3 §30.00 Filing Fee & (0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Centified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION e
/ _ 2 -.'..-"‘,\ o ,o._i
TALE U TRANS el Tt e SEAES L P
{Name of the Limited Lighility Company as it now appears on our records.) S A b—:?
(AL ompany) - IR

. 3 ) %

The Anticles of Organization for this Limited Liability Company were filed on /Cé/f.- ,/// y//"gj” and assigned
. o

Fiorida document number ,é/ ;050-;?277'5 &

This amendment is submitted to amend the following:

Al amendln" name, enter the new name of the limited liability company here:

Toli DEF TIRAN SO0 7T A LS, UL

The new name must be distinguishable and contain the words “Limited Liability Company.” the dcsngnnuon ‘LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: ///'6/7 //&d /f/fif /L/ J/Zf[/ /
(Principal office address MUST BE A STREET ADDRESS) .%@wﬂ JI/Z Lo F2905

* Enter new mailing address, if applicable: /ﬂ’;’/7 é/EA/WZDt/ J/dejf /
" (Mailing address MAY BE A POST OFFICE BOX) M(,KJ &/(/Zw{ /ZME A2

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: /j:f;s_/(/g/ %}Jﬁ/
New Registered Office Address: /(97// //K/L//ﬁff L/ Q_}//%T

Enter Floridu street address
MQN&/KF . Florida gﬂjéj‘%

Ciry Zip Code

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

{ herebv accept the appointment as registered agent and agree to act in this capacitv. I further agree to comply with the
provisions of all statutes relative ro the proper and complete performance of my duies, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chaper 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

=/

If Changing Repistered Agent, Signature of New Registered Agent




I amending Authorized Person(s) autherized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

e ame address Tepe of Acton
Trs _fdmnkec Amzszal )7 Gl ST o
St speslle, FICTDA o
3920 Ochange
Vs plkor Tmms 450 LT s ST wii
ﬁ%ffﬂﬁ//@ FLoETIND Oreomene
36209 3 Changs
j_é(/_ JQHW 4 jé’ Qi S Aswal _SiBET exa
jc/(fﬁm/@ FLoA DI Oremone
Sa908 e

CJAdd

ORemove

O Change

OAdd

ORemove

O Change

OAdd

ORemove

OChange




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

/A
/

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: ITthe date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be listed as the
document's effective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is filed.

Dated tf//}ﬁl):ét/ﬂt "2'/) / Lo /f?d«)?.j .

. /"__ A
T
Slgn:}turc of a member or aushorized representative of a member

- .

| -(’D;’](\/ ///]')Y\ DL

= Typedior printed namé of signee




