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COVER LETTER

T Registration Section
Division of Curporations

—

.imited Linbiliy Company :’_/‘

SUBJECT:

Numne o

The enelosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the lollowing:

pdy( %f?l’k/

/ Nuame ol Person

,%X [A/e'// Foepress Trecking LLL

7 FinyCompany =

LS Ne 20/ Jervace

Address

[ia M/‘/, k23,77

Citv/ S1ale und’?.ip't'udc

For further information concerning this matter, please call:

Lt Hennry wJ&5 ) 306 p237

Name of i’g/son Area Code Dastime Telephone Number

Enclosed is a check for the following amount:

3 $25.00 Fifing Fee Xi £30.00 Filing Fee & 0 §55.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Staius Certificd Copy Certitivate of Status &
taddittonal copy 1 enclased Curtified Copy

taddimonal copy 1s enclosedy

Mailing Address: Street Address;

Registration Scction Registration Section

Division of Corporations Diviston of Corporations

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

Tallahassce. IF1. 32303



ARTICLES OF AMENDMENT
CTO - - .
ARTICLES OF ORGANIZATION -
OF

/(/@YM//f){///gg ZZ_C el i Q?[‘

(Name of the Limited Liabil#% Company as it now appears on cur records.)
{A Flonda Limited Liabelity Company)

The Articles of Organization for this Limited Liability Company were fifed on c72/,5,/025 and assigned
Florida document number éczpﬁfzfzzz Q;‘Qg SD )

This amendment 1s submitted to amend the following:

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

‘Fhe new name mwest be distinguishable and contain the words “Limited Liability Compony.” the designation LLCT or the abbreviaton ~LLO T

Enter new principal offices address, il applicable: (D75 AE Doki Terr
(Principal office address MUST BE A STREET ADDRESS) Miami Fl 33/7%
7

Enter new mailing address, if applicable: j@mg
(Muiling address MAY BE A POST OFFICE BOX)

B. [famending the registered agent andfor registered office address on our records, gnter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Frter Floride streer adidress

. Florida
Criy Ay Code

New Revistered Agent’s Signature, if changing Repistered Apent:

Fhereby accept the uppointment as registered agent and agree (o act in this capacine, ! further agree to comply witl ihe
provisions of all statutes relative (o the proper and compleie perjormance of my duties. and Iam familiar with and
accept the oblivations of myv position ay registered agent as provided for in Chaprer 603, .S Or i this document (s
heing filed to merely reflect a change in the registered office address. { hereby confirm that the limited Liabiline
company has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each_person being added
or removed from our records: ; -

MGR = Manager
AMBR = Authorized Member

-

itle Name Address Type of Action
o /V /,4/ W?/} t/ (275 ME 20/ Jerrect wha
M/ rd./?’] "/, ;Z 33/7}) ORemaove

S

OChange

Oadd

CRemove

OChange

CIAdd

TlKemove

Change

CJAdd

T Remove

O Change

Dr\dd

ORemove

O Change

JAdd

CRemuove

DO Change




D. If amending any uther information, enter change(s) here: (Autach adelitionud sheets, if necessary.)

E. Effective date, if other than the date of filing: /-/Z?\j /920 (A_:.aﬂ) {optional)
{11 an cllzctive date is listed, the date must be specitic wnd cannat be priee b date of fing o' tore than 90 days atter filing. } Purasmt Lo 6030207 13k
Note; [ the date inserted in this block does not mect the applicable statutory tiling requirements. this date will not be listed as the
document’s eifective date un the Department of State’s records.

It the record specifies a delaved effective date, but not an effective time. at 12:01 am. on the carlier ot (b The YuUth duy afier the
record s liled.

Dated

(/ / Signatare of 4 mcmbcry’uu[hurircd representalive of 4 member
’ ¥

Tyvped ur ghinted nume ot sgnee

Filing Fee: $25.00



