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o B COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT; Toh ’mﬂﬁpﬁffﬁ&;ﬂ/‘ Ll 4

Name of Limited Lﬁnblln_\ Company

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

Please return all correspondence concerning this matter to the following:

Juwe L. Digz Eﬁﬁeﬂa,

Name of Persoen

Johw Tamﬁorfﬂz}jﬂ Lre

FirmfC ompany

H4 T M) 168 Terrqce

Address

MU iame Ourdens, FLA 3255

Cit/State and /|p(_0ai:.

Q)W shatos d/sputed @ amad . com

F-mail address: (o be used for future Ennoal report nnulgmnn)

For further information concerning this mater. please call:

gﬁw‘( émflf% %ﬂz’ N 203, L09 5/,

wame of Person Area Code l)a\nnu Teiephone Number
Enclosed is a check for the following amount:
L1 $25.00 Filing Fee x $30.00 Filing Fee & 1 $55.00 Filing Fee & O £60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &

additional cupy 1 enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suiie 310
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Soh N T ransper batin Lic

(Name of the Limited Liabilitv Company as it now appesrs on ou
(A Flortda Linnted Liabthty Company)

r records.)

The Articles of Organization for this Limited Liability Company were liled on &rkﬂiﬁf /8 ﬂo;%ﬂd assigned
Florida document number L 206 0000 b 19 A3

This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited liahility companv here:

N/P

The new name must be distinguishable and contain the words “Limiied Liahility Company.” the-dusignation “LLC™ or the abbrevigon ~1L.1.C”
- w -

; =
Fnter new principal offices address, if applicable: }\2 ﬁ o ZE N
=
(Principal office address MUST BE A STREET ADDRESS) T E rﬂ‘
P " * \
R
R
Enter new mailing address, if applicable: f{/@ o l‘a’,

(Mailing address MAY BE A POST OF FICE BOX)

B. 1l amending the registered agent and/or registered office address on our records, enter the name of the new registeret
agent and/or the new registered office address here:

Name of New Repistered Agent: ”’/A’

New Registered Office Address: N/R

}'.'u‘er Florida street address

. Florida
Cinv Zip Code

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

[ hereby accept the appoimment as registered agent and agree lo act in this capaciiy. ! further agree to comply with the
provisions of all stantes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liability
companv has been notified in writing of this change.

NP

If Changing chistereJ Agent. Signature of New Repistered Agent




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

MGR = Muanager
AMBR = Authorized Member

“itle Name Address Tvpe of Action

pmpR  Junl Do Pskepn 470 NW /68 Tecrace o
L/“dmf./ dﬁfdf’m, Fm gﬁadgﬁRcmove

|

S hange

ORemove

OChange

CAdd

JRemove

OChange

CIAdd

CJRemove

OChange

OAdd

CdRemove

CiChange

ClAadd

ORemove

D Change




D. Il amending any other information, enter change(s) here: ‘Anach additionad sheets, if necessary.)

N/h

« ‘———I—- I3
F. Effective date, if other than the date of filing: {optivnal)

{Ifan efeetive date is listed. the date must be specitic and cunnot be prior 1o dute of Bling or mory thun 90 days aficr Aling.) Pursuant to 605.0207 (3)b)
Note: {fthe date inserted in (his block ducs not meet the spplicable statutory filing requirements, this date will not be listed us the
document’s elfective date on the Department of State’s records,

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

Duted 3/)9_ r\(\ ﬂm .

SignaturdRwL aAnember or authuenized representinive of a member

Juan h Diar Esteps

Vyvped or printed hame ot signee

Filing Fee: $25.00



