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) COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %uoné\ T(-) QO(\Q.TM(\SW:T LL/(_,

Name of Limited Liability Cnmpz:n\

I

The enclosed Artieles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter (o the follosing:

\Aam'b\, Qm\(k

Name of Person

\\JQG\)) Qdk\‘\n\ CE(\\)\LQ)S ‘g“(—

Y rrmemnp‘m)

\ND B 264 ST

Address

Ponartoad €\ 22022

\. Ciiy/Siate and Zip Codg

Pl addiess, (10 \'\dl(m(.( . txﬂ

be used tor future aMflal report notification)

For further information concerning this matter, please cabl:

Vore Q. o5, 2202555

Name ol Person Area Code Dayvtime Telephone Number

Enclosed is a check for the following amount:

$25.00 Filing Fee 0 $3u.00 Filing Fee & 0 $35.00 Filing Fee & O $60.00 Filing Fee,
Centiticate of Status Centified Copy Certificate of Status &
(addtional copy is enclosed) Certitied Copy

(additonal copy s enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporutions

PO Bux 6327 Clifion Building

Tufluhassec, FL 32314 2661 Exeeutive Center Circle

Tallahassee. FIL. 32301



ARTICLES OF AMENDM ENT

TO =
o ra Pl ]
ARTICLES OF ORGANIZATION 205 T
OF R E S S i
g . 7
C00d T cone Transpeet L1 20 & T
. Pt
N 0 O\ ca s PoF k_,L C 2 e
(Bame ol the Limited Liabilitv Conipany as it now dNpers on our records, ) s
(A Flonda Timited LizhiTity Compaiy) x
>
The Articles of Organization for this Limited Liabitiny Company were filed on 9] Tand assigned
Florida document number l ,7—0&}& x>\’z,\’2.0 .
This amendment is submitied to amend the following:
A M amending name, enter the new name of the limited liability company here:
The new name must he distinguishable and comain the words “Limited Liabitity Company,™ the designation "LEC" or the abbreviation 1,1 .C."
Enter new p rincipal offices address, if 3 pplicable; \q'\\\ \)\)D.‘.';( ! 5 S’V
(Principad office address MUST BE ASTREET ADDRESS) \AL\QLQA\ ; \ ggb\k\
Lnter new mailing address, il applicable: \.: I\d( \&)OA }S ST'
(Maiting wihdress MAY BE A POST OFFICE BOX) !é\lem\’\ ?\ A0\
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 Reuistered Agent: \{OT‘«\\\QG rPQ‘\-Q A..
New Registered Qifice Address: \}\L\ U\jﬂ);\- -st' c-:;r

Enter Florda sireer addross
\'X\G&&ﬂaf\'\ - Florida %%0“\ .
Line

Zip Code
gistered Aaent:

New Registered Apent's Signature, if changing Re

1 hereby accept the appointment as registered agent und agree to act in this capacity. 1 further agree ta compiv with the
provisions of all statutes relative 1o the proper and complete performance of mv duties. and [ am Samiliar with ane
accept the obligations of my position as registered agent as provided for in Chaprer 6035, F S Oy
being filed 10 merely reflect a change in the re

Qistered office address, | hereby confirm that the
company has been notified in Writing

if this document iy
of this change.

timited liabiliny

H'ChangingWrgal. Signature of New Registered Apent
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« I amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person heing added
cor removed from vur records:

MGR = Manager
AMBR = Authorized Member

L]

Titl Nume Address Tvpe of Action

AMBR _\@m\\m Owez. 1 Wesk ¥5 ST }(
Ruadedy & 23010 o,

O Change

0 Add

I Remove

0 Change

0 Add

O Remove

O Change

O Adg

O Remove

O Change

1 Add

0O Remove

O Change

O Add

[ Remove

O Change
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> - . .
Do dfamending any other information, enter change(s) here: (Hrach acditionat sheets, if necessary. )

E. Effective date, if other than the date of filing: Q\?-S\ZO {optional)

(If'un effective date i bisted. the dute must be specitic and cannol be prior toXlate Ul\ilmg or more thin 90 days afier filing.) Pursuant to 6050307 (Kb}
Note: [fthe date inseried in this btock does not ineet the applicable statutary filing requirements, this date will not be listed as the
document’s eifective date on the Department 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 filad.

Dated O\\\’Lg ‘ -

Signaturc of a mcmby.ﬂul\\% representative of @ memher
Noonathan Yeroz

“yped or printed name of signee
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