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COVER LETTER

TO: Registration Seetinn
Division of Corporations

SUBIECT: EJ: \U —rrcmslpoﬂ-\(rmn Serviceg

Nume vl Limited Lisbitity Company

e enclosed Anticles o Amendment and fee(s) are subimitied for filing.

vy Fre . . . t H 1
Please return all correspondence coneeming this mitier to the following:

E\'\'\ﬂ'\m\m\ MD»(\‘G‘S M("L‘fl’]({ﬂ.L

Name of Person

FinwCompany

50 Monument L

Aildress

Apt qQ

Tclesonulie FL 32225

CinvfState and Zip Code

e NOe O @ Qfﬂ(lll (oM

Tomail addres: (10 used tor Tutare annual report notification)

I'or further infunnation concerning this matter. phease call:

Fomanued Moles Metendwz

Name of Penon

:u(qDL‘ ) loZQ‘ CIO]O

Arca Code

Davtime elephone Number

Euctoaed iy a check [ur the following amount:

“V/SZS.HH Filing Fee

0 $30.00 Filing Fee &
Ceniticate ol Satus

[ $55.00 Filing Fee &
Certitied Copy

{aduditnad copy iy encloncd)

0 $60.00 Filing Fee.
Certilicale ol Status &
Centitied Copy

(akhironal copy s enclosed)

Mailing Address: Strect Aduress:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. )L 32314

()z—m N o e

Registration Seclion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT T Tt

TO *
ARTICLES OF ORGANIZATION e
OF 008717 AH T: 19

%__:-%}\J _rran_sparjtc}.%‘:}n grvic-_u LLL

1ed Linhility Compnny as it now appears on ouy yecords

The Articles of Organization tor this Limited Liability Company were filed on L‘\Cl Lt\ 26 ; DRAD  and sssigned
Florida document sumber 20000 1414100 (

Phis amendment s submitted to amend the following:

A. 1famending name, enter the new name of the limited liahility company here:

I he siess name must be distinguishshle and contain the words “Linited Liabilily Company.™ the destgnation *[L1LC” or the abhres fation “LLL.C.

Enter new principal offices address, il applicable:

(Principal office addrexss MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, entcr the name of the new registered
asent and/or the new registered office address here:

Name of New Repistered Agent:

New Repistered Office Address:

Frter Floridu ssreet wdidress

. Florida
ine Zip Cende

New Registered Apent's Signature, if changing Repistered Agent:

I herehy aceept the appeiniment ay registercd agent and agree do act in this capaciy. | further agree to conply with the
/:ran'i.\'f"()r:.\' of all statutes refative 1o the proper and complere performance of my durics, and ] amﬁn_priﬁur with and
accept the abligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document i
heing filed 1o merely reflect a change in the registered affice address, 1 hereby confirm that the limied liability
company has been norificd inwriting of this change.

If ¢Changing Repistered Apent, Signature of New Hepistered Apent




Il amending Authorized Personis) authorized to manage. enter the title, nnme, nnd address of each person being added

or removed from onr records:

MGR = Manager
AMBR = Authonzed Member

Title

Name

Noemy R
T NG

Address

3% Mot @ el 4G

Type of Action

Oadd

l“_ﬁp; Tl Madles

3(1( &:-bo.'\ \;1“8 . pL_ 3228

gq 3] P_)ralfmm [3)4“ C“l‘

/
KOC{({\D\“U\\ ll’.T '{L« 577 Z,(a

J

4[‘“ ove

AChange
\ZJ:/\dd
CRemawe
JChange
Cadd
JRemove
I Change

TiAdd

Remowe

JChance

CAadd

CHRemove

DiChange

TAdd

IRenwwe

T Change




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

E. Effective date, if ather than the date of filing: (optional)
(if an eflective date is listed, the date must be specific and cannol be prior to daic of filing or more than 90 days afler filing.) Pursuant to 605.0207 (3)(b

Note: 1T the date inserted in this block does not meet the applicable statutory filing requirements, this date witi not b Jisted as the
document’s effective date on the Department of State’s records.

If the record specilics a delayed cllective date, but not an eflective time, at 12:01 a.m. on the carlier of: (b)  The 96th day afier the
record is Nled.

qlig5laoed |

Signature of a member or anthonzed represénlative of a member

Dated

Evnenece | Movales Melende ze

‘typed or printed name ol signee

Filing Fee: 52500



