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L COVER LETTER

TO: Registration Section
Division ol Corporations

SUBIECT: quhfﬁ /‘?C\nﬁpbr’}ﬁd'lbf) '/L/C

Namd of Limited 1 inbility Company

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

Please return all correspondence concerning this matier to the following;

F)ﬂdr”ZL L\JCH’)\\n

Name of Person

Firm/Company

Slo Al |69 S+

Address

gy Fe 37y

CisfState and Zip Code

Culture trans P l’Jro‘hcsn@ﬂ}’hﬁ" (b

E-ntail address: {n be Gised fur future annual report d6titication)

For further information cancerning this matter. please call:

Andie Lopts an 56,360 3319

Name of Person Arcit Code

D time Telephone Number

Enclused is 2 cheek for the fullowing amount

1¥'825.00 Filing Fec 00 $30.00 Filing Fee & {0 §35.00 Filing Fee & T $60.00 Filing Fee,
Certificate of Staius Certificd Copy’ Certificate of Status &
Gadditronat copy is enclosed) Certified Copy

(additional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Regtstration Section

Division of Corporations Division of Corporations

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

Tallahassee. Il 32303



. ARTICLES OF AMENDMENT
‘ TO
ARTICLES OF ORGANIZATION
OF

Cultwe Tran Sped atign LLC (i: A

{Name of the Limited Siability Company as it now appears on our records, ) ) - -
(A Flonda Limited Tiability Conpanyy

3t
Oy, o i
The Artcles of Ors_am/'umn for this Limited Liability Company were filed on O é? Dj/ g‘ 9-

andt -mu_mi_
Florida document number ‘)_b()ﬁb“a 3 Cl ‘:Jq

s
This amendment is submitted o amend the following:

AL If amending name. enter the new aame of the limited liability company here

Fhe rew name must be distinguishable and comain the words “Limited Lisbility Company

" the designation “1L1LCT ar the abbreviation ~LELCT

Enter new principal offices address, if applicable:

{(Principal office gddress MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muatling address MAY BEE A POST OFFICE BOX)

. [famending 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 Rewistered Agent:

New Registered Office Address:

Futer Florwda street address

. Florida

Cuy

Zip Cende
New Registered Agent’s Sienature if changing Registered Agent

Lhereby accepr the appointment as registered agent and agree to act in this capaciiy. | further agree to complywith the
provisions of all statutes refaiive 1o the proper and complete performance of my duties, and 1 am famitiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603. .S, Or, if this document is

heing filed 1o merely reflect a change in the regisiered office address. [ hereby: confirm that the limited liabilin
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
ANMBR = Authorized Member

Title Name Address Fype of Action

AMBR fAndre Watsin Y Al (69 S e
Mig Ml ] FL TRemave
A9 § e
AMOK Ricudo Sanrders oo S 4 PL -
Yort Lavdedale | pL YRemove
236 (3

JAdd

Ol Remove

CIChange

Cladd

ORemove

U Change

Oadd

O Remaove

Change

CAdd

ORemove

O Change




D. Ilamending any other information, enter change(s) here: (duach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I7an effective date s listed. the daie must be specitic and eannol be prior 1o date of fifing or more than 90 davs alter [Hing.) Pursuant w 60853.0207 (3)h)
Note: Ifthe date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

¥ the record specifies a delayed effective daie, but not an effective tme, at 12:01 am. on the carlier o (b} The 90th day alter the
record is tiled.

Dated bcp IQ'/7 ?0%

L

Gothe \nyp "

Signdture of o member o authorized representative of a memher

An [f({ Wats g

Typed or printed naime of signee

17 blivves Doonne A8 0VHY



