AAQ QOO0 409925

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] warr ] maw

[] picx-up

(Business Entity Name)

(ODocument Number)

Certified Copies Certificates of Status

Special Instiuctions to Filing Officer:

Office Use Only

A. RIVERS
JAN 28 2622

LD

200379571212

01720 2 -0 a--s

v L




‘ COVER LETTER

TO: Registration Section
Division of Corporations

Lev fradsport LLC

Name ot Limited Liability Company

SUBJECT:

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

Please return ull correspongdence concerning this maiter 1o the following:

Levod é@lf/@vﬁd

Name of Person

Lev 7}41/?3/&&7/ Ll C

FirmCompany

2430 W /3f0waﬁ/ ﬂ/wz—fzz

Address

For? Lowdexdase FY 33372

Ciny/State and Zip Code

Jnfo & feviransport. com

E-mail address: (1o be used for Tuture annual report natification)

For further information concerning this matter, please call:

Levod éa/écm,wu/ HE, bo/- o7/0

Name ot Person Area Code Davtime Telephone Number

Enclosed is a check tor the tollowing amount:

3 %25.00 Filing Fee WS30.00 Filing Fee & 1 833,00 Filing Fee & o S60.00 Filing Fev,
Ceruficate ol Status Centitied Copy Certiticate of Status &
(additisnai copy is enclosed) Certitied Copy

{additonal copy is coctosed)

Mailing Address: . Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

°.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe ‘Sl:c Suite 810

e,
Tallahassce, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

[ev Transpord [LC

{Namye ol the

Limited Liability Compuny as it now appears on our records.)
(A F 1abrhty Company)

The Articles of Organization for this Limited Liability Company were filed on 9 7//{/2 Q.ZO and assigned
Flonda document number A L0000 lgf?,z S

This amendment is submitted to wnend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the desggnation “LLC™ or the abbreviation CLECT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

L P
- Lo }
St
re
Namwe of New Registered Agent: -
: : . r>
New Reaistered Office Address: P
Futer Floruda street address o
Iy T 1 7
[
. ) Ty Iz i
Florida _Y¢na o
Ciry - -D'Zip &:(5!(‘
: . . i = o
New Registered Agent’s Signature, if changing Registered Apent: T

1 herehy accept the appointment as regisiered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all stanaes relative 1o the proper and complete performance of my dwivs, amd fam fandliar widl and
accept the obligations of my position as registered ugent as provided for in Chapter 603, F.S. Or i this doctiment s
being filed 1o merely reflect a change in the registered office address, Ihereby confirm that the fimited liabitity
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Regiviered 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 = Manager
AMBR = Authorized Member

Title Name Address Tvpe ol Action
ﬂmﬁﬂ E/<Q’£E1Ql/\};4 Zr'/jé/Of/ 7710 //CLK‘/OZ jS/dﬂ_ﬂ_/g_/[:mm
ap? 708, 0. Bay Village FL 331Y/

ORemove

Ol Change

UAadd

CJRemove

Tl hange

ClAdd

CJRemove

OChange

OAdd

O Remove

~IChange

Cadd

CIRemove

CIChange

OAdd

TIRemuave

T Change




. If amending any other information. enter change(s) heve: (duach additional sheets, if necessaryy

ﬁo/ﬂ/ E/CQ.MMQ Lon foe d/r/,(”é/ jé/f

F. Effective date, it other than the date of Hiling: /-Z //0 /,ZD Z( (opticnal)
(It an cffeciive date is listed, the date must be specitic and cannot be prior t date at’ filing or more than 90 days atter iling.) Pursuant o 6130207 ()
Note: Hthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed us the
document’s etfective date un the Department of State’s records.

1t the record speeities a delayed effective date, but not an effective time, at 12:01 aam. on the earlier ot (b)) The 90th day after the

record is filed.

Dated 0///17 /ZDZ/Z

Signature of a member or authorized representative of a member

Levod é’ra/a/«/d <

Typed or printed nume o apnee




