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, , COVER LETTER

L]
TO: Registration Section
Division of Corporations

amrer, tOST m ’\/M NS porAhay berlices, cLC

Name ol Limited L 1ab|ln\{(“0mpan\

The enclosed Articles of Amendment and feels) are submitied for filing.

Plcase return all correspondence concerning this maiter ter the following:

Galandee Nicolas

Name of Person

NUST pp Trdnsiortuhin denices  LLc

b lrm/( mpany

|24 Montarrey ’bcu Dis

;\dd <<;

bovnton Beqel *’/// A2

Citw/State and Zip (odc

ol ¢ dror (@ il Com

P-mand address: (1o be used far u‘wu al report .mltl".nmn)

70y Turther information concerning this matter, please call:

ondld Coser  aul,. 415 15 bY

Name of Persan Arca € ode

Dmumc Telephone Numbcer

Enclosed 1 a cheek tor the following amount:

[} $23.00 Filing Fee (0 $30.00 Filing Fee & 0 853.00 Filing Fee & !'_\4.00 Filing Fee,
Ceruficate of Status Certitied Copy Ceriiticaic of Staius &

(additianal copy is enclosed Certified Copy

(additional copy is enctined)

Mailing Address: Street Address:
Registration Section
Mivision of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

( N ‘ — — v e - : Q T
FGST TTeip VeanS portahen depices Ll
(Name of the Limited [.iability Gempany as it now appears on our records, )
T {A Flonda Linfited Luability Comipany) /

=3
- ad
% ) / i ==

The Artcles of Organmizanon for lhls Limited Liability Com mw were filed on X C'QTV nnd assiphed

Flonda document number O O O O 5 & cl Lp

This amendment is submitied to amend the tollowing:

ﬁ

r- L]
e

.ak
hJ

£:9Hd hld

AL If amending namc enter the new name of the limited liability company here:

ST o Teangoorraben Aer UicBs. LLc

The new name must be delmﬂllﬁthlC and comain the words Lmul,’:d Liability Company,” the dCSlgn:um/n *LLL.C™ or the abbreviation L. 1 O

Enter new principal offices address, if applicable: l Q C’{ \}Vi 6\,\‘\6 Y req &kk DQ

; ) - — f
(Principal office address MUST BE A STREET ADDRESS) B b\ll /h‘j\q P)‘P Cl L I’\ J{’(., B’BL‘L Z<P

Enter new mailing address, if applicable:

(") i
(Mailing address MAY BE A POST OFFICE BOX) /r_:v_{:j //I Y\f}e ( /(25 O t [/) OU@

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

Name of New Registered Avent: GC\ \Q m d r@ M \. CD\ a/S
New Registered Office Address: 1 LQ q }\/\ &q“’( r\('e\[/ WL\/ D(e‘

Boyninn Reas by Sl

Ciny Zip Code

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

Fhereby accept the appointment as registered agen: and agree to act in tiis capecite, [ further agree to comply with the
provisions of all statwtes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of nyv position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merelv reflect a change in the registered office address, I hereby confirm that the limited Hahility
company has been notified in writing of this change.

6 Q,‘jq&l\/ld < N eolds

If Chanping Registered Agent. Signature of New Resistered Agent




.1 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
AMBR = Authorized Member

Title Name Address Type of Action

AR Honad Chsor 50m8 Sin Fileims 120w
Bradentm €] 24208 o

CiChange

\\ﬁﬂ Bma_[_d_(;gg for 5028 San P4 \erimo DR et
ELVC\ cen )m‘ﬂ)?L AUZ DL Dremove

OChange

Oadd

TIRemaove

CIChange

OIAadd

ClRemove

U Change

Oiadd

O Remove

CIChange

ClAadd

CIRemove

OC hange




D.H amending_, any other information, enter change(s) here: (Awrach nddmov%v/mw if necessary,)

O U mhmc\ e AR
iZ_o NGl Casoremaled Gnd
nove  MeRr Rona ld ¢ ostor ceded

~

F. Effective date, if other than the date of filing: \ D \Bk \ ZD 2-0 (optional)

{If an elfective date s listed. the date must be specihic and cannot be prmr to dhic of filing ar more than 90 days after filing.) Pursuant to 605.0207 (3
Nole: [ the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective 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 carlier oft (b)  The 90th day afier the
record is liled.

Pated 7)@ DlL’ ‘Oﬂq . QD&D
" Calon e MNicglas

gnature of a member or authorized representative of a member

Galandre Nicolds

Typed or printed name nl‘\l;,nu.

} ol D o B T . I T



