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COVER LETTER

ISR Registration Seetinn
Division of Corporations

SUBJECT: :Q!)DQLME TeAv TQN\JMPTVWIO/\) Uﬂ

Name of Limited Dabitisy Company

I'he enclosed Articles of Amendment and fee{s) are submitted for filing.

*|ease return all correspondence concerning this matter to the following:

Deruek ey

Name af Person

%f)egmu FEAM_ TP sppRTATION

Firm/C ampany I~

U s ggTH g

Address

Gm—wesw//g— IL Zwob

Cinv/State and Zip Code

SOPRING TeAn TRArSNORT AT 10m)

il adidress: (10 be used (o fubuere annu al report potiNcation)

For further information concerning this matter, please call:

Deeieil W) I8 A44 300

Name ot Person Arcu Code Davtime Telephone Number
Inclosed is a check tor the following amount;
% §25.00 YFiling Fee {23 $30.00 Filing Fee & (0 §53.00 Filing IFee & T 860,00 Filing e,

Certiticate of Status Certitied Copy Certificate of Status &
{additiona copy is enctosed) Certitied Copy

faddivonal copy s enclesed)

Muiling Address:
Registration Sccton
Division of Corpurations
PO Box 6327
Tallahassce. FE 32314

Strect Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Sircet. Suite 810
Tallahassee. 1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF b

Supgemt, TeAm Toansportinon)  LLE

iname of the Limited Linbility Compahy ay it now appears on_ouy records?
(A Flonda Toamated Liabiliy Company)

Fe

LI -0 P25

1 -y
‘he Articles of Organization for ihis Limited Liability Company were filed on <6;/ 5‘ /LO?.O and assigned

Jornda document numbcmm_lj CO 6 l .

‘his amendment is submitted w amend the following:

v, I amending name, enter the new name of the limited liability company here:

he new name must be distinguishable and contam the words ~Limited Liability Company.™ the desipnation “LLCT or the abbreviviion “1LLCT

Tniter new principal offices address if applicable:

Principal office address MUST BE A STREET ADDRESS)

<iter new mailing address. if applicable:

Mailing address MAY BE A POST OFFICE BOX)

I amending the registered agentand/or registered office address on our records, enter the nume of the new registered

wentand/or the new registered olfice address here:

Name of New Rewistered Apent:

New Repistered Oflice Address:

Ernter Horida streer address

. Florida
Cin Ay Coler

vew Registered Agent's Sienature, il changing Registered Apent:

"hereby aceept the appointment as regisiered agent and agree to act in this capacite. { further agree o complywith the
wovisions of all stanwes relative i the proper and complete performance of my duties, and Fam jamiliar with and
wecept the oblivaiions of my position as regisiered agent as provided for in Chapter 603, F.S. Or, ij this document is
Seing filed 10 merely reflect a change in the registercd office address. Thereby conjirm that the limited iability
wmpany has been notified inwriting of this change.

IF Changing Repisterad Aoent, Signature of New Hegistered Apent




(amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person beine added

ik removed from eur records:

MGR = Manager
AMBR = Authonized Member

Citl

s _&&@La&_\z\_liﬁl_

Name

AL SLO @8 AT Gulledg,

___CRremowve

DChange
Cladd
ORemowe
CIChange
Cladd
i JRemove
{1Change
O Add
CIRemonve
TChange
CIadd
Eli{c'mm':
D)Change
Add
CIRemove

OChunge



). I amending any other information, enter change(s) heres {Atach addivional sheets, if necessary.

_LN_ew__w_z_\JAmi‘Dew\ek west "
DACEN. N THE _AUTHORIZED [ sonEl  on My

DezaiL 1?;7/ ENTI 17 PACEC. fon Supeaw 7Y% TRAMSIDotfr"r'?/oo\j
Ly

7. Effective dale. il other than the date of hiing: ’67/ [7/ /29 ZO (optianal)
s eftective dae is listed. the dute must be specitic and cannot be prior to dhte of filing or more than 20 days after tiling.) Pursuant o 603.0207 (3yb)
Note: 1 the date inserted in this block docs not meet the applicable stwtutory filing requirements, this date will not be Tisted as the
document’s etTective date on the Department ol State’s records.

i"the record spectfies a delaved effective date, bul not an ¢ffcctive time, a2t 12:01 aun. on the earlier of: (b) - The 90th day atler the
ceord is fifed.

Drated /0/5 /Za

- . h
Signature Mierfuember or authorized representative of zmembser

Dok e

Fyped or printed name of signee

Filino Fee: S2S5.00



