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COVER LETTER

TO: Registration Scetion
Division of Corporations

SUBJECT: P(\Cﬂ']cr TfanSDorﬁﬁm SOIU"H(W\S LLC

Kame of Limited Liability Company

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

Piease return all correspondence concermng this maiter to the following:

.- \ — _t W;_ﬁ___ e

Name of Person

Promier I anPaer’nUn Solvtiens ¢LC

birm/C ampany

TOAS CRYEA  Svite /03 #392

Address

méc//w F/ 32544

¢ nvyState and Zip Code

preh uct‘+fan5 00 olutions @ anail. on

E-mail address: (to be dsed for future annual reportabtification)

For further informition concerning this matter. pleaze call:

at{ )
Name of Person Arca Cude Daytime Tetephone Number
Enclased is a check tor the following amouni:
f‘_-/SES.OO Filing Fee 1 530.00 Filing Fee & L1 $35.00 Filing Fee & i 560.00 Filing Fee,
Certiticate of Sunus Certitied Copy Certiticate of Staus &
taddstional vopy is enciosed) Certified Copy
(additional copy is enclosedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporaiions

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroe Street. Suite S10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Vremier TronSpoctation  Solokondtlids & 7ot

(Name of the Limited Liabilitey Companv as it nuw appears on our recurgds.)
(A Flonda Limned Liabidiy Company)

The Anticles of Organization for this Limited Liability Company were filed on 1/2 5/;{0&1 and as ssigned
Florida document number LRIOD O_ ‘fﬁ l Z }

This amendment is submitted to amend the following:

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

The new name nmust be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. Il 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:

Name of New Revistered Avent:

New Registered Otfice Address: R

Fater Florida sireet addvess

. Florida
City Zip Crnler

New Registered Agent’s Sivnature. if changing Registered Ayent:

{ hereby accept the appoimtment as registered agent and agree w act in this capacitny. | further agree to complyv with the
provisions of all statwres relaiive 1o the proper and complete performance of my duties. and [am familiar with and
accept the ohligations of my position as registered agent as provided for in Chapter 605, .5, Or. if this document iy
being fited 1o merely reflect a change in the registered office address, hereby confirm thai the limited liabilite
company has been notificd in writing of this change.

If Chunying Registered Agent, Signature of New Registered Agent




If amending Authorized Persen(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

"

&l 719 B4 T 0l

MGR 3&9/1/ Ahhas 2005 CR Y46 4
5(}']"'8 10 :)'j. #3‘7«1 CRemove
Lake Mary, £L 3256 coum.

Add

CJRemove

CJChange

ClAdd

TJRemove

JChange

T Add

CJRemove

1Chinge

T Add

ORemaove

CJChange

TAdd

O Remove

DI Change




D. I amending any other information. enter change(s) here: (nach additional sheets, if necessary.)
* k)

Rl HEY 1S RN T Ob

E. Effective date. if other than the date of filing: (optional)
(I un etfective date is listed. the date must be specitic and cannot be prior to date ot iling or mere than S0 days afler ling.) Pursuant w 603.0207 (34b)
Note: If the date inserted in this block does not meet the applicable statutory tiling requirements, this date wili not be listed as the
document’s effective date on the Department of State's revords.

It the record specities a delayved effeetive date. but not an effective time, at 12:01 a.m. on the carlier ot (b)  The %0th dav after the
record ix filed.

Dated /// @ /l/ , 200({ /

%%&ﬁ

4 /{u.nanm. of 2 member o authorized representative of a member

Joén Fletcher L

Tvped or printed name of signee

Filing Fee: $25.00



