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;o ' COVER LETTER

T4 Kuevistration Section
Division of Corporations

SURIECT: ,‘Q\ \ ’T’\}a/l/l A gan A J‘QV V-\ ey Lie .

Name of Limited l.i;r‘ﬂiil_\' Company

The envlosed Articles of Amendment and feets) are submitted Jor fihng,

Please return all conespondence concerning this matter to the following:

Vaveem  Hlottners

Name ol Person

Al HounmSpovnng Serviee s LLE .

Fhmi( ‘n:n;‘.:s::‘_{'

AS1S NWwW gvol ct.

Adidress

Pleontein 1. 23317

Chvstae and Zip Code

AL Vo Sportning ServiteS /e g |- DN

L-marl address: (to be used [or Tuthre anmual report notilicationd/

For turther intormaiton concerning this matter, please catl:

Coweernn Hadches LasH . wis 19s b

Name of I'erson Area Code

Davtime Telephone Number

Enclesed is o check for the following imount:

MSIS.IJU Filing Fee 0 $340.00 Filing Fee & O 33500 Filing Fee & O $60.00 Filing Fee
Certifieate ol Siatus Cantified Copy Certificate of Status &
tadditivnal copy is enchsed Certilied Copy

Guddinonal copy is enciosed)

Muailing Address: Street Address:

Revistration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Talluhassee
Totlahassee, FLL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FLL 32303



: o ARTICLES OF AMENDMENT
ARTICLES OF ORGANIZATION AERIUT
()I: 21 HA'_?

Al Tvanstovring Servites LA

IName of the Linited Linbility Glanpsony as it now appears on our records.)
(A Flosnda Linuted Liabilay Company)

The Articles of Organization for this Limited Lishility Company were filed on ?/}M ! % ?/ , and assigned
Florida document mumber L /L ! 0000 q /L 2 0 Ar )

Thig amendiment s submmitted o amend the tollowing:

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

The new mame must be distinguishable and contam the words “Limited Liabilioe Company.” the designation “1LECT or the abbreviation "LLC”

Enter new principal oflices address, if applicable:

(Principal affice address MUST BE A STREET ADDRIESS)

Fater new mailine addreess. iCapplicable:

(M ailing address MAY BE A POST OFFICE BOX)

B. 1 amending the registered agent and/or registered otfice address on our records. enter the name of the new registered
acent and/or the new registered oftice address here:

Nawe of New Registered Asent:

New Registered Oftice Address:

Enter Florida strect adidress

. Florida
Cine Zip Conder

New Revistered Agent’s Sionature, if changinge Registered Agent:

! heveby aceept the appoinrment as registered asent and agree w act in this capaciov. 1 firther agree to comply swith the
provisions of all siwintes relative 1o the proper and compleie perfornaice of my duiies, aned Lam familior with and
accepl the obligations of my position ax registered agent as provided jor in Chaprer 603, 1.5, Or, if this document ix
heing fited 1o mereby reflect a change in the registered office address, { hereby confirm that the fimited liahiliy:
compaiiy has been notificd owriting of this change.

IF Changing Kegistered Agenl Sivmlure of New Regintered Ageat




I amending Authorized Person{s) authorized 10 nuanase, enter the title, name, and address of each person being added

ur remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Nime

BIL  Xpeernn tattiner

Address

ASIS NW B (A

Type of Action

Plantoarion L. 25517

’X;\( Id

CIRemove

OChanee

OAdd

CIRemove

J Change

Dz\t]t[

CRemove

OChange

TIAadd

CIRemove

CHChange

T Add

ClRemove

1 Change

O Add

TOJRemave

OChange
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E. Eifective date. if other than the date of filing: /2/ | /L‘éf I/DO L ] (optional)

Uan erivetive dade = listed, the date must be specific and cannut be prior o date of Tilag or more than 90 davs atter filing.} Pugsuant 1o 6030207 (3)(b)
Note: 1 the date inseried in this block does not mect the applicable statutary (iling requirenents, this date will not be listed as the

document’s etfeetive date on the Depariment of S1ate’s records,

[11he record specitios adebaved erfective date, but not an effective time, at 12:01 2o, onthe carlier oft (b) - Fhe 90th day after the

record s tiled.

Dated V\/‘aﬁ/(/]/] /2/4 TV\ '?/O?/\

=

L:lL_Il e o' lIHLlI\hC‘—I or authorezed [LprL\LHI ative of a member

Loapeem B Mo HeR

Fyped or prinied name at signee
[ |

Filing Fee: $25.00



