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COVER LETTER

TO: Registration Seetion
Division of Corporuativns

SN TRAEPRTAmw 9 Lgrsaats LLE

Mame of Linuted Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s} are submitted sor Nling.

Please return all currespondence concerning this tatter w the following:

Tacrod  [AWR DowAlD, m¥ R

Name ol Persen

Firnv?Company

oD Hwy 13 5

Address

M&'an.wﬂ&f Ha. 237

City/Staie and Zip Cude

J don deandPortuhron(@) §mai | Cem

E-matl address: (to be used tor tuture annual repdTt nulification}

For further informanon concerning this matter, please call:

Name of Person Area Code

Y51 ~00 f§

Davtime Telephone Number

Enclosed 15 a cheek for the tollowing amount:

{3 52500 Filing Fee {3 530.00 Filing Fee &

Certificate of Starus

(5 $35.00 Fiting lFee &
Certified Copy
(additional copy s enclosed}

21 $60.00 Filing Fee,
Certitivate of Steus &
Cernfied Copy

(additionaf copy 1s enclosed)

Mailing Address:
Registration Seetion
Division of Corporations
.0, Box 6327

Street Address:

Registration Scection
Division of Corporations
The Centre of Tallahassce



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

T Do TRAWS PoRT ATz J LoGIsrs LC

(Narie of the Limited Liability Company gs it now appears on our records.)
(A Flonda Limued Liabilny Company)

x2/27/2/

The Articles of Organization for this Limited Liability Company were filed on”

Florida document numbcx’( L‘Z/ ()00 /0(/0 22—

This amendment is submitted 1o amend the following:

and ussigned

A M amending name, enter Uie new name of the limited liability company hery:

The new nane must be distmyuishabile and contin the words ~“Limited Laabitity Company,” the designation “LLC™ ur the abbreviation *L.L.C.

Eater new principul offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, it 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 nume of the new registered
agent and/or the new revistered oftice address here:

Nuame ol New Reaistered Agent;

New Registered Otfice Address:

Enter Floride siroel address

. Florida
Ciny Ay Codv

New Registered Avent’s Sienature, if chunying Registered Auent:

[ hereby accept the appoiniment as registered agent and agree w act in this capaciiv. { further agree 1o comply swith the
provisions of all siciutes relative 1o the proper and complete performance of my duties, and [ am jamiliar with and
accept the obligations of v position as registered agent as provided for in Chapter 605, F.S. Or, if this docioment is
being filed to merelv refleci a change in the vegistered office address. { hereby confirm that the limited liabiliny
company hus been notified i weiting of this chuange.

1T Chunging Registered Agent, Signatare of New Registered Avent




If amending Authorized Person(s) suthorized to manage, enter the title, name. and address of cach person_being added

- wor removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Tvpe of Action

Mansse! \@Cu\ﬁ le GML\M\ 5251 montep drd 1L,
1l fawss@,t, As 3297 e

DiChange

Oadd

CORemeve

O Change

D Aadd

CIRemove

C1Change

CAdd

U Remiove

OChange

JAdd

CiRemove

ClChunge

CiAadd

CiRemove

CiChange




L. Ifamending any other information, enter elange(s) here: (diach additional sheeis, if necessary.)

E. Effective date,if other than the date of fiting: {vptional)
{Ifan elfective daw is listed. the date must be speeific and vannot be prior w date of filing or more than 90 days after filing.) Pursuant 1o 605.0207 (3)(b)
Note: IMthe date inserted in thes block dues not meet the applicable statutory (iling requirements, this date will not be listed as the
document’s effective date on the Department of Sute’s records,

i the record specifies & delaved effective date, but not an eftective time, at 12:01 o, on the carlier of: (b)) The 9%h day atter the
record is filed.

owca ___ VOUEMber, A2 P02 (
Pl St Joupld , mpl

Sigratufe of & member or authonized representative of a4 member

Tawisd Lasar Donald  mgg

Typed or printed name of signee /

Filing Fee: $25.00



