315/2023 10.20.01 PDY = Ta 18506176383 Pape 14
9/15/23,1:77 PM

Fram Regstared Agenis Inc

Division of Corperations

Note: Please print this page and use it as a cover sheet. Type the {ax audit nuimber
(shown bulow) on the top and hotom ol all pages of the document.

(((M23000325741 3)))

0O O

HE30003
Note: DO NOT hit the REFRESH/RELOAD butan on vaur browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax MNumbex (850)617-6383 3
From: )
Account Name : REGISTERED AGENTS INC,
Account Number : 120035000A081

Phone

(307)206-28¢3
Fax Number

(8131436-5204

4

bio.s

. . . . S
**Enter the email address for this business entity to be used for future-
o

annual report mailings. Enter only one email address please. **
T WwES
nin. R %Egnail Address:
Ld o T exg
'..““-‘ :‘:' B%UJ
T e
voo FLJ LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
- o L—_,:l SHORELINF AIRPORT TRANSPORTATION LIL.C
L_;- iy = B ](Iertiﬁcaw of Stats || 0 |
T |CenifiedCopy o IO
Page Coum N
|l351imuted Charge | $25.00
Flectronic Filing Menn

Corparate Filing Menn

hupsi/fefile sunbiz.orgsscripis/efilcoviexe

Fax: 8132355208



S Bi2023 10 20:01 BDT - To 18506176383 Page 214 From: Ragsiered Agents Inc Fax- B124385208
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Shareline Airport Transportation LLT

(Nwme of the Limited Liability Cumpansy as it aow appears on our recosds, )
CA Floridy Tinuied Trssimay Companyl

03/19/21

The Articles of Orgaization for this Limited Liability Company were filed on
L21000130376

and assigned

Florida document number

Vhis amendment s subimisted 10 wnend the foltewmg:

AL T umending nante, enter the new name of the limited linbility company here:

Phe new name muosebe destinguishabte and contm the wards “Limuned Liinioy Company,” the designation “LLCT or b abbreviagon “LLLCT

Eanter new principal offices address, it applicable: 20160 Lagenie Cide S
{Principal office address MUST BE A STREET ADDRESS) Venice, Florida 34293
. - . . 201&0 Lagente Circle
Fnter new maiting address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) venice. Zlnrida 34293 =
s

B. M amending the registered agent and/or registered office address onour records. enter the name of the new registered
agent and/or the new registered oftice address here:

Nume of New Registered Apent:

New Registered Ofhee Addiess:

Fovier Floveda sieeet add reas

. Florida
Cinv Aip Cexdu

New KReoistered Avent™s Signature, i changing Kegistered Agent:

{herely arceps the appoiniment as registevid apent and ageee te acr s dis capacine, £ poether ggeec o congiv with e
provisions of all statraes velaiive (o the proper and complete perjormance of mn dutios, and Tam famifiar with and
aceept the oblications of my position as registered aeent as provided for i Chaprer 603, .8, Or, i this document is
boing fited to merely refleci o change i e regisiercd oftice address, Eherche confivns thae the limied liahilioe
capigrany bas been notificd inweriving of this change,

FEChaming Registered Agent, Signature of New Kegistered Agent
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It amending Authorized Person(s) authorized to manage, enter the titie, name, and address of each person heing added
or removed from our records:

MGR = Munager
AMBER = Authorized Member

Titde Namie Addiress Dype of Action
AMBR Moran, Williarn 20160 Lagente Citcle Sl
LA

Venice, Florida 34293

MRemose

K Chinge

ClAadd

Cilkemoe

C1Change

A

TIRemove

I hange

Ak

Remone

10 hange

T Add

LIRemove

LiChange

Cadd

CIRemuose

TIChange
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B. Ifamending any other information, enter change(ss hever 2dtiach clddiionad sheets, if necessars )

E. Effective date, if other than the date of filing: {optional)
e Filing. ) Pussuat o 6050207 ) b)

w eteetinve dars is Tisled, the diste st be specidic and cannot be prio o datke o ilhing or more han 20 dins af
Nute: 17 the date tnserted in this Block does not meet the applicable stnotory 1iHng requirements, this date will notbe lisied as the
document’s eiiective date on the Depariment of State’s records.

11 the record specifies o deluyved elfoctsve dute, but notan effective iime. at 12U . on the carher of: (b)) Fhe Woth dav atter the
recaord 15 filed

. Septembrer 15th 2023
MNated :

Stgnature of o gwember or anthorized sepresentative ot a member

Nat Smith

Tvped or prmited name of sidnee

Filing Fee: $25.00



