AZ1 OO0 13%H05

(Requestors Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[ rckur  [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

600377658016

1227210102218 #3E 0)

[ ]
w f—1
=0 =2
o o T
L M §
'._ » ' o [ )
. ::- - ™ i
SRS
T ';’*':F'a
- o’ 2 3 k1
iy el =
Tt j
Leed .
LN
THE

wy Wl




COVER LETTER

TO: Registration Scction
Division of Corporations

sustEcT 9. %Tmmﬁorjr LLp MNTio7 g

: B Q- 1,
Yame of Limiwed Liability Company v #43
' -
The enclosed Articles of Amendment and fee(s) are submined Tee Niling.
Please return all correspondence concerning this matler to the {ollowing:
Josen Seemaht
Nape of Person
T35 Txeosport LLG
Fir/Company
1915 Climbin lep_ DR
b L0t ot =
— !
Tompan JFL 33{_‘;(},—] o
CitysState and Zip Code
2.5 Fronspoct LL @chu/  COM
E-maif address. fto be used for tTure annu® repart notification
For further informition concerning this matter, please call:
0500 Sxmq\m‘r w2 _LdD-HO5F
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
1 82500 Filing Fee L 530.00 Filing Fee & 03 §55.00 Filing Fee & iZr §60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(addationat copy is enclosed) Certified Copy

Mailing Address:
Regisiration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

(additional copy 1> enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroce Street. Sutte 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZ Alfrl()\. Em 3

OF
020BEC 27 &4 T: 54
/7) O T\’Q@D@ﬂ LL&:CF:sL;.“r'

(Name of the Limited Liabiflity (.omnm 38 n now i S ENigurires rds.)-.

The Articles of Organization for this Limited Liability Company were filed on l% ! 93! 200 l and assigned

'i-'loridn document nuimber L/a | OOO‘ 53{)06

This amendiment is submitted to amend the foilowing:

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

A

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

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) [Jf/ A

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX) N , P(

T

B. If amending the repistered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Repgistered Agent:

New Registered Office Address:

Fnter Florida sireet address

. Florida
City Zip Codde

New Hegistered Apent's Signature, if changing Registered Agent;

I hereby accept the appoiniment as regisiered agent and agree to act in this copacite. [ further agree 1o complvvith the
provisions of all statuies relative o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability:
compuny ftas been notificd in writing of this change.

If Changing Registered Agent, Signature of New Reygistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
. ‘ . . !
MER Kebanowhite  —Jqls ¢ iMIlbLﬁ?J&ﬁi’ﬂﬂAdd
- ORemove

Zchange
M s Seeaight 1915 Nindoirey psher. Desw
MDA, TL 32T arenene

?Jdmngc

PMIBR M DAdd

TJRemove

ZChan ge

M add

OJRemove

OChange

M Add

O Remove

I Change

O add

OJRemove

OChange




1, ”.lm(‘ll{_il’ll’g’ﬂ]) other information, enter change(s) heve: (drach additional sheers, if necessary.)

\.SO;'\or\ QDL‘MQ{L\A & A O W e
o this business T B.STranspert LWL
K&Lfqu UD‘-‘\:‘!K 1s also Quwner of thus sq.d
Yusiness 1085 Téan ngpor & L. Ren CCrtage
(N -@ l\ow/, 5_3/57) E‘H—\ are Dwner/ﬂnqctd
of busines< qnd v e gubiodzed for
CL\_.M%.\ 15 any L&ﬁﬁf dﬁc_qmm,«l wider bz . orr
_Bso_oue_ne w__gdd.mg__Ls__ﬁl_chmbmﬁ

heler  Dclve,  TooPa . T, 33047

E. Effective date, if other than the date of filing: {optional)
(ITan effective date is listed. the date must be specific and cannot be prior 1o date of filing or more than M days afler filing.) Purseant 1o 6035,0207 (31b)
Note: Hthe date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s effective date on the Department of State’s records.

[f the record specifies a delayved cffective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)) The 90th day after the

record s filed.

Dated MO\( C—\'\ /g- \ . 9 Oa‘ \ //

(LA W o

e @c of 2 member orAuthorized representative of o member
V\r heing \M\f\ \ré‘;

Typed or prifited name of signee

Filing Fee: $25.00



