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» COVER LETTER ‘v

TO: Registration Section
Livision of Corpoerations

gUB.lEC'l': é T ’wap(‘r'ﬁﬁ@n 6””’/) é [ [

Name of Limited Liability Cnmpan\

The erclosed Articles of Amendment and tee(s) are subnitted for filing,

Please return all correspondence concerning this matter to the tollowing:

W f/fZ/fxf/ J

Name of Person

LT Transpirdidon bre cwp LLC

¥ il’TI{’Lompdn\

1595 M sp sfreet

Address

/L’//[w'!/. L) 33) ‘/ g

lCllV.’hlllL and Zip Code

[ 7 Hwnspo grovpl) fmad- Com

F-mail address: (1o be used for futurd anmual reportTiobtication)

For further information concerning this matter, please call:

ladara_HorriS L 3637945

Name ol Person Area Code

Davtime Telephune Number

Enclosed is a check for the following amount:

.,
?\
N

25,00 Filing Fev 1 $30.00 Filing Fee & {J $55.00 Filing Fee & O $60.00 Filing Fec.
Ceritficate of Status Certified Copy Certificniv of Status &
(additional copy 1s enclosed) Certinted Copy

(additional copy 15 envlosed)

Mauiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee

Talliahassee. FL 32314 2413 N. Monroc Street, Suite 810
Tallahassce, FL. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

( T 7:‘/’(6/’!5/%f ﬁd" o é’/wﬂ L /_C

iName of 1he Limited Liability Colipany as it now appears on our rtcords.)
(A Flonda Eunited Trabihity Company)

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

{7’/ 2 // 2/
Florida document number _Z_ J/kj /Qﬂc)_/_,f_id’/_(é_t .
This amendment is submitted to amend the following:

and assigned

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

The new name 1nust be distinguishable and contain the waords “Limited Liability Company.,” the

Enter new principal offices address, if applicable:

Name of New Reaistered Agent:

designation “LLC™ or the abbrevaation “[L1L.C."
3
=
(Principal office address MUST BE 4 STREET ADDRESS) W : Lﬂﬁ
]:" 'C,";"; :v:'ﬂt
. A ';;1”
PR VT
. . X AT o 3!
Fnter new mailing address, il applicable: TLr = @
(Mailing address MAY BE A POST QFFICE BOX) e vy
e
T (oo ]
B. If amending the registered 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:

New Reapstered Office Address:

Enier Florida sireet address

City

. Florida
New Registered Apent's Signature, if changing Registered Agent:

Zip Code
! hereby accept the appointment as registered agent and agree w act in this capacity. { further agree to comply with the
provisions of all staties relative o the proper and complete performance of my duties, and Iam familiar with el
aceept the ohligations of my position as regisiered agent as provided for in Ciupier 603, F.5. Or. if this ducument is
being filed 1o merely reflect a change in the registered office address. Ihereby confirm that the limited liakility
company has been notified inwriting of this change.

If Chunging Registered Agent, Signature of New Registered Agent




It amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address I'vpe of Action

AMBR (alive Denise Hurs 1535 M58 sfreet e
/1/7/_{(/))/‘/, F/ 33/(7/0/‘1 TRemove

OChange

CAdd

CIRemuove

CIChange

CJadd

I Remove

OChange

OAadd

CIRemave

C1Change

Ciadd

DRemove

COChange

Cadd

ORemuave

CIChange




D. If amending any other information. enter change(s) here: (duach additional sheets. if necessary)

7
F. Effective date.if other than the date of filing: éfé/v(//‘:(/ {optional)
(ICan etfective date s Bsted, the date must be speciiic and cannot be prior 1o date of filing or more than 90 days afier filing.) Pursuant 10 03.0207 (3 )b}
Note: 1 the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s eticetive date on the Departiment of State's records,

It the record specities a delaved effeetive date, but not an effective time, at 12:01 a.m. on the carlier of: () The Y0ih day o fier the

record 13 Nilcd.

Irated //)/76 &? . 776)9?/
/

7\5/ L//Zlf}/uf

Signature of @ member or futhonzed epresentaive of o member

[ 75?///( b //W//f

Tvped or prnted name ot signee

Filine Fee: $25.00



