Y

AL COOO A0EAY

(Requestors Name)

(Address)

(Address)

(City/StateiZip/Phone #)

[] Pekur  [] warr [ maw

(Business Entity Hame}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FAEAATA ERAL

400376313934

11415721 --01025--02 5

A BUTLER
DEC 3 2021

¢ Wd Gi AU IZEL

R

#¥25, O

e

sy

=¥




COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: MUKORWEY "ReatseerTanion

Name of Limited Lisbility Company

The enclosed Artickes of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Manshon 1B crmsen

Name uf Person

Mkoasny] TRANSP AR THTLON

LLC

FirmyCompany

Baga. O\A ooy 27

A{Idrcss

—LoaKerand,; =1 23311

Ciay/State and Zip Code

. Q

E-matl address: (1o betlsed for future annuat report notificaton)

For further information concerning this matter. please call:

Mokaron PRiNeoN. 2 3931 TSU-01D

Name of Person Area Code

Enclosed is a check for the following amount:

13425.00 Filing Fee [ $30.00 Filing Fee & ] $55.00 Filing l'ec &
Certificate of Status Certified Copy

(udditional copy is enclosed)

Mailing Address: Street Address;

Registration Section
Division of Corporations
I.0O. Box 6327

[davtimg Telephone Number

O $60.00 Filing Fee,
Certificate of Stus &
Certified Copy
(additionisl copy is enclosed)

Registration Scction
Division of Corporations
The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION _ _ __
OF Teo e i

OOl KR Wa Y ~TamSEee TaTIon LLC I HY 15 P 23

{Namge of the Limited Liability Company as it now appears on out records.)

(A Flonda Timied Liability Company) e R P
~ _I‘-“"i:\ !. boe . i . .-
The Articles of Organization for this Linuited Liability Company were tiled on “! }O‘I ai and assigned

Florida document number Ll[ Q00 aoa 3 Q I .

This amendment 1s submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “1.1.C™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

{Principul office address MUST BEASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Namce of New Registercd Apent:

New Registered Office Address:

fnrer Florida streen address

. Florida
Cuy Zip Cade

New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree io comply with the
provisions of all statutes relative w the proper and complete performance of my duties, and Iam familicr with and
accept the obligations of my pusition as registered agent as provided for in Chapter 603, F.5. Or, if this document is
heing filed to merely reflect a change in the registered office address, hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Ayent, Signature of New Repistered Agent




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

MGR = Manager
AVNMBR = Authorized Member

Title Name Address Type of Action

MR MNBRSWOM PRINON 5452 010 WigwaY 3Tlalelad ) I ciaa
Zkemove
Ochange

MMRR  Nenmnon Riease SUS> 00 Hicpley S Lakeland 31 336l

O Remuove

ClChange

MO6R Torel Senders S657 Mesander Jpnags Pl, h@iamﬁﬂlﬁﬂl e

ORemove

(OJChange

OAdd

ORemove

O Change

OAadd

ORemove

OChunge

Oadd

ORemaove

(3 Change




D. If amending any other information, enter change(s) here: (dirach additional sheers, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(IFan effective date is listed, the date imust be specilic and eannol be prior e date of filing or mure than 90 days aller filing.) Pursuant 1o 605.0207 (31b)
Neote: Itthe date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departmen of State’s records,

If the recard specifies a delayed effective date, but not an cffective time. at 12:01 a.m. on the carlier of {b) The 90ih day after 1he
record is fited.

Dated NMeowecoer 1y . adal .
v(\(\m,m &LH\M\-}

Signature of 4 member or authorized representative of a member

DOGREHMOM  TRNR INGOM

Typed or printed name of signee

Filing Fee: $25.00



