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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: [L %() ! TRawspgen T Llc

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitied for filing.

Please return all correspondence concerning this matter 1o the tollowing:

/L/L}mm ICJ’\ % /o bm—‘SéM

Name ol Person

/é .6'01- 77242;0 fﬂ.ﬂfcf L LC,

I"imv’Cum[u(ﬁy

SUY 7 AW/ S(rfﬁ%:/& /_\/L

Address

bot st lucie £l 39583

L‘il)’z’glzllu and Zip Code

//:A:MIA/I foéxr& Sor 7&) .9 Md;/- C ot

E-mail address: (16 be used lor @ annual report notification b

For further information concerning this matter, please eall:

/(/::Ad//}?/d ‘[Oé)_f’\)s{}l\:’

Nome af Persan

a( §$5F ) ¥Y8¢6-735K

Area Code Daytime Telephone Number
E:?)scd is a cheek for the tollowing amount:
8 S25.00 Filing Fee (J $30.00 Filing Fee & O S55.00 Filing Fee & G Sal.0n Filing Fee,

Certificate of Status Cernfied Copy Certifteate of Status &
taddlional cupy 1s enclosed) Cenified Copy

(addilional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talahassce. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

J[‘Z &O | [parpspord LLc.
{Name of the Limited 1&ability Company as it now appears on nor records, !
{A Tlonda meu; Liability Company)

The Artictes of Orpanization for this Limited Liability Company were filed on _é / fg/géa,gg and assigned

Florida document number Laz [OOCR 734/ .

This amendment is submitted to amend the following;

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

N/A

The new name nwst be distinguishable ard contain the words “Limited Liability Company,” the designation “L1C T or the abbreviation *1.1..0."

Enter new principal offices address, if applicable: /‘///4f
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: //’/47
(Mualing address MAY BE A POST QOFFICE BOX)

Yy

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

Nume of New Registered Agent: /(//4

New Reaisiered Office Address:

nter Florida street address

. Florida
f?J'J:\' Zl’p (..H:."('

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

1 herehy uccepi the appointment as registered agent and agree to act in this capacity. 1 further agree o compiy with the
provisions of all stanaes relative o the proper and complete performance of my duiies, and 1 am funtiliae with aned
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed o merelv veflect a change in the registered office address, 1 herehy confirm that the limited liethifity

company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized 10 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 I'vpe of Action

M6A A[aézm@_fa@soﬁ s5Y7¢ A[m/Saﬂ#a.r& A/L (VAdd

Pt St Lucic, FL 39583

CIRemove

HChange

Ay &M&s&@u S5Y 74 Nw/ Sccphen be. 341
Fuol St Lucic, £1 39957

ORemove

OChange

O Add

ORcmove

OChange

OAdd

ORemove

CiChange

OAadd

ORemove

I Changs

4

O Adtd

-1
MRemove

1)

OChanie




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

F. Effective date. if other than the date of filing: é/pf/é / (optional)
(It an effective date s listed. the dite must be spevific und camnot be priod tw date of filing or more than 90 days after filing. 3 Pursuant 10 605 0207 (1)(b)
Nate: {I'the daie inserted in this block does notmeet the applicable statwtory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date. but not an effective time. at 12:01 a.n. on the earlier of (b} The 90th day after the
record is fiked. A

Dated é/,f//(é‘,?/ .

Signature of u member or suthorized representative of o member

Nehemiah H Aobyyrosom

Typed or pringed name of signee

Eilinvas Koo T8 08



