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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: \Tme 9 jH\‘{ NE TRV TG e

Name bt Limited Lisbility Company

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

Please return all correspandence concerning this matter to the following:

STAMEY MLy e

Namé ol Persan

TVmE 9 SHYNE TPUke LLC

Firm/Company

/015 DC NAREE ST Apd 7

\ddn_ Rk

[ EESRuRE LA I4YTUY

City/Sate and Zip Lmh_

STanEq ey 796 Anc. | Com

~mad! address: (1o e used l"ﬁ' e annbial repuort notileatian)

Fur further information concerning this matter. please call:

(ﬁmml‘j‘-’\ m(LG»'\ e w33 5‘“{7 (jL[(JS-

Nume ol Persan Arca Code [)d\'llml. iLILphunL Number

Enclased is a chech for the telfowing amount:

O £25.00 Filing Fee [0 $30.00 Filing Fee & 1 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificae ol Status Centificd Copy Cenificate of Status &
Ladditional copy 15 enclosed) Certitied Copy

(idditionsl copn s envlosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 M. Monroe Street, Suite 310

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF A
:;"i;'\“

Ty A SHYNE TPUCKING LLC

e of (e Limited Lighihty Company as it new dpheal on our records ) & T
A Florda Limited Liabtlny Company) . o *‘@
Me Articles of Organization tor this Limited Liubility Company were tiled on ( und assigned 2
& ) S
Florida document number Lgl £ ) !.3 l S [5 ﬁ L_. RS S
AN,

This amendment is submitted 10 amend the following:

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

Ihe aew name must be distingeishable and conlain the words “Limited Lisbility Company.” the designiation “LLC or the abhreviation “LELCT

Enter new principal offices address, il applicable: ”) ]S- mc' L)F\mEF S'}
(Principal office address MUST BE A STREET ADDRESS) ) D \' 4 LEESRUR(x FL
/4

Enter new mailing address, if applicable: LD [ ﬁ— mL J\hfr\ EL. (ﬂ'
(Muiling uddress MAY BE A POST OFFICE BOX) APT A Lbe sfulls FL
34148

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

Name of New Repistered Agent: AT EAS e Osd ‘},r
New Registered Otfice Address: }(_) 1S mﬁ}\)ﬂ‘mﬁE 5‘\' A p‘\ _j‘ { £ES Bull; FL

Fnter Florida sirvet adidress

(_EES Rull . Florida g 4 LI%

ity Zip Ceoule

New Registered Ayent's Signatore, if changing Registered Apent:

[ hereby aecept the appoimtment us registered agent und agree (o act in s capacity. ! further agree (o comply with the
provisions of all stanues relative (o the proper and complete performance of my duties, and [ e fomilicr wirh and
wecept the obligations of my position us registered agent as provided for in Chaprer 603, F.5 Or, if this document is
heing filed 1o merely refloct a change in the registered office address, [ hereby confirm that the limited liability
compeanty his heen notified in writing of this change.

If Changing Repistered AMgel, Slgnature of NewiRagistefetihAaent

U




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 Tvpe of Action

AMRY  sTaae s ) 1015 MEVareE ST maa
( EEs e L 394G ORemove

CChange

JAdd

CIRemove

CHChange

ClAdd

O Remove

OiChange

CIAdd

ORemove

OChange

OAdd

ClRemove

i Change

CAdd

ORemuove

CiChange




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

F. Effective date, if other than the date of filing: {optional)
L  etlective dite s lsted. the date must be speciliv and cannot be prior 1w date of filing or more than 90 days sfler (iling. ) Pursuant 0 6030207 (3ub
Note: |0 the date insered in this block does not meet the applicable stututory filing requirements, this date will not be listed as the

document’s effeetive date on the Department of State’s records.

I the record specilies a delayed effective date, but pot an effective tinte, at 12:01 w.m. on the carlier oft () The 90th day atier the

record is filed.

Dated ] Q? - 90/{; |
S1ANLEY (N an N0

Sighawre of 3 meuber ortauthurized representative of a membee

\XQ\\‘\‘\\Q{S\T‘QPN or printed name of sygnee

Filing Fee: $25.00




