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T Registration Section

Division of Cerporations

SUBJECT: T' ‘ R E 7( P R

-

COVER LETTER

55 TRANS L] C

Nil

The enclosed Articles of Amendmen: and tfee(d

Please retur all correspondence concerning th

1GOR

ne of Limited Liabtlity Company

) are submitted for filing,

s matter w the following:

YADURA R

TIR &

Name of Person

PerSs TRAVS LL &

144 p

Firm'Company

[LANTIC SHoRES BL VD

FLALLAN

Address

DALE BEACH | FLL 23009

TR CAP]

City/State and Zip Code

ESS LLec@amall. com

F-muail

Far further inturmation concerning this matter,

[GoR PRADVER R)

paddress: (1o be used fur fature anpual report notification)

please call:

at { 751{) 201 - 7&.2 ¢

Name of Person

Fuclosed is a check for the following amount:

T S25.00 Filing Fee O S30.00 Filing F4

Certtficate ol §

Muailing Address:

Registration Seetion
Division of Corporations
P.O. Box 6327
Tallehassee. FL 32314

Area Code Bavame Telephene Number

e &
talus

3 $55.00 Filing Fee &
Centified Copy

tadditional copy is enclosed)

B2 $60.00 Filing Fee,
Certificate of Status &
Cemnified Copy

(additional copy 15 enclosed)

Strevt Addresy:

Registration Section

Division of Corporations

The Centre of Tallzhassee

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303




Al

Ty Exen

 RTICLES OF AMENDMENT

TO

RTICLES OF ORGANIZATION
OF

rss TRRNS LLC

{Name of the [

The Articles of Organtzation for this Limitg

Fionda document number L 42- I @ @ (.

)

)29 L T

imited Liability Compainy as it now gppears on our records.)
E Jability Company)

i Liability Companyv were filed on Ocj

I/OL /,Z Oazl and assigned

This amendment 15 submitted to amend the

A M amending name, enter the new nan

Jollowing:

e of the limited liability compuny here:

The new name must be distinguishable and contain

Enter new principal offices address, it ap

(Principal affice address MUST BE A STH

he words “Limited Liability Company.” the designation "LLC™ or the sbbreviation “L.L.C.”

(446 ATLANTIC SHCRES BLUD
HALL AN DALE BENCH FL 33009

plicable:

\EET ADDRESS)

Futer new mailing address, if applicable:

(Mailing address MAY BE A POST OF T

L BOX)

I3, If amending the registered agent and/
avent and/or the new registered office nd

br registered office address on our records, enter the name of the new registered
Hress here:

Name of New Registered Apent:

New Rewistered Office Address:

New Revistered Apent’s Sivnature, if changi

[Gol  PAOYR AR
Jod ATLANTYE Sife RES

Enter Florida sireet address

HhuANDaly PEACH]

City

BLUD;
- e

p

33049

Zip Codg |
T =

. Florida

-

L IR

* Ay =
.

e Registered Apent:

o
P

fhereby accept the appointment as regisi
provisions of ol steiwies relative to the p
wecept the vbligations of my position as
heing fited o merely reflect a change in lJ
company: has been notified in writing of ¢

ered agent and agree w act in this capacitv. 1 further agree.tdp comply with the
wper und complete performance of my duties, and 1 am faniliar with and
cyistered agent as provided for in Chapter 603, F.8. Or, if this duocument Is

he registered affice address, | hereby confiem that the limited lability

s change,
(N A
‘H—‘_—_—\\

If Changing Registered Agent, Sign:ffﬁ'?c of-New chi.slen'}i Agpgent
—h




[f amending Authorized Person(s) authopized to manage, enter the title, name, and address of each person_being added

ot removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR  1GOR padyr

Address Type of Action
AR Jitg ATLANTIC SHORES BLUD, Hf\unﬂw;u;ﬁd

“\_P_J_?\_ 0/“ LA L \_)LL(_‘[ Ul

Reachy fu Bboey

COORemove

OChange

" l"!' Ly pTL AN TIC SHUPES BU'DJ HCLANDAII T 44

AR GRYGORIYBEZKH

BEACH Fl 53009
[Q‘(mm'c

OChange

235 NE AYTH ST AT THO
Oup)'y Mipmr il 33 t 3L [pz,@

CIRemove

(3 Change

D Add

CRemeve

COChange

TiAdd

ORemove

THChange

DI Add

DRemove

(OChange




Do [amending any other infermation, epter changels) here: (dnach additional sheets, if necessary.)

[CGOR PADUEPAEL SHOR: HOIDLR SO %
GRYGOR\y Piz KPoUNYY Suore Herper 509,

1. Effective date, if other than the date of filing:
e etTective date 13 listed. the date must be sped
Nute: [fthe date inserted in this block dod
ductment’s efteeiive date on the Departing

(optional)
ific and cannot be prior 1 date of tiling or more than 90 days after filing.} Pursuant o 605.0207 (3)(b)

% not meet the applicable statutory filing requirements, ihis date will not be tisted as the
nt of State’s recoris.

I the vecord specifies a delayed effective date, §

ut not an eftective ame, at 12:00 a.m, on the carlier oft (b)
povord s ted,

The 90th day after the

Praed _ 04 // ()5 . /2().?3
S
e

Signeity

r

Fe ot ¢ member or authorized representative of a member

1CGoR PADURAR |

Typed o printed name of signee

Filing Fee: $25.00




