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COVER LETTER

T Registration Section
Division of Corporations

wner. S N AN por

Nume of Limited Eiability Company

The enclosed Articles of Amendment and Tee(s) are submvitted for fiting.

Mease teturn all correspondence concerning this matter W the following:

X1 v npnglo Q,@dnquu,

Name of Persalt

Fizn/Campany

2105 S |Sis+ St aeE 102

Address

M. FL 33186

City/State and Zip Code

Ty baam 0 yalroo - com

T-mnail adddress: (o be used TorMuture annual report nutification)

For further infurmation concerning this matier, please call:

T ivrando  Qodviguil 86, 25 71 6as|

Name of Person Area Code

Daytime Telephone Number

Enclosed is a check for the following amount:

{1 £25.00 Filing Fee (& $30.00 Filing Fee & {1 §35.00 Filing Fee & {1 $60.00 Filing Fee,
Cutificate of Status Cerntified Copy Certiticate of Sttus &
(additivnal cupy is enclosed) Certified Copy

tadditional copy is enclusedy

Mailing Address: Street Address:

Registration Scection Registration Section

Division of Corpurations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N Maonroge Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CNTE ’\’aM{fw Lo

{Nae of the Limited Linbility Cumpany as it now appenrs on our records. )
fA Flanda Tamited Taabiliy Company

The Articles of Orgamvation tor this Linnted Liability Company were liled on 0 9 l 'S [Q’OZ\ and assigned

Florida dociment number L().»\ OOO L‘ OLT ?)q (9 .

This amendiment is submitied to amend the following:

Al I amending name, enter the new e of the limited fiability company here:

SVE  Tvansdporty FL LLC

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLCT o1 the abbreviation *LEL.C™

Enter new principal ofTices address, if applicable:

{Principal office address MUST RE A STREET ADDRESS)

Enter new muailing address, tf applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, euter the name of the new registered
agent and/or the new registered office address here:

Nanw of New Registered Agent:

New Registered Office Address: A
Eneer Floridu street address

. Florida
(_.lfl Z.':{J Clende

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

{herehy gecept the appointment as registered dgent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and comptete performance of my duties, and Fam familiar with aud
acvept the obligations of wiy position as registered agent as provided for in Chapter 605, F.S. Or, i this document is
heing fited to merely reflect a change in the registered office address, hereby confirm that the limited liabilin
company ftas been notificd in writing of this change.

IF Changing Registered Agent, Signature of New Registered Agent




. Ly e . . ’ ' . . .
i mné‘n(lmu Authorized Person(s) authorized to manage. enter (he title, name, and address of cach person_being added
or removed Irom our records:

MGOGR = Muanager
AMBR = Authorized Member

Title Nane Address Type ol Action

AMMBE  yevonica T oA 12205 Sl (Stsr st #Add

] 33 166
P"P‘{, (¢ (-) -5 (Y\ 1 GH(V\ I ,L/L [_H{clmm:

O Change

MR eveaede L 220D SO S T X

! AL OB Wb R e
?)g\%b OChange

Oadd

iJRemove

OChange

ClAdd

CTRemove

O Change

[ClAdd

CIRemove

OChunge

CIAdd

CIRemove

OChange




D. 3amending any other information, enter change(s) here: (dAttach additional sheets. if necessary.

E. Efcective date, if other than the date of filing: &\ &ZZ iw’z { (optional)
(It an eflective date is Tisted, the date must he specilic and cannol be prior to dale ol filing or mere than 91 days altee [iling.) Parsuant o 605207 (3)ih)
Note: 1f the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document s cftective date on the Depariment of State”’s recornds.

I she record specifies a delaved effective date, but not an effective time. at 12:01 am, on the carlicr oft (b) - The Y0th day adter the

recond is trled,

Dated

Signatare of a member o awtheirud cepreschtative af a membuer

_ Fevrando Q»odungugz

Typed or printed nante of sigaee

Filing Fee: $25.00



