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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: PT -—7—"‘\)’—‘ \VCA\’\SODF{ (Z LQQI&;{\’]C% LKC,

Name of Limited Liability (,ump.m\

The enclosed Articies of Amendment and feeis) are submitied lor filing.

Please return all correspondence concerning this matter to the following:

Euzagete (o110

Name of Person

A 2417 Tonspor s 9 Logishes UC

Finn/C OB

OHOD Nerppa BLUD pops A

Address
Doackeonive, FL 3222%
Cits/State andl Zip Code

e (OY+Yo Duline SSEdimac). fom

E-nail address: {te be used for Tuture angfual report notilication)

For further information concerning this mauer. please call:

EuzaRet CoTTO ok, avs o\ O

Name of Person Arca Code Daytime Telephone Number
Eglo}d ts  check for the following amount:
852500 Filing Fee 1 $30.00 Filing Fee & {1 $55.00 Filing Fee & 1 $60.00 Fiting Fee.
Cenificate of Status Cenified Copy Cenificate of Status &
(additional copy is snclosed) Centified Copy

(additional copy is anclosed)

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

{Nume of the Limited Liab
(A TTonda 1.

X 24/ 'TmnspoeT 2 Logishes LLC

The Articles of Organization for this Limuted Liability Company were filed on ND\’ . 3} 20 Zl and assigned
Flonda document number i 2\ O{}C}H “pq { 2(?)

This amendment is submitted to amend the following:

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

P24 Stvey e pasStoRT LLC

The new name must be distinguishable and contain the words ~Limited Liability Company,” the designation “L1.C™ or the abbreviation =1..1.C.”

Enter new principal offices address, if applicable:

{Principul office gddress MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable: T\D O. EOX LOO/}-E))?—
(Mailing uddress MAY BE A POST OFFICE B(X) :S:PO( : F\_, 52 2?)(0

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

Name of New Registered Agent: 6\ 2 QT%ETJ(& COTTO
New Registered Office Address: :p O %O% (O 0‘732'

Frter Florida sireer address

eSOV LT Florida__ D22 3

Cine 2 Code

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

Fhereby accepr the appoitiment as registercd agenr and agree 10 act in this capacity. | further agree to comply with the
provisions of all stanues relative 1o the proper and complete performance of my dies. and I am familiar with and
aceept the obligations of my: position as regisiered agent as provided for in Chapter 6035, 1.5, Or. if this document is
being filed 10 merely reflect a change in the registered office address, I herehy confirm thar the limited liability

compeany hay been notified inwriting of this change. @

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MG Ploabiay (st1o SUSS Yeana BLUD e

CJRemove

OChunge

UAdd

CJRemove

TChange

Add

TRemove

C1Change

—JAdd

ORemove

JChange

TJAdd

TJRemove

Change

Add

_tRemove

T1Change




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

Newe  (Sanae Lo dig.
/ J

E. Effective date. if other than the date of filing: {optional)
(I an cttecti ve date is listed. the date must be spocilic and cannot be prior o date of tiling on more than 90 days atier Gling.) Pursuant to 6030207 (3 xb)

Note: 1 the date nsened in this block does notmeet the applicable statutory tiling tequirements. this date will not e Listed as the
document’s eflfective date on the Deparunent of Stie’s records,

I the record specifies a detaved effective date. but not an eftective time, at 12:01 a m. on the earlier oft (b)Y The 9tth day atter the

record 18 hiled,

Dated ?Alpfll 1\ . 02@;-

¥ ¢

Stgnature of a member ar authorized representative ol a member

ELlizoalerr (0T T

Typed or printed name ot signee

Filing Fee: $25.00



