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COVER LETTER

TO: Registration Section
Division of Corporations
AT CONCESSSION TRAILERS 1.1.C
SUBIECT:

Name of Limited Liability Company

The enclosed Arneles of Amendment and feetsy are submitted for Aling

Please return all correspondence concerming this matter to the following

Ovsear Flores

Name atf Person

AL CONCESSION TRALERS LLC

Firm/Company

1275 CENTRAL FLORIDA PARKWAY, STE 12

Address

ORLANDO  FLORIDA 32837

Cityssiate and Zip Code
CONCESSIONTRAILERSFLER Y AHOO.COM

E-mail address: (w be used for fuiare annual report notification)
For further information concerning this matier, please call

OSCAR FLORES 307 91n-3843

at{ }
Namie of Person Area Code

Davtime Telephone Number o= 0

Enclosed is a cheek for the following amount: i
0 $23.00 Filing Fee B S30.00 Filing Fee & 1 S55.00 Filing Fee & — 560,00 Filing Fee.
Certiticute of Stutus Certified Copy Curtiticaie of Stitus &
Certified Copy
Cadditianal copy s enclosed)

£G:214d SZHVP {8

tacdditional copy i< enclused)

Mailing Address;

Strect Address:
Regtstration Section Registration Section
Division of Corporations NDivision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallihassee, FIL 32314

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF o

T 3
L - e
AL CONCESSION TRAILERS LLC R .
{Name of the Limited Liability Company as it nuw appears on our records. ) et o S
" Adamlity Company) Rl ey
e 'J; )ll‘}
. . e . 1241772021 B2
Fhe Articles of Organization for this Limied Lianbitity Company were Gled on e and “-“'-"(%Q"d
g 2 3 BT
Flonda document number 121000516066 .

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabiliny Company.” the dessgnation “LLCT or the abbrevianon "L 1L.OC7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Muiling address MAY BE A POST QOFFICE BOX)

B. Wamending the registered agent and/or registered office address on our records. enter the name of the new registered
avent and/or the new registered office address here:

Nume of New Reostered Avent:

New Rewistered Office Address;

Enter Florido street address

. Florida
Cine Zip Code

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

Fhereby aceept the appointment as registered agent und agree to act in this capaciiv, { purther agree to comply with the
provisions of all statites relative 1o the proper and complete performance of niy duties, and Tam familiar with and
acceept the obligations of my position us registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed o merely reflect a change in the regisiored office address, Dhereby canfirnt that the Timited Hiahilite
company has heen notified inwriting of this change.

If Changing Registered Agent. Signature ol New Registered Agent




It 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
MOGR Oscar Flores 1273 central Horida parkway, stel 2
= Add
LJRemove

TJChange

Cladd

T Remove

Ui Change

A

D Remove

Ll Change

Ij .’\\ltl

ClRemove

O Change

T Add

IRemove

CiChange

T Add

ORemove

CiChange



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

E. Eftective date, if other than the date of filing: (optional)
Ut an etteetive date is Tisied. the date musi be specitic and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuani w 6034267 (3)th)
Note: #the dase inserted in this block does not meet the applicable stutory filing regquirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.

It the record specifies a delayed effective date. but not an effective time, at 12:01 aum. on the carlier of: (b)  The 90th day alier the
record is filed.

JANUARY. 215t 022
Dated

signature of a mdmber or authorized representative of o member

uscar floves

Typed or printed nume of signee



