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COVER LETTER

-~
Tx Registration Section
Divisien of Carporations
INTTL SR 1.0
SUBJECT: e
Name af Linited Liability Company
Fhe enclosed Asiicles of Amendurent and Tee{s) are sutnnitted for Gling,
Please reluen sl correspondence concetaing this matter o the following:
Cheyenne Maseley
Name of Person
legalzonm.com, bnc.
FirmfCompany T
101 N Brand Bivd Tih ¥
Addicss N
(flendale. CA 91203
—————— City/State and Zip Code
intel 8RN gmail com
- i5-ruil uddress: (Lo be used for fulere annual report notitication)
For further information concerning this maticr, please call:
Cheyenne Moscley S00 773-0848
at [_ )
MName of Persen Arca Code Draylime Telephone Number
finclosed is a check for the following amourt:
0 $25.00 Filing Feg (7 £30.00 Filing Fee & i $55.00 Filing Fec & O 560.00 Filing Fee,
Cerlificare of Statns Certified Capy Certificate of Swptes &
(udditkanal copy is encloaed) Certtfied Copy

{mdilional copy iy enclosed}

MAILING ADDRIESS: STREET/COURIER ABDRESS:
Regislration Section Regisfration Section
Division of Cotporations Division of Carporatiens

P.O. Box 6327 Clifton Building

e s e oy wm B s
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INTRE 8811 C

aned ussigned

121282021

e Articles of Qrganization for this Limited Liability Compuny were filed on
122000006070

Florida document number

This amendment is submified to amend the following;

A. If nmending name, goter the new name of the [anited linbility company here:

Amviex Trans LIC
Ihe new neme must be distinguishable and contain the wanls “Limited Liability Company,” he designation “LLC™ or the abbrevimion “L.1.C."

Enter new principal offices address, if applicable:
{Principal office tddress MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicahle;
(Mailing adiress MAY BE A POST OFFICE BOX) ‘

If amending the repistered agent and/ur registered office address on our records, entet

B.
registered agent and/or the new registered office address here:
Mame of New Registered Agent: Rl 2
. - fimaak W ~o
New Repistered Office Addness: R )
Fer Plorida sireet adidress =1! £ I
{,‘ 2 - q\ -
Pyl ] N %’
. Florida i~ N r——g; =
Cuv : ‘mCodLo mC‘_‘J <o
T e o<
=< m
E-;_‘? .:'.b: ,a =

New Reglstered Agent's Signature, if changing Repistered Agent:
1 hereby accept the uppirimicat as regéstered agent and agree 1o act in this capacity. [ further agree {,‘ugff}’ with the
provisions vf ail statures relasive 1o the proper and complete performance of any duties, and I am familicr W0th and
accept the obligations of my pusition as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, | herehy confivn thai the limired liahility

company has been notifled in writing of this change.

[f Changing Hepistered Agent, Sipnatyre of New I{egisu;rgd Apent
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If amending Autharized Person{s) suthorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBRK = Authorized Member

Title Name Address Type of Actinn

T Add

__O Remove

{ Change

0 Add

O Renove

O Chunge

0 Add

[ Remove

3 Change

O Add

O Re:ngve

O Change

O Add

&1 Remove

O Change

_ OAde

0 Remowe

1 Change

Pape 2 of 3
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D). If amending any other information, enter change(s) here: flrach additivnnl sheels, if necessary.)

E. Effective date, if nther than the daie of filing: {optional)
(}f an effective date is listed, the datc muist ke specific and cannot be prior 1o date of filing or more than 30 days afier filing } Yursuant to 605.0207 (3)(b)
Note: [fthe date inserled in this block does not meet the applicable statutory filing requiremenis, this date will nol be listed #s the
decument’s effective date on the Department of Stale’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the recerd is filed.

Dated ‘J‘-'* ,‘j O‘J%’ﬁ‘ . 9039

ﬁ [ Signalure of a member or authorzed representative of a member

Leisaf Sierra

Typed or prinicd name of sipnee

Page 3 of 3
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