A27.Q000 2019

o “Ilmmﬂ “I“ IH lll“ln ” “Hl” N‘“l“lm Hm “I|
(Address)

— 100388564891

(CitylState!iiplPhone #) D:': ?."?2""] }. GUB"DI 1 "'--*25. BD
[]rekur  [Jwar [] maL
v =2
(Business Entity Name) a2
T,
TEOE T
T3 — o
o AN o | e
(Document Number) 5 3 7
gt
7o p §EY
o=
Certified Copies Certificates of Status T = 0
=yl .
2 no
T O

Special Instructions to Filing Officer;

Office Use Only




COVER LETTER

TO: Resistration Section
Division of Corporations

SUBJECT: spL 'T?iji’fzmﬁw SERVICES L

Name of Lunited Liability Company

The enclosed Articles of Amandiment and reels) are submitted for tiling.

Please return all conespundsnice concerning this mater w the following:

Luis /%FWZU

Name of Person

Spl TRAVS PR Qervicel LLC

FineCompany

01§ € soury ST # 50

Address

OR L7y /'PL - 32§01

Cityrsufle and Zip Code

A TRA portiBTON SER)ICE] et oM

iZ-mail address: (to he used for futuie annual repont natification)

For further information concerninyg this matier. please call:

LS peavple RS S8T76827

Name of Person Area Code Navtime Telephone Number

Enclosed 1s a cheek for the following anount:

i® $23.00 Filing Fee 3 830,100 Filing Fee & (1 833,00 Filing Fee & 7 56000 Filing Fee.
Certilicale of Status Centified Copy Certilicate of Status &
{addeional copy is enclosed) Certified Capy

(addiional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section
Division of Corporalions Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FILED -

SPL TRINS poRTATION  SERVICES Ll 027MAY 27 AM1): 29

(Nume of the Linfited Linbility Company as it now appers ol our recordsd)— o .

(& Florida Limited Tiability Company] S TANY e R it
TALLAHASSEE, Fi
The Aruicles ot Organization for this Limited Liability Company were filed on QR0 and assigned

Florida document number L22 0m 729'

This amendment is submitied o amend the following:

A, [f amending name, enter_the new naine of the linited lizbiliey company here:

The new name smust be distinguishable and contain the words ~Limited Liability Company.” the designavon “LLCT or the sbbreviation “L.L.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, it applicable:
]

(Muiling address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered oftice address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Auvent:

New Registered Ottice Address:

Ener Flovidea street address

, Florida
Ciny Zip Cade

New Registered Agent’s Sionature, if changing Registered Agent;

1 hereby accept the appoinimeni as registered agent and agree 10 act in this capacite. 1 further agree to comply swith the
provisions of ulf statuies relutive to the proper und complete pevformance of my dutics, and Tam fumifior with und
accept the ebligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being fited to merelv reflect a change in the registered office uddress, T hereby contirm that the limited lability
company has been notified i writing of this change.

It Changing Registered Agent. Sisnature of New Registered Agent




It amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being szdded
ot removed from our records:

MGR = Manaper
* AMBR = Authorized Member

Title Name Address Tvpe of Action

MaR, JUAN TIMENEZ G118 £t sTis00 pRlae Tl W
—_— 2801

CiRemove

- Chinge

T Add

CJRemove

£ Chunge

—Add

URemove

“IChange

—Add

ORemove

iChange

ZAdd

URemove

— Change

T Add

ORemove

— Change




D. If amending anv other information. enter change(s) here: (duach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing: {optional)
(I an effective date is listed, te date must be specitic and cannot be prior w date of filing or more rn 30 day+ afler filing.) Pursuant to 6020207 (33tbh)

Note: [T the date inserted in this block does not meet the applicable stawtory (iling requirements, this date will not be listed as the
document’s ¢fTective date on the Department of State's records.

11 the record specities a delayed etfective date, but not an effective time, at 12:0) am. on the carher oft (b)  The Y0th day afier the
record 1s filed.

[Dated /'/f"’7 ; ZS , 20471

=

Signature of a member or authorized Mr S ‘e of a membe

LT feevalo

Typed or printed name of signee




