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COVER LETTER

TO: Registration Section
Divisian of Corporations

sustecT: .70, Epm . |L.{ TranSpoctaton 4O

Namwe of Lintted Liabsdiy Company

The enclosed Artcles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matier o the tollowing:

FRASON  Therimdok

Nane of Person

F- 1. Fami h{ Teans gorbatisn LALy

503 Wy e, Ot

N . T
Firm/Company

Efest

Lewgl  =o

Address

3239+d

Ciy/Stawe and Zip Code

FT family Trans porbitm LLL OGMail- Com o Fadson VOl @ GmailC

E-mail address: (o be used for future annual tepotl notincation)

For further inforination concerming this matier. please cali:

TR dson Theyi MO dog,

a[[c\ql ) BQD'BIw

Nuame of Peison
Dt Ko e

Enclnsed 15 0 check for the lTollowing amount;

£ $25 00 Filing Fee [ $30.00 Filing Fee &

Certiheate of Smatus

Muiling Address:
Registration Scction
Division of Corporations
PO, Box 6327
Tallahossee. FL 32314

Arca Code Daytime Telephone Number

(8234) 4g-1110

3 $33.00 Filing Fee &
Cenified Copy
(additivnal copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certificd Copy

{addivonial copy 1s enclused)

Street Address:

Registration Section

Division of Corporations

The Centre of Taliahassce

2413 N. Monroe Street, Suite S0 14
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO -1 &
ARTICLES OF ORGANIZATION
OF 022 AUG -4 RM I 47

-

T SLCRETARY OF S0
T: A F"ﬁmlu Trﬂd‘\ﬁpgr"'kr"lan_ LJ!_,C/ TALL AHASSED, Fr s

iName olthe Limited Dlability Compuny as it now appears on vur records.)

(A Florrda Tanited Liability Company)

The Articles of Organization for thes Limited Liability Company were filed on _2 4 [ 13 \ 02 and assigned
Florida document number LA 3Y 010

This amendment 1s subnutied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ ur the sbbreviation “L.L.C."
Fnter new principal offices address, if applicable: 209 Spth S W

(Principal office address MUST RE A STREET ADDRESS) Iehigh (-¢ 33771/
Al (il ke Heot o }S-or,u- of, 2odl-

Enter new mailing address. if applicable:

{(Muiling adidress MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Resistered Office Address:

finter Flovida street addresy

. Florida
Cry Zip Code

New Registered Agent’s Sivnuture, if changing Registered Apgent:

[ hereby accept the appointment as regisiered agent and agree to act in this capacite | further agree to comply with the
provivions of all statutes relative 1o the proper and complete perforntance of my duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, .5 Or, if this decument is
beiny filed to merely reflect a change in the registered office address, ! herchy conpirm that the limited liabilite

company has been notified in writing of this change. amﬁﬁn“@
%UM g )

'E(_h.m!.mg_ Runmn'.rui \Lml Siguture of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter_the tide, name, and address of each person being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MEK Fragon. Theri md-o2 S 69 hoHon $f Ened CAdd

L__.Q/’h“ QL Fb 3 8 9 ?'L/ CIRemuove

O Chunge

Amé'ﬂ @amﬁpmnéfh SOB  thelbru. S En- Ol Add
L\—% i g/L.‘ L:{— 3349 ?L/ CRemove
D
@m m&f.)(h'—"> m@’ﬂ!A- 'JZChungc

Cadd

OReinove

O Change

CAadd

CRemove

CiChange

Diadd

TRemove

OChange

O Add

ORemove

CiChange




D. 1f amending any other information, enter change(s) here: (Anach additional sheets, if necessaryj

K. Effective date, if other than the date of filing: of /[3 /2022,- (optional)

(I1ap effective date is Listed, the date must be specific .md cannot be prm,tu date of filing or more than 90 days after filing.) Pursuant to 602.0207 (3)b)
Note: [7ihe date inserted in this block does not meet the applicable siatutory filing requirements, this date witl not be listed as the
document’s efteetive dute en the Department of State’s records,

1f the record specilies a delaved effective date. but not an effective time, at 12:01 am, on the carlier oft (b) - The 90th day adter the

record 13 Nled.

Dated -~

(Ul s

llII’L of’ JY]LI‘.‘.er uI .mthnnzui reprosentalive of a member

/Eé‘wﬂ ¢ lﬂan-ef /’{u)ﬂ"m BA

Tvpued or pruted name of signey

Filing Fee: $525.00



