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COVER LETTER

TO: Registration Section
Division of Corporations

sUBIECT:  Tevenl /oo der Tegnpar+ LicC,

; A TP
Name of Liminted Liability Company

The enclosed Articies of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the followiny:

Gq$ r“:Cf ﬁom.f

Name of Person

7C ven [ Soaders 7;4’)00 ~ LLC

Firm/Confpany

Ze2e Lalis R4 A, 29€

Address

Of‘at:,qc Rk ; FL 329 73

Cirv/State and Zip Code

Toven W Transportaamail. com
E-manil address: (to'be used for iMure annual report notification}

For turther information concerning this matter. please call:

@a/m'u Tbompag a(3]5 ) Bez - 9es5

Nuame of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

1 $25.00 Filing Fee 01 330.00 Filing Fee & U $35.00 Filing Fee & rL'/SC)O.()(] Filing Fee.
Certificate of Status Centified Copyv Certificate ot Status &
tadditional copy is enclosed) Certitied Copy

vadditional copy s enclosedy

Mailing Address: Streel Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassce. IF1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FILED

76\“2/? («./oqcf{,fj 77’6:006""} LicC ZHZZHAR -3 PH L: 22

(Name of the Limited Liabilitv Companvy as it now appears on our recorgds,y
tURETARY OF STATE

1A Flonda Linuted Liabality Company)
TALLANASSEE '

-~
The Articles of Organization for this Limited Liability Company were filed on _Febrvary € 2422 and assigned
A 7 T ~

Florida document number L 22 20322 67 24 S

This amendmemnt 1s submitted to amend the following:

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

-
leutnbonders Iranspert LLL

I'he new name must be distinguishable and contain the words “Limited Liabiluy Company.,”™ the designation “L1C™ or the abbreviation “L.1L.C.

Enter new principal offices address, if applicable: 7795 }év}v} ley /4 ve.  Suite /7- 1
(Principal office address MUST BE A STREET ADDRESS) Box # 1159
Ofa?jgc Fara, Fi 32877

- - . . !
Enter new mailing address, if applicable: Same _ai abave.

(Muailing address MAY BE A POST OF FICE BOX)

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: M{//’\

New Registered Ottice Address:

Farer Florida sireet address

. Florida
Ciry Zip Code

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

I hereby accept the appointment as registered agemt and agree 1o act in this capacity. 1 further agree 1o compiy with the
provisions of all starutes relative 1o the proper and compleie performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S Or. if this document is
heing tiled to merely reflect a change in the regisiered office address. Thereby confirm that the limited liabiliy
compeny has been nodified 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

Pfe&.-de LA

AMGR Gabriel Thomas

AMBR

E{"'JE'I\; Pac,"';fro V(_Ie'l'_

Address

Tvype of Action

LAdd

2285 Krnasley Ave, Suite A-2
[y Vd

Bex «® W89

ORemove

32073

xIChange

_Orq?;.e Pork , FiL

X Add

2788 A/f'a?_s/esf Ave. Suite. A-1

Rex o /59

DRemove

OChange

Orazze Ao 3oz

CiAdd

CiRemove

OChange

ClAdd

CJRemove

CIChange

OAdd

CJRemove

CiChange

D Add

CORemove

CiChange




D. If amending any other information, enter change(s) here: (Arrach additional sheets, if necessary.y

N /A

E. Effective date, if other than the date of filing: {optional)
{16 an effeetive dme is listed. the date must he specitic and cannot he prior 1o date of filing or more than 90 days after filing.) Pursuant ta 6050207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Departmient of State’s records.

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

Dated  Maceh Yy .

Signature ol a member or authorized representative of a member

Gqé r /el 777: ~1Af

Tvped or printed name of signee

) A B o ke, Wl i ¥ 4



