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. COVER LETTER

TO: Registration Section
Division of Corporations

o

SURJECT: %P\."r Time Sruddcara LLC

Name of Limited Linbility Company

The enclosed Articles of Amendmeni and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

(lacia Seploy

Name of Person

DRt Time Truckeina LA

l-'inn!(‘nmp:‘l‘}\}'

503@ K o Lone

Address

west il Beach, FL 23418

Citv/Stute and Zip Code

Cﬂlo.rn'h%a'\q S O Gima . (ovn

E-mail address; (o efused Tor Tuture annual report notification)

For turther information concerning this matter, please call:

Gloria Seilus aL Sy BS2-SICA

Name of PTrson Arca Conle I3astime Telephone Number

Enclosed is a check tor the following amount:

@325.00 Filing Fee (J $30.00 Filing Fee & 01 £35.00 Filing Fee & 00 $60.00 Filing Fee.
Certiticute of Status Centitied Copy Centiticate of Status &
{additional copy is enchosed Certified Copy

{additional copy is caclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations

P.0O. Box 6327 The Centre ot Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION _

OF EH.ED

o T 1ruc/<.m (. 27 HAY 13 PH 4: 20

"iName of the Limited Liability Company as |t now appears on our records.)

TR TN

TACLARASSEE. FL

Florida document number LZ?_ OOOO 90094

This amendment is submitted to amend the following:

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

ot B Teediea 2L C. DPiF Time Van LLC

The new namye must be distinguishuble and conain thd words “Limited Liability Company.” the designation “LLC™ or the abbreviation =1L,

Enter new principal offices address, if applicable: S0AY  kadh s/ [ane
(Principal office address MUST BE A STREET ADDRESS) €WiesE Pl Peacin. FL D34S

Enter new mailing address. if applicable: 33 Y4 L(Ci'HMg (e
(Muailing address MAY BE A POST OFFICE BOX) wesk Palm Beacin FL32WS

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 Reuistered Agent:

New Registered Office Address:

Fner Flovida street address

. Florida
Ciny Zip Conde

New Registered Agent's Sipnature, if changing Registered Agent:

Lherehy aceept the appoiniment as registered agent and agree (o acl in this capacity. 1 further agree to comply with the
provisions of all stavwes relative to the proper and complere performance of my duties, and Tam 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 filed 1o merely reflect a change in the registered aoffice address. hereby confivrm that the limited liabilin:
company has been notified in writing 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 Address Tvype of Action

ClAdd

CiRemove

OChange

OAdd

CRemove

OChange

OAdd

CJRemove

OChange

OAdd

CJRemuve

TChange

T Add

ORemove

OChange

OAdd

CJRemove

OChange




D. If amending any other information, enter change(s) here: (Atrauch additional sheets, if necessary.
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E. Effective date, if other than the date of filing:

{optional)
tfan etfective date is listed, the date must be spevific and cannot be prior 1o date ol filing or more than 9 davs after filing, ) Pursuant to 603.0207 (3)h)
Note: If the 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 Department of State’s records.

i the record specities a delaved etfective date, but not an effective time, at 12:01 ame on the carlier oft (b)  The 90th day afier the
record is filed.

Dated

Signatre oFd member or authopZed representative of a member

G» ‘Dria Saiilus

Tvped or printed name of signee




