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COVER LETTER

T4 Registration Section
Division of Corporations

SUBIECT: 1414&7/6{ &V A’&fs ZLC/

N mn. ﬂ lisnited Liability Corpany

The enclosed Aritcles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter o the following:

ijé’, L Pd///a

Name of Person

_%)gﬁéy_@/re g5 LC.

Firm{Company

[O20 ). _hters e HAZ

Address

A .
1;'4”3—%;\ ] Fm,.,s“.w and Zip Code
Comt .

ssat (1o Je used for future annaal repori netilicanon)

" Ra0e

E-mal add

T

For further infurmation concerning this matier, please call: : -
I
afl fordil g z
\rﬂ €. a9
Namie ul Person Area Code Dayviune Telephons Number

Enclosed is o cheek for the following amount:

2182500 Filing Fee ﬁU.OU Filing Fee & 0 $55.00 Filing Fee & 1 S60.00 Filing Fue.
Certificate of Siatus Certified Copy Certificate of Status &

{addrtional cupy is enclosed| Certitied Copy
{additional cupy 1% enclosed)

Muiling Address: Street Address:

Registration Section Registration Scection

[Mvision of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee

Tallahassee, FI. 32314 24135 N, Monroe Street, Suite 814
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

qbf Bay Express (EC

(Name of the [imired Liabilifv Company as it now appears un our_recerds,)
tA Tonda Limnted Liabiliy Company)

The Articles of Organization for this Limited Liability Compuany were filed an _/_/Ll}/_iﬁ_ﬁ,ll_ and asstgned
Florida document number _vazamzl’/ﬂgz__

This amendment is submitted to amend the following:

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

The new name must he distinguishable and contain the words “Limiied Liability Company.” the designation “LLC™ or the abbreviaton “E.C

Fnter new principal offices address. if applicable:

o e ot g g . o o
(Principal office address MUST BE A STREET ADDRESS) e BN
- ¢
Y- ¢
Enter new muiling address, i applicable: o - AR
(Mailing address MAY BE A POST QFFICIE BOX) _ o N
AR
B.

Il amending the registered apgent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Repistered Agent:

New Rewgistered Office Address:

Erter Mlorlda steeer addrvesy

. Florida

Aip Codde
New Registered Avent’s Signature if changing Registered Agent:

[ hereby accept the appoiniment as registered ageni and agree te act in this capacity. | further agree 1o comply with the
provisions of all stamies relative to the proper and complete performance of my dutics. and T am familiar with and
acceplt the obligations of my position as registered agent as provided jor in Chaprer 603, .85 Or, if this document is

heing filed 1o merelv reflect a change in the regisiered office address, D hereby confirm that the timired liabilin
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




It amending Authorized Person(s) authorized to manage, enler the title, name, and address of each person being added
1

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AoH. Mafhuw fndi|la

Address

Fype of Action

M Poadiesy Eopman  F22p i, Maters P #2850

Ty 122039 s

CiChange

74 U', - hattys R #23 0na
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(CChange
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i_Remove

CiChange

_ TIAdd

O Remove

CIChange




1. Ifamending any other information, enter change(s) here: (dutach additional sheets, if necessary.}

F. Effcetive date, if other than the date of filing: {optional)
{10 an ettective date 1s bsted, the date must be speeilic and cannat be prior to date of [ling or mure than 90 days after fiking.) Pursuant wo 603.0207 (34b)

Note: I the date inscried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department af State’s records.

I the record specifies o delaved efiective date, but not an etfective ime, at 12:01 a.m. on the cardier oft {b)  The 90ih day after the

record 15 Nled.

Dated _:)Z/m_zdf/l/ Z— . /025 i——;_‘m =

/‘?ﬂn e oTa member of autharized representative ol e niemher -
T
o .
,,lo@(/ L 50////;\ I
Tvped or printed name of signee " z 7
- -
—t .
Tae -

Filing Fee: $25.00



