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COVER LETTER

[): KRegistrativn Section
Division of Corporations

SUBIECT: LPuu LS (,"\‘\\ 3kﬁ\/ TYC{V)SOA/J[_ LLC

Name ol Linited Liahiliy Company

e enclused Articles of Amendment and feers) are submitted for [ling,

~ase return alt correspondence concerning this matter o the following:
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\%rrﬁ\

Nume of Person

Love S AN Say

Tanspedt L8

FumiCompany

Su " st

Addiessy

SRICE .
UM e

Cealg

I
Ciy/Stne and Zip Code

Lewn & #\\5&-&»

TY oSOl T @5 CIvicr ] . Car

Bl address: (10 be used tor ruture ahnual report notitisation}

- further information concerming this mater. please call:

1y SRaL \\ LotonS 380 NGy

YOS

Nume of Person Arva Code

Fooclosed is a check for the following amount:

32300 Filing Fee 0 53000 Filing lee &

Certiftcate of Status

T3 §55.00 Filing Fee &
Cenifivd Copy

tadduional vopy s enciosed)

Mpiling Address:
Registration Section
Division ot Corporations

Street Address:
Registration Section

Doytinwe Telephone Number

O $60.00 Filing Fee.
Certitivate of Status &
Cenified Copy

ladditional copy 1y enclosed)

P.G. Box 6327
Taliahassee, FLL 32314

Divaston of Corporations

The Centre of Talluhassee

2415 N, Monroe Street. Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO Erre
ARTICLES OF ORGANIZATION o
OF

W23 IAN 25 PH |,

. .(;‘ A\ f"‘l' - e . . PR
Lesis AWV Star  Transpod L0 spep .
{Nume of the Limited Liahility Cumpany as it now appeafs on our records.) ’Ir‘,* AR

(A Flondu Lisuted TaabiTiy Company) ALL S it

5
LAETR F R TS i,
—~
Dot

and ussigned

el -
o . =)
e Arteles of Organization for this Limited Liability Company were filed on ‘—L—QSJ-Q:’\ i d

Ctenda docwument number /271 ( (O LlL{‘L);CS. 53\

Srs amendment is submitted w amend the following:

1M amending name, enter the new nume of the limited liability compuany hery:

S new e nwst be distinguishable and conin the words “Limited Linbiliy Company,” the designation “1.1L.C™ or the abbreviation #L.LC."

cnter new principal offices address, if applicable:

sPrincipal office address MUST BE A STREET ADDRESS)

Cnter new mailing address, it applicable:

(Vailing address MAY BE A4 POST QFFICE BOX)

i Iamending the registered agent and/or registered office address on our records, enter the name of the new registered
Luentand/or the new registered office address here:

Nanw of New Registered Agent:

New Registered Office Address:

Fnive Florida sireet address

. Florida
Clry Zip Code

Non Resistered Apent’s Signature, it changing Registered Agent:

Ccreln accept the appointment as vegisiered agent and agree to act in this capaciiv, | further agree 1o comply with the
dovistons of all siatwtes relarive to the proper and complele performance of nry dudies, and fam jamiliar with and

J4ovept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
g filed to merely reflect a change inthe registered office address, | lereby confirn thar the limited Hiabiline

L anpany hay been notified inwriting of this change.

If Changing Registered Agent. Sivnature of New Repistered Apent




Hoamending Authorized Person(s) authorized to manage, enter the title, nime, and address of each person_being added
or removed from our records:

MGR = Manager
AR = Authorized Member

g

Title Name Addroess I'yvpe el Action

NI Tkj e\ Lewis  _£A6 cw K0 el Bt

O Remove

O Change

G Add

CiRemove

ClChange

O Add

ORemuve

ClChunge

'._'_]_. Add

CIRemove

CIChange

TAdd

CRemove

O Change

Tiadd

TCiRemove

O Change




1 1 amending any other information. enter change(s) here: (Anach additional sheets, if necessary.y

o Etfective date, i other than the dute of Oling; (optionai)
San effectis e date s Listed, the dite st be specitic and cannut be prior 1o date of tiling or more than 90 davs alier filing. ) Pursuant 10 603.0207 (3)%b)
Note: Ifthe date inseited in this block dous not meet the applicable statuery Niling requirements. this date will not be tisted as the
ducument’s effective date on the Department of State’s records.,

Poohe record specifies adelaved effective dme. but notan etfective time. at 12201 won. on the earlier oft (b)  The 9ih day afier the
sord s Nled.

Dated 1 k{)g l’} >

)

Signifture of a member of mthortred representative of o member

Ku}g\m Leunis

Typed or ponted name of signee

Filing Fee: $25.00



