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COVER LETTER

TO: Registration Section
BDivision of Corporatinns

SURJECT: ’0)’(7{’/%45%/ /)/{” //4 /MW‘(ZC

Name of Limited 1 Aability (.nmpan\

The enclosed Articles of Amendment and feers) are submitted for Rling.

Please return all correspendence concerning this mater 1o the folowing:

W’ﬁ%o ,Qarfoﬁff

Name of Person

/Q)rg?/ /% €/’)7é ( or€ 7;’;3/15 m/%ﬁlm ) L

FirmsCompany

5 579 /7 1P (A

Address

zﬁ,@m £7 35K/0

CuvState and /ll’ Code

/zémmfmnm i) com

E-mailfaddress: (toghe used for futare .m:‘mﬂ repbrt notiticafion)

For further infermation concerning this matter, please call:

/é/';/ %Aﬁ @/’W :1117:_()9[) 507‘"50\7?

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the tollowing amouni:

/‘tt(s 00 Filing Fee T3 $30.00 Filing Fee & O $53.00 Filing Fee & O3 S60.00 Filing Feu,
Centificate of Status Certified Copy Certiticate of Status &
tadditional copy is enclosed) Certitied Copy

1additional copy i enelosed)

Muiling Address: Street Address:

Registration Scetion Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenure of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(B fotient (e Tapsporiotion LC

(Name of the Limited Liability Company as it now appearg on gur records,)
(A Florida Timied Trsbility Companyy ©

The Articles of Organization for this Limited Liabihty Company were filed on / %'25_2 &J;;: and assigned
Florida document number 4029\_6@065;5 é(éi/

This amendment is subimitied to amend the following:

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

Ovrsar et Trenspsr £ C

TRE new narme must be distinguishable and contain the wordf “Limited Liahiliy Company.”™ the designation “LLC™ or the abbreviation =1.L.C.7

Enter new principal offices address, if applicable: \ gmto QC%{’Q

(Principal office uddress MUST BE A STREET ADDRISS)

Enter new mailing address. if applicable: \Q?/)?f’ ar/ﬂffﬂgj

(Muailing address MAY BE A POST OFFICE BOX)

B. If amcending the registered agent and/or registered office address on our records. enter the

name of the new repistered
agent and/or the new registered office address herg:

. ~
R ==}
e ~0

-t ~>
—— J— -t
K ; ] = i
Name of New Registered Agent: A/ i 2
,, R \ r" -
New Regstered Office Address: /V/? ‘7 ! '

. -—
rd

Enter Florida strect addross

&’réé/@n ﬂ/ Florida 5 F/I-@ .

Ciry Zip, Code u\
. £ —
Registered Apent:

New Registered Agent’s Sipnature

if changing

[ herehy accept the appointment as regisiered agent and agree to act in this capaciy. | fiurther agree o comphe it the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Tam fannitiar swith and
acvept the obligations of my pasition as registered agent ax provided for in Chapier 603, 8.8, O, if this docunient ts
heing filed 1o merely reflect a change in the registered office address, D hereby confirm thae the limited liabiline

campemy hay heen notifiod inwriting of this change.
%

1f Ch: gi—ng Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each persen _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address [yvpe of Action

N N

ORemowve

DOChange

\ CAdd

CiRemove

_IChange

CAdd

O Remove

OChange

T Add

L Remove

 Change

O Add

O Remove

O Change

Ondd

CiRenuve

OChange




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

A

IV]}'I

F. Effective date.if other than the date of filing: ﬂ//? ; (optional)

(Fan ctlective dale is hsted, the date must be specitic and e amol e pior o date of filing or more thun 90 days after filing. ) unsuant 10 6030207 (3iby
Note: 11'the date inseried 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 Departisent of State™s records.

I{ the record specities a delayed effective date, but nat an effective time, at 1 2:01 aum. on the earlier of: (by - The 90th day after the
record is filed.

Dated /Zu_fﬂérf/ / 54 M
VSN

Signaturk o NCHTherOr 2uthorizcd representative af @ member

f’é( e Qeo(éo\f\(\@,

Typed or printed name of signee

Filing Fee: $25.00



