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COVER LETTER

TO: Keaistration Section > , , * 3
Division of Corporations * .
&
TRANFLORBALLLC . k
SUBJECT:
Same o Limited Linbiline Compas
The enclosed Articles of Ameadmieni and Teel(s) ave submitted tor filing
Please return all correspundence concerning this matier to the following
STEPHANNY G URUETA
r=3
Name of Person T3
[
-1 L2
171 3N ¥ N rm *
FRANFLORBALLIL o
[ Pa——
Firm/Company Vo) :
S2I2NW SATH AVE APT THT A oo
S oz
Address TR T
— oD
[nl -
DORALTLFILL 33166

Latv/Stale and Zip Code
USTHEMPRESA@ GMATLLCOM

Femail address: (1o be used sor Tuture annual report notification )

For further information concerning this matter. please calk:

STEPHANNY G HRUETA TR6 340-0372
ut { }
Wame ot Person Arca Code

Dastime Telephone Number

Enctosed 1s a check for the following amouni:
& 52500 Filing Fee L2 S30.00 Filing Fee & — 83500 Filing Fee &
Certticate of Siatus Certifivd Copy

Ladditional copy s enclosed)

O S60.00 Filing Fee,
Certiticate of Status &
Centified Copy

taddhtional copy is enclosed)

Mtiling Address:

street Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
P.O). Box 6327 The Centre ot Tallahassed
Tallahassee, FE 32514

2413 N Monroe Street, Suite 810
Tallahassee. F1, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TRANELORBAL1LC !

(Name of the Limited Liability Company as it now appears on our records.
(A Florida Limited Tiahility Company)

. . . . 32022 .
Ihe Articies of Organization tor this Limited Liability Company were filed on 175372 and assigned

- . 272 ARORSS
Florida document number 122000489855

This amendment is submitted to amend the following:

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

= . - 0] s . . s ot . el A e
The new name must be distinguishable and contain the words wLimited Biabilits Company.” the designation “LLCT or the :thb_cvmurfll} “LLLC

-—0"

— T Ll
1 [ kil -

Enter new principal offices address, if applicable: NA _'_~I—’-.”’1' ) <
(Principal office address MUST BE A STREET ADDRESS) ‘_‘: -
Ve en
[ -z g -z;,
". N :.; ‘:‘.3 D

Enter new mailing address. if applicable: NA -4 <

Pt
(Muailing address MAY BE A POST OFFICE BOX)

B. Ifamending 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:

. . J
Name of New Reoistered Avent: NA
New Registered Office Address: NA
fomter Filorida strecr address
NA

 Florida M

Ciny Zip Cexde

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

Fhereby accept the appoiniment as registered agent and agree (o act in this capacite, 1 further agree to complv with the
provisions of all statwtes relative to the proper and complete performance of my duties. and Tam famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

heing filed to merely reflect a change in the regisiered office address. [ hereby confirm that the limited liabilit:
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amendipg Authorized Person(s) authorized 1o manage, enter the title. name. and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MOR STEPHANNY O LRUETA S22 NW SATH AVE AT 1107 .
CAdd

ORALL L3306
- Leimove

Ul Change
AMBR HENRRY ROSALES A3 NW RSTH AVEAPT 1107
A
DORAL.FL 33166
TRemove

s~ EChange
f gt J
al
=

- 1

} m LY
"A(ld - -y
i

LL

NA NA NA

(Ve

.1 - 2 N
CRemove” *
A el P ‘q-:—‘

ot [faumgc

T Add

COJRemove

CHChange

NA NA NA
O Add

C Remove

ZIChange

NA NA NA
ZAdd

[ Remove

JChange



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

NA

. . o NA .
E. Effective date, if other than the date of filing: (optional)
{7 an eflective date = Hsted. the date must be specitic and cannot be privr 1o date of filing or more than 940 davs atier filing.)y Pursuant to 605.0207 (3xb)
Note: It the date inserted 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 of State’s records.

If the record specities a delaved effeciive date. but not an effective time. at 12:01 a.m. on the carlier of: (b)  The 90th day afier the

record is filed.

DECEMBER 19

Dated

oA grne Clralz

Signuture of a mémbher or augfonzed representative of & member

STEPHANNY (s URUETA

Tvped or printed name ot signec



