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' COVER LETTER

TO:; Registration Section
Division of Corporations

slun.uf.cl-’: (,Ol’&n’]\ Ternﬁpor"*' [LC

Nume of Limited Liabiliy Campany

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return atl correspondence concerning this matter 1o the following:

Rﬂb@ﬂ Gorun

Name of Person

()OW)L(’ULS tronspad L LC

Firny Comp ny

55 Sodh Vlmeuq i+

Addfess

Qu 0y ,Flondq ;32351

Cll)/’St‘uL and élp Cudt.

RO_LX’I +eordn 5200l Com

Tl address: (to be used for futlTe ginual report nouﬁcamm)

For further information concerning this matter, please call:

QOB”(—\‘ (m)m Jyv (850, 3289040

Name of Person Area Code Davtime Telephone Number

Enclosed is o cheek for the following amount:

$15.00 Filing Fee O $30.00 Filing Fee & [ $35.00 Filing Fee & 1 $60.00 Filing Fee,
Certificaie of Status Certificd Copy Ceruticaie of Status &
{additional copy 1s enclosed) Centitied Copy

(additional copy is enclosed)

ALailing Address: Street Address:

Registration Section Registration Section

Division of Corparations Division of Corporations

P.O. Box 6327 The Centre ot Tatlahassee
Tallahassee, FL 32314 2415 N, Monroc Street, Suite 810

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT

TO ~
ARTICLES OF ORGANIZATION :_13
oF -“; I

) -

any as it now appears on our_records.

of the Limited Liability Comp

(Name

and assigned

The Articles of Organization for this Limited Liability Company were filed on 2 /[ ? /2 ?

Florida document number L— 2_% 0000752- ‘ q

This amendmeni is submitied to amend the following:

&

A. Ifamending name, enter the new nane of the limited liability company here:
2 ) -

The new name must be dl)lll]glllsh’lblL and contain the Words “Lintey nivweny Company,”™ the designation “LLCY ar the abbreviation *L.L.C."

Enter new principal offices address, if applicable:

(Principad office address MUST BE ASTREET A DDRIESS})

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BON)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent andfor the new registered office address here:

Name of New Repistered Agent:

New Reaistered Office Address:

Enter Flovida street addresy

. Florida
City Zip Conle

Noew Reeistered Agent’s Sienature, if changing Registered Agent:

[ hereby accept the appoiniment as regisiered agent and agree io act in this capacity. ! further agree (o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, ane [ am familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, 1°.5. Or, if “this document is
being filed 10 merely reflect a change in the registered office address, [ hereby confirm that the limied Hability

company has been nodified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent




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

MGR = Manager
AMBR = Authorized Member

1

Title Name Address Tvpe ot Action
AmBR. pgd;g.r:t (o Qam Jr 43 Soukh M@in(q srass ok

CQ« k.);. '7(—}/4 F/CD r"f‘[/’(:( ORemove

O Change

CAadd

CRemove

OChange

D:\(ld

CRemove

DOChange

O Add

CIRemove

CiChange

ClAdd

ORemove

DChange

JAdd

TRemave

CChange




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

5. Elfcetive date, if other than the date of filing: {optional}
{16 an crfective date is tisted, the date must be specitic and cannot be prior to date of tiling or more than 90 dlays atier tiling.} Pursuant to 6030207 (3)(k)
Note: 1rthe date inserted in this block does not meet the applicable stamtory tiling requirements, this date will not be listed as the
document’s effective dare on the Department of Siate’s records,

[ the record specities a delaved effective date, but not an effective time, at 12:01 a.m. on the carher of: (b) The 90ih day afier the

record is 1iled.

Bated O1 / IL{ /2—? .

A cker

Signature of a member or authonized representative of a member

Typed or printed name of stgnee

Filing Fee: $25.00



