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COVERLETTER

TO:  Registration Section
Division of Cerporations

JRERP WY L C

Name of Limited Liability Company

SUBJECT:

The enclosed Ariicles of Amendment and feets) are submirted for filing.

Please return all correspondence concermng this marter to the following:

TSolio A Neyoin Looe,L

Name of Person

Fiym Company

1459 Swat Lake Cir

Address

/.Dur]cle& F L 23939

Citv Staze and Zip Code

\’\e,\'“on’\go\t 0T\ @1/\ o*mcu ) Com

E-mai) addres?” (io b2 used for uhe annual repart notification)

Fordurther intornaiion cancernin@ whis matier. please call:

Mum

Name of Personr— U

9/3-7733

Daviime Telephone Number

at (L/O7 )

Area Code

Enclosed is a check for the fallowing amount:

3"/325.00 Filuzg Fee Z1830.00 Fifing Fee &

Certificate of Status

1 S35.00 Filing Fee &
Certified Copy
{addmonal copy 1: enclosed)

T3 S60.00 Filing Fee.
Cenitficate of Stamus &
Cenified Copy
{2ddinonal copy s enclosed)

Mailing Address: Street Address:

Registraiton Secton
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Sireet. Suite 8§10
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ShePi W\

{Xame of the I imited Liabilitv Company as it now appears on onr records.)
1A Flonda Limited Lizbiliny Companyi

The Articles of Organizauon for this Linvited Ligbilitv Company were filed on // /;l q / 9/2 ¢ 0.1_3 and assigned
Florida document number L 230000 3 & %’ _7_7) .

This amendment 15 submitied 10 amend the following:

A If amending name, enter the new nanie of the limited liabilitv company here:

NS TrqngporT Qevvices LU

The new name must be distinguishable and coniain the words ~Limited Liabiliny Company.” the designation "LLC™ or the abbreviation ~L 1.C.”

Enter new principal offices addvess. if applicable: /"{S_q Sw q L Q/{E Gl‘f
(Principal office address MUST BE 4 STREETADDRESS) ) dovdoe. FL . 33 B3 %

=
- o
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s o3
T o
[ goy | cm=
i n
Enter new mailing ad«vess, if applicable; '—J i
< B
(Mailing address MAY BE A POST OFFICE BO\} p_—
- K

: N
B. Ifamending the registered agent and/or regisiered office address on our records. enter the name of th&hew registered
agent anil/or the new registered office address here:

Name of New Registered Agent: SQ\ \ O A \‘\Q'V{p; A L\DPQl
New Registered Office Address: / ¢S q Swan Z—Q/{ e Cor

Enrrer Flovida soees adehress

\ UV}QI L. . Florida 3 3 83 8

Cuy Zip Cade

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

i hereby accepi the appoinimen as registered agenr and agree 10 act in this capaciiy. 1 further agree 1o comphe with the
provisions of all statiies relative 1o the proper aud complete perjormance of my duties. and I am familiar swith and
aceepr the obligations of nn: position as registered agent as provided for in Chapter 603, F.S. O, if this document is
being filed 10 merel: reflect a change in the regisiered office address. 1 hereby confirm thart the limited liabilin

compary has beew notified in writing of this change.
MZ; K@%&

CE)glng Registered %cnr/Siginune New Registered Agent




If amending Aurhorized Person(s) authorized to manage. enter the title, name, and address of each person being added
ot removed from our vecords:

MGR = JMager
AMBR = Authorized Member

Title Name Address Type of Action

Mies f(r/e,@ft /é/ofq' /e s&tl.r@ o 1YSG Stwan {—9/(4 @H‘ ® Add
Qri JQE [Z 55 (0)58 TiRemove

OChange

ZiAdd

ZIRemove

iChange

M add

ZIRemove

—Change

ZAdd

JRemone

CIChange

Tadd

Z‘Remove

WChange

JAdd

CIRemove

CIChange




D If amending any other information, enter change(s) heve: (dizach additional sheets. if necessar.)

E. Effective date, if other than the date of filing: ///}'?éoﬂlj (optional)

¢1f an effeciive date is Ysted. the date musi be specific nnd cannat be prior to date of fiting or more than 90 davs afier filing.) Pursuani to 605.0207 3% bt
Note: I7ihe date inseried in this block dogs not meet the applicable stattary filing requirements. this date will not be lisied as the
document’s etfective date on the Depariment of State s records.

If[he record specifies a delayved effective date. but not an effective time. as 12:01 a.m. on the earlier of: (by  The 90th dav afier ihe

iw&%.. 7

Dated ///a‘:\ 20;
' N _)gmm*re of a membeT 8t atithorizedh fpresdinative of a member

Y A0 A AQ,«OH\ LOK)Q?/

Tyvped or ptinied narhe of sienee




