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. , COVER LETTER

TO): Registration Section
Division of Corporations

SUBJECT: _Y-C% PN T E i ing  Trans Pory LC

Name of Limited |Liabilitd Company

The enclosed Aricles of Amendment and fee(s) are submitted for filing.

Plcase return all correspondence concerning this matier to the following:

San+on v L Mardtin

Name of Person

Firmy/Company

(o109 _Norse Yeack Qrve a3t

Address

Nl Kby, e - S22 7

CuyState und Zip Codde

Ceeon T YrebEi C L@ g ma)l . Com

“E-nianl address: (1o be usaed for future ansfual Topeft notilication)

For further information concerning this matter. please call:

Santend  Martin wboy , 20 -~ 3 19

Nume of Person Arca Code Davtime Telephone Numbwer

Enclosed is a check for the following anount:

1 €235.00 Filing Fee T3 $50.00 Filing Fee & 1 $35.00 Filing Fee & 1 $00.00 Filing Fece.
Cenificaie of Status Cenified Copy Cenifteate of Status &
(addinonal copy is enclosed) Cenified Copy

(additional copy is anclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corperations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

—-\' 'Y'm’%?i ‘(-1.'\01 —T\-a\ "N S Po.-+ (’L_C,

Creinh )
< {Name of the Limited Lisbility €6mpany as it now appears on our records.)
{A Flonda Tinnted Tiability Company)

and assigned

The Articles of Organization for this Limited Liabilitv Company were filed on 3 \ 2 ! 23
Florida document number L }3 Medviols M \% O

This amendmient is submitted to amend the following:

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

The new name must be distmguishable and contain the words “Limited Liobility Company,” the designation “LLC™ or the abbreviation “[L.L.C.7

Enter new principal offices address, if applicable: lip© 06'1‘ Nee S¢ Nreac e O EC’: T

(Principal office address MUST BE A STREET ADDRESS) dac lesin VolE "}:‘Ll 32051

10409 Yoarse VTeacle Ve Eq9t
dac lesenve L, 33247

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOY)

B. If amending 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: o
™

Name of New Registered Apent: - .

e

New Remistered Office Address: L

Fnter Flaovida streer address .

. Florida -
Cine Zip Code

if changing Registered Agent:

New Registered Agent’s Signature

I herehy accept the appointment as registered agenr and agree 1o act in this capacity. 1 further agree o comphe with the
provisions of all statics relative 1o the proper and complete performance of my dutics. and am familiar with and
aceept the obligations of my position as registered agemt as provided for in Chapter 603, 1°.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited liability:
compamy has been novified in writing of this change.

If Chunping Registered Agent, Signature of New Registered Agent



H amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MO RVeneAra N dame TJAdd

Ko netra_N) L)O\W\f__‘:‘ Piemove

JChange

JAdd

“JRemwove

JChange

ZJAdd

JRemove

“IChange

“JAadd

TJRemiove

“IChange

Add

JRemove

IChange

JJAdd

“JRemiove

IChange




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

E. Effective date, if other than the date of filing: (optional)
(11 an clective date is Tisted. the date mast he speciiic and cannot be prior o date of Hling o more than 90 dayvs after filing. 3 Pursiant 1o 6030207 (3¥b)
Note: If the date insericd in this block does not meet the applicable statutory filing requirements. this date will not be listed as
document’s clfecctive date on the Depanment of Ste’s records.

If the record specifics a delaved effective date. but not an effective ume. at 12:01 a.m, onthe earlicrof: (b)  The %0th day after the
record is fled.

Dated ’; \_9 7 \ 9 3
éim/u@/yﬁf P~

Signature of & member o1 authonized representative of @ member

5\164:'/:‘?{_0 l"!.D ;’A‘/'l“"’ +’Iﬂ

Typed or printed name of signee




