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COVER LETTER

T Registration Section
Division of Corporatinns

SUBJECT: L_‘Lbiis_b_ﬂﬁ:‘m{;_:[\(._ o+ LLC

Nure of Limned Latilnd Company

The enclosed Articles of Amendment und feetsy are submitied for Nling.

Please return a1l correspondence coneerning this matter to the fallowing:

_Q}M\ e Laluz

Name of Person

Llaluze Brisdine TranSpeck LI

Firm:Company

282 Redlud (A

Addiess

Yelbona £ 32725

City State and Zip Code

lalu Zan'(frJ-m(’ 57-—0[87Cafmrwur [ Com

E-mall address” (10 be sed Tor Turure :ulnﬂcpun nouficaton}

For fuether intormation coneerning this matter. please call:

Christodher La Leo W 17, 554 370%

'
Name ot Peraan Area Cade

Dasytime Telephane Number

Euclosed is a cheek {forbe fillowing amoant:

T3825.010 Filing Fee 83000 Filing Fee & 53300 Filing Fev & T snik0u Fiting Fee,
Certiliente of Status Cerntied Copy Cortiticate of Shtus &
raddionad copy 1s enclosed’ Certttted Copy

cdatnonal copy 1e enclosed)

Mailing Address: Street Address:

Registranion Section Registration Section

Division of Corporations DPivision of Corporations

P.(Y. Box 6327 The Cenue of Talluhassee
Tallahassee, FILL 32374 2415 N.Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Zalw_'ﬁ bflﬁ’}'lhf Trar\san(-k- LLL

(Name of the Limited Liability Companyas it now APPEATS 060 OUT records, )
(A Flonda Tnnied Eiabilin Companyy

The Articles of Organization tor this Limited Liabilite Company were filed un“'\(l_(CJ{\ 2.1 2.02«3) and assivned
A 3 A i g

Florda documeni number LL?}D_QO_[‘;‘)_MO_

iz amendment s submitted o amenxd the tollowing:

A. WWamending name. enter the new name of the limited liability company here:

The new natne must he distinguishable and contzin the words “Limsted Linbility Company.” the designution ~1LLC or the abbreviation “L.1.¢

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

St QS_HOJJCLC:)_‘J:Q( &r
Saunt Clood Fl 247721

Fauter new nuailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOIX)

B. It amending the registered agent and/or registered office address on our records, enter the name of the new revistered
avent and/or the new registered oflice address here: o )

= 3

- : (=%}

g 2

T o

i -

Name o New Redistered Avent:
e o
. =
L
fupt

Zny (;Q-:JT

Fnter Flewidde soreer weddross

New Rewistered O1fice Address:

. Florida

Cine

New Kegistered Avent’s Signature, if changing Revistered Avent

D herveby aveept the appoiniment as registered agent and agree o act i s capacity, [ firther agree o compiy with the
provisions of all stetwies refative to the proper and complete pergormance of my duties, and 1 am familior with and
aceepi the obligations of miv positient as registered agent us provided tor in Chapter 603, F.S. Or, if this docament is
heing filed to mevely reflect a change in the registered office address, | hereby confirn thar the limited liabilin:

company: has heen notified inweriting of this change.

IT Chanuing Registered Agent, Signature of New Revistered Avent



il 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 Namy Address Type of Action

TIAdd

_Remune

JChange

TiAdd

TRemave

_IChanac

JAdd

“JRemove

Change

JAdd

CIRenmon e

—_Change

TJAdd

dRemove

JChange

JAdd

“Remove

ZIChange




D. If amending any other information. enter change(s) heres (Aaach adiditional sheets, i necessar)
l_[td@_amﬁ@mq Nname_as i+
_Qp;eg;ué_aniﬁ old docum-ents. Mu
fu;l name (S C f'57lbDAf’/( La a2 no+
(E(& /\-e/ Laluz =g T. would lile
o %a\ée of-f (5@) Lo ot a (se) on
QQ&,{ o+ m_L{_w_QOC_Lme“}'S,

geod

)0

7
[N

¢hy R EL

E. Effective date, if other than the date of filing: (/C,”// / 4 2_0,?«‘-[ (optional)
(0 an etTective dete s fisted, the date must be speetlic and cannot be prioe 1o daic®ol tiling ar more tai 90 das s attes Gling.) Pursuant o 68050207 (3xb1
Note: 1 the date inserted in this black does not meet the applicable stiutory filing requirements, this date will not be listed as the
document’s effective dite en the Peparutient of Stte’s records,

ITthe revord specities a delaved etfective date, but not an eftective time, at §2:01 a,m. on the earlier oz (b) - The “0th dav atter the
record s filed.

[ated OC% /2‘ 2-C/ 2-/9/

~

STenature ot o member or authonized represenanve of o member

CMDL{/ Lalur

Typed or primied name of sighec

Filing Fec: §25.00



