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' COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: /{/4&/(4{2 /]:Q/I_E/?Oﬂ/ .ﬁzj/of)mj .,ZJC

f Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Statement of Correction and fee(s) are submitted for filing,

Please return all correspondence concerning this matier to the following:

IOR Uga‘n JJ«() E OC{L{"' s l/f‘dm 0,;‘/,&3

Name of Person? ﬂ

AAYHE Transpod Solihiong LEC

¥ ir{n"Compan,v

12 18 WE 87 Tor

Address

O%/i (Z@rdiﬂ i:/ 23909

City/State and Zip Code

(Zé(rnrf'/‘a/zsw/'/’s'o/p frons @mm'z &

E-mail address? (1o be used for future anrual repori notification)

0h:2lHd 02 43S 80

Far further information concerning this mater. please call:

:I;Sf u &inwﬁ Vfﬁmmfe at( 295 y Qo2 )7y

Name ofv]’crgffn Arca Code Maytime Telephone Number

Mailing Address: Street Address:

Registration Section Registrauion Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL. 32314 2415 N, Monroe Street. Suite 810
Tallahassce, FL 32303

Enclosed is a check for the following amount:
71823 Filing Fec OJ $30 Filing Fee & (1555 Filing Fee & O $60 Filing Fee.

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CR2E062 (9/13)



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

I

Pursuant to scetion 605.0209, F.S.. this document is being submitted to correct a previously filed document

FIRST: The name of the limited liability company is: A 4&MK 7:’4/1_5}70/7 gf‘ﬂéa/’j l Zc

The Florida Document number of the limited liability company is: Z- 230007300 8
Document to be corrected is:(_ﬁf’[:?ﬂfc&‘{? Cf 5'7[‘1]{”5 and Q.UTL/U-A/? Cd‘édq

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMEN'

SECOND:

THIRD:

Q/ Contains an incorrect statement.  The incorrect statement, the reason the statement is incorrect, and the corrected
statement are as follows:
&/&V’usj /ér Lrd Jpo/a:@( T-/Lg pwres and Dr)/u; )pa/f/u/ 07[ % wm/m'7
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04561.,(} 4‘1057{5‘\ o /Ld& ﬁﬁd\/f 7039 L/ ﬂaé[ag,aq dmmﬁ £.5 .fo(é ,paﬂlrmf

OR
O Was defectively signed. The manner in which the document was defectively signed and the appropnate correction are
as follows:
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0 I'he clectronic transmissian of the record was defective. / / e

=
SWFAulhonzui Representative
Signature of new registered agent, if applicable :( NOTE: if correcting the registcred agent. the new registered agent must sign

accepting the designation).

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

! hereby accept the appoiniment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative to fhepr oper and complete pwjm mance of my duties, and [ am familiar with and accept the
obligations of my pusition as registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed 1o merely
reflect a change in the registered office address, [ herehy confirm that the limited Imh:!uv company has been notified in writing

of this change.

Registered Agent's Signature

$25.00

Filing Fec:
$30.00 (optienal)

Certified Copy:



