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COVER LETTER

TO: Registration Secrion
Division of Corporations

SUBJECT: Te_\-m\ \ranopurs  LLE

Name of Limited Eiability Company

The enclosed Articles of Amendment ard feels) are submitted for filing.

Please return 2l carrespondence concerning this matier to the following:

T v e Moty

Name of Person

Terey  Toeasports v\C

Fin/Company

M8 Okkarie Ly Candennent

Addreas

hokenmeny FL 5373

Citv/Siate and Zip Cade

.T{frk\ 6\(\\\\1\;0'(\'\1\ 7(: %k{Cx Quonal\ ooy

E-moil address: (1o be used Tor fudire anpual repan notification)

For further informauon concerning this mater. please call:

Vo oo\ 4 D0, TUb-1uy

Namwe of Person Area Code Dayiime Telephone Number

Enclosed is a cheek for the following amount:

7 §25.00 Filing Fee 7753000 Filing Fee & (G £53.00 Filing Fee & 1 S60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Statuxs &
addiional copy is enclo<ed) Centtfied Copy

(additional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tt‘rm\ Nt oty LLC

{Namie of the Limited Liability Compuny ais it now uppears on our records.)
(A Flonda Timited Liabtiy Company)

The Articles of Organization for this Limited Liability Company were filed on 3 lD L3
Florida document number _|L 3} 060 A604644

and assigned
This amendment 15 submitted to amend the following:

A, If amending name. enter the new name of the limited liability company here:
Nervl \rans oo™ LLC

B
Ba m
o~
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1.C™ or the nbhrcvimﬁré“l_.i_‘q_:__.
) 1
Enter new principal offices address. if applicable: FOF  DlaR in o r_:.%
. i . T Vb
(Principal office address MUST BE A STREET ADDRESS) Loyt €V 1) 5730 ¢ R
L W
5 oW
Enter new mailing address. if applicable: LHoS OWawe in
(Mailing address MAY BE A POST OFFICE BOX) Cantoayeny A\ 125373

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

Name of New Registered Agent:

{\ 9 \1\\'(-\{ S\t\\\\:\lc Yo

New Registered Office Address: FHes Xakt \n
Enter Floreda street address
CanMdnminy .Florida _ VL5135
Ciry Zipy Coeler
New Registered Agent’s Signature, if changing Registered Apent:

! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comphy with the
provisions of all stanutes relative 10 the proper and complete performance of mv duties. and 1 am familiar with and

accepl the obligations of my position as regisiered agent as provided for in Chapter 603, F.5. Or. if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liabilin
company has been netificd in writing of this change.

W b G delbm

[f Changing iivgistcrud Agent, Signature of New Repistered Agent




I amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address L'ype of Action

MNGQ T{rr\u\ Nelug o™ ROT Aakit Uy Hdd

LCank u‘c\w«f\\ E\ 315 7)15 ORemove

U Change

':]r\(ld

CRemuove

T Change

Dz\dd

O Remove

UChange

TIAdd

TORemove

CJChange

DOAdd

JRemove

CChange

Tiadd

O Remove

O Change




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

f\lf '3\

E. Effective date. if other than the date of filing: 0\)\\\ 12 1oh (optional)
(Ifan effective date is listed, the date must be specitic and cannot be prior w date of filing or moie than 90 days afier filing.} Pursuant to 603.0207 ¢3)(b)
Nate: [f the daie inseried in this block does not meet the applicable statutory filing requirements. this date will not be fisted as the
document’s effective daie on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of (b}  The 90th day after the
record is filed.

Dated _ Jowt. 5 ey

,71:\:\»! sl

Signature of’a member or authortzed representative of o member

—\'e_v(\r\\ N G\ e

Typed or punted name of signee

Filing Fee: $25.00



