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COVER LETTER
TO: Registration Section

»
Division of Carporations

SUBJECT: T:5|'(6Ha Tro\ns.:br{’ So -Hons LLC

Narhe of Limited L 1ability Company

The enclosed Anicles of Amendment and fee(s) are submitied for filing

Please returs all cormespendence concerning this matter to the following

jOf:.E, P‘{ uc‘\u&e\

me of Person

(LLE.

im/Company

Feliw E<teella

Yo 90 Chegenne Dint Tel

Address

Eissimmee FL  3Y e

Citv/State and Zip Code
&'f_jplu Fons 247 @ amoil- Com

E-mail address: (to be usad for future annual report notification)
For further information concerning this matier, please call

3723:‘:»6, Fe//'ué

(629 090 - Boty
Name of Person Arca Code Daytime Telephone Num
‘KD (TN ':;Jr
o
=
Enclosed is a check for the following amount: S
3 $25.00 Filing Fec X $30.00 Filing Fec & {1 $55.00 Filing Fee & 4 $60.00 Fllm;g-F:cc ™~
Centificate of Status Centified Copy Cenificate of Status &>
(additional copy is enclosed) Cenified Copy’ﬂ =
(additional cop¥ |§'a|‘cinscd{'
= s .
— ;.:q‘ 0
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Es-JrreJ 7;DH:>P0(1L So/urLiom_s LIC

{Name of the Limited Liabijlity

Company as it now ap

records.)

The Anticles of Organization for this Limited Liability Company were filedon ___ (D ?_/ 02 / 202Y% and assigned

Flonda document number f Zi £2( 2( M 2(21,—2 {22

This amendment 1s submitted to amend the following:

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

The new name must be distinguishable and contain te words “Limiled Liability Company,” the designation “LI.C™ or the abbreviation 1..1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

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:

Namge of New Registered Agent:

©

.“;:':
ey Bt (TS ]
Ans = S
New Registered Office Address: [ =2 t g
Enter Florida street address . o2 .
- N >
., Flonda a” — 1=
e FPY v ? FEEE]
New Registered Agent’s Signature, if changing Registered Agent: - U) £

T
b A—
-
I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree tmcorh?l) with the

provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
ing fi

being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liabilin
company has been natified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If 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
! . . ] . ] .
MGR Joze nge! 'Fé’wk 420 gﬂcgfg,gme Bual Tl Fhdd

Kl-:’:éllﬂ‘mee/. lelg.gsj ;Vé TRemove

CJChange

Ladd

CTRemove

O Change

TlAdd

CJRemove:

OChange

JAdd

CRemove

TJChange

4 THdd

T I~
- £

:“N

- - =
r

1

CTREMOVE wrene

bl

™o

S SBhange !
/R '

Cladd

TRemove

OChange




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

Qi) [

—a

e Sac ke

Ly

E. Effective date, if other than the date of filing:

e

(optional) I=. T
(If un effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pummnl ) 60> 02(}7 (3)(b)

Y
ARE T

Note: If the datc inscried in this block does not meet the applicable statutory filing requirements. this date wi llhnm belgtcd asthe.
document’'s effective date on the Department of State’s records.

r-\ = t-.—.—.—jl
- —-1
--ﬂp N
If the record specifies a delaved effecuve date. but not an effective time. at 12:01 am. on the carlierof: (b) The 90[h day afler the
record is filed.

Dated

Signature of a member or au

-17‘—5‘6/ /\‘/u.AL-\G/

_reliu Fetvella
Typed or printed namc of signee

representative of a member




