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COVER LETTER

TO: Kegistration Section
Division of Corporations

SUBJECT: /23S %/ 2 4)" Cf)/}mé(j' T ///7/7)’,00, /r L

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for tiling.

Please retumn all correspondence concerning this matter to the following:

Name of Person

if‘J Vriwau L . }. A aq5. ] s $/f e A u I's (J’H’(u/m‘)f ?Jf&r;’?g
F:rm/Cor_nEEny LL é

15599  wu 33 FL

Address

/M/Cf/f’?z 07({/(/(//7§ ;’:_/ 3 BC’Q}/

Clty/Slau./a.nd Zip Code

/ﬂS/me seal eSS/ () Drzzene ) & O

T E‘mailAddress’ (1o be used for futtre anrfual report noiification)

For further information concerning this matter, please call;

QW"”A”// Lol o s al(gd—s y 29 5 67{53

Name of Person Area Code Daytime Telephone Number
/""\ .
knclosed is & check lor lt;f;;igllowing dmount:
ﬁS.OO Filing Fee 0O $30.00 Filing Fee & UJ $55.00 Filing Fee & O $60.00 Filing Fee,
Centiticate ot Status Certitied Copy Certiticate ol Status &
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Mailing Address: Strect Address: A RO N e
Registration Section Registration Section L D iy
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Division of Corporations Division of Corporations ™Mo ? ]
The Centre of Tallahassee i, i

P.O. Box 6327



ArRTICLEs OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

DfS//-ﬂcf ﬁ‘r 67:’%%//7«’55’ T ramsper - CC

{Nama'of the Y imited Liability Company as it now anDears-6n our recerds.)
(A Flonda Limited Tiabiliy Company)

The Articles of Organization for this Limited Liability Company were filed on g// {// Z “/ and assigned
Florida document number L 7 c,/ 19817 /3 f Z 5 /

‘This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words "Limited [iabitity Company.™ the designation “1.L.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 uddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or repistered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Namc of New Repistered Agent: 6)(_} [20s] /F// //Uz////g 27 S 0\'/—\
New Registered Office Address: / 5 3 C/% o 33 7 d /O/ﬂ)

Enter Florida street address S

mf' Gng, f/(fm 5 .Florida 33935 (“/

Ciry Aip Code
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! hereby accept the appointment as registered agent and agree (o act in this capacity. { further agreeito coply witlf The
provisions of all statutes relative 10 the proper and complete performance of my duties. and | am failiar With andr=
. - . . - R ~ e, - e
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or., {f;;!bf.v dbeument iy

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabdity 7T
company has been notified in writing of this change. : v U: x Yy
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If Changing Registéred-Agent, Signatup_Jnf New Registered Agent



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

MGR = Manager
AMBK = Authorized Member

Title Name Address Tvype of Aciion
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ORemove

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

Vi
. Effective date. if other than the date of filing: (optioual)‘._?,,-"',’.l’ =2
(If un effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after ﬁ]fﬁg}ifuj%tmmﬁfém.mm (3%b}
Note: If the date inscrted in this block does not meet the applicable statutory filing reauirements. this daterwill not % listed as,

document’s efective date on the Department of State’s records. 2o = i
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If the record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the earlier of: (b Irhjc&nh (@ aler the §
record is tiled. W
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Dated tjb//i/ ﬁ .20279. e
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T —Sigaature of 3 memBer or authorized represemative of @ member d
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) Typed or printed name of signee




