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COVER LETTER

! Registration Section
Division of Cnrpurutium

hooro Tanspore LLL

Nume of Linfited 1. iability Company

The enclosed Articles of Amendment and feeqs) are submitied tor filing.

Please return all correspondence coneerning this matter w the following;

zoumord n"Jq‘oro

\“u-r{\ ol Persan

FirmiCompany

1 Lyors £

Address

Conueirmer £ 82003

Cinyistate und Zip Code

Fouroncfican Ga36 0. o)

ChnanTaddress: (1o U" sed for [uture .umual\jmrl notilcations

For further information concerning this matier, please call:

Eaurm@ Higpn W Z95- 503/

Ninie of !’Lrsnn Aren Conde

Daxtime Telephone Number

Enclosed is a check tor the following amount:

/;-/Sli,ll(l Filing Fee 00 $30.00 FFiling Fee & I S55.00 Filing Fee & O $60.00 Filing Fee.
Certificue of Status Certitied Copy Certiticate ol Status &
addiional copy i~ enclined) Certitied Copy
taddimonal copy s enclosed
Mailing Address: Strect Address:

Rewistration Section
ivision of Corporations
P.O. Box 6327
Tullahassee, FIL 32314

Registratton Section

Division of Corporations

The Centre of Tallahassee

2415 NoMonrae Street. Suite 810
Taltahassee. FI 32303



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person beine added
or removed Trom our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
Aopm 01 Uprs 28 ApHBI0S
OReinove
T Change

Anfl- Neremie Ficpt 0V Lugrs £d ABHBINS  a,
J 7o (et L5003

CIRemove

T Change

CAdd

T Remove

CIChaney

TAdd

T Remuove

O Change

Tadd

CiRemove

Change

CAdd

T Remove

DiChange




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fronw Tanspre LG

iName of the Limited Liabitity Company as it now appears un our records. )
(A Flordy Eunated Ty Compinyy

The Articles of Organization for this Limited Liabilits Company were Niled on L‘H‘Qg/j’q/ and assigned
Florda document number LQLH_NJI)’ q I(m )

This amendment 1s submitted to amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the sords Limated Liabiline Campany,” the designation “1L1C7 or the abbreviation “1L.(

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

]
: =
T
- = M
L = -—
Enter new mailing address. if applicable: - \.|u —
(Muailing address MAY BE A POST OFFICE BOX) i - AL
™o o= -
BAITPR

.
.

90

B. ITamending the registered agent and/or registered office address on our records, enter the name of t
avent and/or the new registered office address here:

~

' new recistered

o
Name ol New Registered Agent; gm(d "hgﬁ {O

New Reuistered Office Address:

Pnter Flovide sireer adifress

- Florida
Cine Zip Conde
New Registered AventUs Signature, if changing Registered Avent:

Lhereby aceept the appointment as registered agent and agree to act in this capacity. [ frrther agree 1o comply with the
provisions of all statuies velative to the proper and complete performance of my daties, and Fam familicr with and
aceept the obligaiions of niv position as regisiered agent as provided for in Chapier 605, F.S, Or, if this document is

being filed to merely reflect a change in the regisiered office address, Thereby confivm that the limied Liability
compern: bas heen notified inwriting of tis change.

If Changing Registeved Agent, Signature of New Registered Agent




D. I amending any other information, enter change(s) here: cduach additional sheets, if necessar.)

F. Effective date. if other than the date of filing: (optional)
Ul an effective due is listed. the dite musi be specitic und connot be prior w date af tiling or more tan 90 diavs alter filing.) Pursuant w 6050207 (33 h)
Note: 11 the date inserted in this block does not meet the applicable statwory Hling requirements. this date will not be listed as the
document’s effective dite vn the Department of State’s records,

[ the record specities adelaved etfective date. but not an eftective time, at 12:01 am. on the carlier of: (b)  The Y0th day afier the
record is filed.

Dated _Apf(\ 24 . J@;U—{’

Signature of a member or authorized representatise of @ niember

/%u/mafuc/ f%ﬂ{{@

Typed or printed name of sie

[ - A

gl

~S= v



