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COVER LETTER

.

TO: Registration Section
Division ol Corporations

SURBIECT: _ o € P4 Aﬁ’q/s/mﬂs LLC

Name of Limited Liability Company

The enciosed Articles of Amendment and fee(s) are submitted for filing.

Pleasc return all correspondence conceming this matter to the following:

iﬁﬂ/;ﬂﬁ‘er / jﬂ({,ﬁez

Name of Person

jZ_PAl @57‘/&5 yyas

Firm/Company

577 %/a/aw fare  Leook

Address

17 %qu.sr[/nq?_ AL A0,/

Citv/Stue 'and Zip Code

!}’Aoc;/s/rcs o/ @C}ma—:/ & e

T-muil address: (1o be wéed for future annual report notitication)

For further intormation concerning this mater, please call:

TJera Logisties 448 N 07 FEP-£5/6

Nante of Person Arca Code Davtime Telephone Nurmber

Enclosed is a check for the following amount:

0 $25.00 Filing Fee ¥ 830.00 Filing Fee & 1 $35.00 Filing Fee & L $60.00 Filing Fee,
Certficate of Status Certtfied Copy Certificate of Status &
(additional copy is enclosed) Cerified Copy

(addizional copy is enclosed)
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Mailing Address: Street Address: Fe =

Registration Section Registration Secrion S,

Division of Corporations Division of Corporations =t T

P.O. Box 6327 The Centre of Talluhassee =T
I -~ n sl - i . n-"

l'allahassce, FL 32314 2415 N. Monroc Street, Suite §1¢h~  -p
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T'allahassee, FL 32303 Mo ==

- @

5 w

m [ %)

G474



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

j.’EPA Za:;x;sy[/'as L

{Name of tWe Limited Liability Compuny as it now appears on our records.)
(A Florida Limited Liabtlity Comipany)

The Articles of Organization for this Limited Liability Company were filed on og ézg'_/g ol & and assigned

Fiorida document number 4. DKoo ! FTE PS5

This amendment is 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 the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: S/ K %/a(e./) AG‘K.?_ ZOO/D
(Principal office address MUST BE A STREET ADDRESS) & ! r2 7"" AZ(JQ usHi s e— ~L 3.200“ A

Enter new mailing address, if applicable: $/F C;o [ € Laxe ZOO})
(Mailing address MAY BE A POST OFFICE BOX) Sga 7‘ ,Q Ygus £ e  Fi 320¢ vy

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

Name of New Regisiered Avent: ;Qﬁf"' ffer )/ 69’”‘5/%‘: <
New Registered Office Address: 5/F %/O(@"‘? A)Ke- '4D/é

7
Frier Florida street address

,67';’7/‘ ﬁcgus‘//bc Florida AR08 </

Zip Code

New Registered Apgent’s Signature, if changing Registered Agent:

[ herebyv accept the appoiniment as registered agent and agree (o act in this capacite. [ further agr ¢e [0 cognply with the
provisions of all statutes relative to the proper and complete performance of my dwies, and [ umﬁlmthaﬁluh and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Orpf-this ducume wﬁ
being filed to merely reflect a chunge in the registered office address. I hereby confirm that the !t@lﬂd ligiliry __°

company has been notified in writing of this chungc = — '
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IT Changing Registered Agent. ‘;a_gu’alure “of New RM
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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 Tvpe of Action

/'/65 /gé/a 7 3_,4&%'92, LG J éf;{,éress Zﬂ'm(s i vid O add

f/K;‘ﬂ-ﬂ Py ;2 222033 chmovc

OChange

HM M&.gef:’g%ﬂes Ylie, %% WJL/)/ OAdd

a/ﬂ/ »2/7»'75/7'2 IROET ?’Rcmovc

O Change
Cladd
ORemove
L Change
T Add
TJRemove
C1Change
O Add
Cer 23
rt
Fo =
F_ BRemove
':a_-\—( [ ———
o o g
52 Ty
[&p] | ATHT
%D _:2 mblﬁl
=4
:P L'_(Tﬁdd
=5
m ™o
CRemove

IChange




D. H amending any other information, enter change(s) here: (Auach additional sheets. if necessarv. )

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 davs afier fiting.) Pursuant o 605.0207 (3)(b)

Note: 1fthe date mserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

+ o = - LT . . . . -] -3 -~
If the record specifies a delayed effective date. but not an etfective time, at 12:01 a.m. on the carlier of: (b) Thq§9_[h dggafier the
record is filed. 2o F
I
X

Dated jU/‘f H RO . -’”f.f
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Signaturelpfd mErfbde6r autherized representaiive of a member

._\e;m'\ ffevy ¥ Oanchez .

Typed or printed name of signee




