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COVER LETTER

TO: Reeistration Section
Division of Corporations

SUBJECT: F /f)})/m 7;0/74(;90/7& L LLC

Nune of Fimited Liability Company

e enclosed Articles of Amendment aad teetsy are subntiited Tor tiling,

Please return all correspondence coneerning this maiter 1o the Tollowing:

Jvan Ma/?mm/ @r;ﬂz_

Nafie of l’cy

e
i
FirmvCompany

792 La /I//ror/a Ct-

Address

Kissimmee . - 39794

ity state wwl Zip Code

elnhim %rmepor/s[[ﬁ & qma// Lo

E-mail address: (o be used tor Tutare annual report notificaion)

For turther information concerning this matier. please call:

Zvair Marqual /(Q}pz_ w07 303 - $2J0

Name of Peron Arca Cole

Iravtime Telephone Number

Enclosed is a chieck tar the fullowing amount

2K S350 Filing Fee T $30.00 Filing Fee & T3 853500 Fiting lee & T $60.00 Filing lFec.
Ceritticate of Matus Certilicd Copy Curtilicate ol Status &
fadditional copy is enclosed) Certified Copy

laddationul vopy is enclosed)

Mhailing Address: Street 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 8§10

Tallahassee., FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lhobim  Transos 7 _lLC

(Name of the Limited Liabflity Compuny as it now appears on aur records,)
(A Tloruda Tamied Laabilay Company)

The Artckes of Organization for this Limited Liability Company were filed on une /// 2024 and assigned

Florida document number & 249000 2¢, 504 7

This inendment s submitted W amend the following:

Ao Wamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Compuny.” the designation “LLCT or the abbreviation <1 E.C7

Enter new principal offices address, if applicable:

(Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. [f 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:

Name ot New Rewistered Agent:

New Revistered Oftiee Address:

Foer Florida street address

. Florida
City Aip Code

New Registered Avent's Sivnsatore, if ehanving Registercd Agent:

! herebv accept the appointment as regisiered agent and agree to act in this capacine. [ further agree to complv with the
provisions of all startes relaiive 1o the proper and complere performance of my dwies, and Iam familicr wit and
accept the ohligations of my position as regisiered agent as provided for in Chaprer 6035, F.S. Or. if this document is
heing filed 1o mevely reflect a change in the regisiered office address, Thereby confirm that the timired liahility
company has been notified inwriting of this change.

—

N N . - N4 . .
If(_h-.li{cqurml Agent. Sienature of New Registered Agent




I amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person_being added

or removed rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

AM&}? N/?Lga (ruz Mofd/aé 997 o M/M(/& Ct-

Tvpe of Action

Kii%.tl:?.’lﬁ?ﬁ&,_F [_34749y

K Add

O Remove

OChange

p A

Mk Wb I ﬁ%m/ oo 99 Lo Whicadn, ¢ +

CiRemuove

Z/'(Sf;ﬁr’m:) /’Z . 3974949

CiChange

indd

rﬁ&[ﬂ@ L:nwb I }7743.,0//»«0& F92 (8 rrirats CT
HCL S5 toamee ,7[)/ 39749y

CiRemove

dChange

OlAdd

O Remove

CIChange

CJaAdd

CRemove

CiChangy

D Add

CIRemove

CChange




D. I amending any other information, enter change(s) here; cAuach additional sheets, if necessan: )

K. Effective date. if other than the date of filing: {optional)
(I zm ettective date is listed. the date must be specitic and cannet be prior 1o date of iling or mare than 90 days adter Bling.) Pursuant (o 605.02057 (3)(b)
Nute: [0he dite fnserted inthis Block docs not meet e applivable stattors (ling reguirements., this dite will not be listed as the
document’s eltective date on the Departmeni af Staie’s records,

I the record specifies a delaved effective date, but notan eftective time, at 12:01 . on the carlier of () “The 90t day after the
record s filed.

Dated ?/ 3//2021'/

e
Signature of @ member or authorized representative of o member

Tvan Mangual /fﬂ//’c’z

Tupld ar printed name of sigiee




