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COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT: -—_WC\LQ 0f LOuZ Branthal THans PD("W LLC

Name of Limited Liability Company

The enciosed Articles of Amendment and fee(s) are subnuitied for nling.

Please retum all correspondence concemning this maiter 1o the tollowing:

Anoel € Miranda,.

Name of Person

QW 06 LVe Bl Tlanspoa WLC

501 Granbuan TR

FiméCompany

. -3
Address “-_':‘\ oy
RSN
AR

Poe Bichey €L Dlold o

Wz AnG o myalda B, amoi) ooy i E

Cit}'!S?:z[e and Zip Code s

F-mul address: (10 be used for future annual repwrt notitication)

For further intormation concerning this marter, please call:

Bogel € Micande

W BALy o> A=A

Name of Person

Enclosed is a check tor the tollowing amount:

- 325.00 Filing Fee X S30.00 Filing Fee &
Certiticate ot Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daviime Telephone Number

3553500 Filing Fee & T $60.00 Filing Fee.
Certified Copy Certificate oi Status &
{zdditional copy Is enclosed) Certitied Copy

{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 8i0
Talahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Take 0¢€ Loyt Brumel Tonspoa LG

(Name of the Limited Liability Company as it now appeafs on our records.)
(A Flonida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were tiled on o3 O D[RO R4 and assigned
Florida document number .32 4 ger 394 Lﬂq-% .

This amendment 15 submitied o 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 words “Limited Linbility Company,” the designation "LLC™ or the abbreviation "[L1.C7

- =
Enter new principal offices address, if applicable: g = N
R "
(Principal office address MUST BE A STRELET ADDRESS) ST -
T
=2
S
Enter new mailing address. if applicable: i ":ﬂ
(Mailing address MAY BE A POST OFFICE BOX) ik w

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:

Name of New Registered Agent: A‘ﬂaﬁ \ E My {ando QD\CL“ LO.
New Revistered Ottice Address: qcso\ (\:\m Dicc AraAe

Enter¥loridu street vddress

‘QD(* Q\(\'\.@{ A\ . Florida %ng )

Cinv 5 Zip Code

New Resistered Avent's Signature, if changing Registered Agent:

[ heveby accept the appoiniment as regisiered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and Iam familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.S. Or. if this documeni is
being filed to merely veflect u change in the registered office address. I hereby confirm thut the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Azent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remaoved from our records:

MGR = Manager
AMBR = Autherized Member

Title Name Address I'vpe of Action

AUBE o £ Miando I Sy upicen T, P Qicneg B &
Hlanuwo 3 Aihgt, &

TRemove

TChange
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T0Add

JRemove

TChange

TJAdd

TIRemmuove

I Change

add

JIRemove

CChange




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

F.. Effective date. if other thun the date of filing: {optional)
{1t an effective date is Hsted, the date must be specific and cannot be prior o date of 1iling or more than 90 days atter fling. ) Pursbant o 603 N207 (34b)
Nute: [f the daie inserted in this block does not meet the applicable statutory filing requirements. this dawe will aot be lsted as the
documient’s effeetive date on the Department of State’s records.

It the record specifies a delayved effective date. but not an etfective time, a1 12:01 a.m. on the carlier of: (b)Y The 90th day arter the

record is tiled.

bt 10 goad
!
Signature of'a member or authorized rcprcbuuativc af 2 member

froet € Miginda, Slanuo.

Typed or printed name of signee

171 s I i ma &= NV



