LOOORF30%!

{Requestor's Name)

{Address)

(Address)

(City/StatelZip/Phone #)

[JPeckur  []wan [] man

(Business Entity Name)

{Document Number)

rtified Copies Certificates of Status

special Instructions to Fiting Officer:

Y,

L

Office Use Only

HIREESATEIN

700439544897

m ~3
— 5 2
x5 =
—m e
»t =
ey
o
wo X
m-s X
Pl
—71-""4

=T AN
L

m




COVER LETTER

Registration Section
Division of Corporations

CT: M/Z g SONUS Traus ppﬂf I el

Name of Limited Liahility Company

Josed Anicles of Amcndment and fee(s) arc submiticd for filing.

xturn all comespondence concerning this matter to the following:

6 22008 ﬁ‘/ 'ﬂf"i‘:‘;")

Name of Person

=2

Firm/Company

ST bIN ST Rptode>

Address
(fraleatr, FL 330/Y »
City/State and Zip Code =20
=
. * - ‘_.‘n.l
Cmmichael >LE0gmail, o om Qs
T-mail address. (1o be used’for future annual report notilication) T 3
ither information concerning this matter, please call: L?J -
“ e
. . -
CAnles slrnts a (305 ) {09 434S b
Name of Person Area Code Daytime Telephene Number m
Bscd is a check for the following amount:
$25.00 Filing Fee i1 $30.00 Filing Fec & 0O $55.00 Filing Fec & (J $60.00 Filing Fec.
Centificate of Status Certified Copy Ccentificate of Status &
{additional copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

Certificd Copy
(additional copy is anclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

H 14 G Sons TrRAS por7 (/. c

ny.as it now appears on our records.)
Anbility Cotnpany)

ticles of Orgamization for this Limited Liability Company were filed on QBQZ‘Q—’;/ VY
 document number _Z- 2 ¥ €00 3 > Fos/ )

and assignca

mendment 1s submitted to amend the following:

amending name, enter the new name of the limited liability company here:

w name must be distinguishable and contain the words “Limitad Liability Company,” the designation “[.1.C" or the abbreviation “1..1..C."

‘new principal offices address, if applicable:

cipal office address MUST BE A STREET ADDRESS}

r new mailing address, if applicable:

1S

;
A '721[!3
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ling address MAY BE A POST OFFICE BOX]
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W30

F amending the registered agent and/or registered office address on our records, enter the name of

w
-,
the new refister
it and/or the new registered office address here: m U'; -
-n ; N
T4
. m
Namc of New Registered Apent:
New Registered Office Address:
Fnter Flonda street address
, Florida
Cirv Zip Code

v Registered Apent’s Signature. if changing Regpistered Agent:

zreby accept the appointment as registered agent and agree 10 act in this capacity. 1 further agree to comply with the
wisions of all statutes relative to the proper and complete performance of my duties. and | am familiar with and
cept the obligations of my position as registered agent as provided for in Chapter 603, I.S. Or, if this document is

ng filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability
npany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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sl

Manager
= Authorized Member

Name

Address

Type of Action

SATw GHA ST fpro202
traleak, FC 3300y

UlAdd

CJRemove

[ﬁﬂngc
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DAdd

ORcmove

OChange

(JAdd
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ORemove

OChange

UAdd

LChange

OAdd

D Remove

ClChange



nending any other information, enter change(s) here: (Artach additional sheets. if necessary.)
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ctive date, if other than the date of filing: ”/‘99/)9‘3 4 (optional)
cttective date is listed, the date must be specific and cannot be prior (o date of filing or more than %0 days sfier filing.) Pursuant to 605.0207 (3¥b3
:: Il the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
iment’s effective date on the Depaniment of Suate’s records.
filed.

ord specifies a delayed cffective date. but not an effective time, at 12:01 a.m. on the carlicr of: (b) The 90th day after the
AL

Signuture of a member or authorized representative of a member

Cott nley gl sredan)

Typed or printed name of signee




