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COVER LETTER
TO: Registration Section

Division of Corporations

~

SUBJECT: mOﬁllﬁ\ TmY\S‘(?DW L

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted lor filing.

Please return all correspondence concerning this matter to the following:

ThUne Wl e Mitlnatl

Name of Person

Oyl Trnspe~rt LU C

Finn/Company
313 puby Ake (oo

Address

winter Moein 1, 235€4

. Ciuty/State and :/Lip Code '
Znnnrivelt 2360 gmadd. L

Gy
t:-mail address: (to be used for future annuat report notification) AR
For turther information concerning this matter. please cail;
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Enclosed is a cheek for the following amount: ™
m/$25.00 FFiting Fee (3 $30.00 Filing Iec & J $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy

Certificatc of Status &
(additional vopy is enclosed)

Certified Copy
(additional copy is enclosed)
Mailing Address:

Registration Section

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

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ol Trpumesyt LLC

(

Name of the Limited Liability Company as it new appears un our records.)
: sability Company’)

3 ' s

The Articles of Organization for this Limited Liability Company were filed on ()(7]/6 bey /7
1 1} B} 2 .—)

Florida document number L '-';2 ‘_f COP: ‘4% 0 v)“‘/)

This amendment is submitted o amend the following:

Y

and assigned

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 ~LLLCT or the abbreviution ~1L.1.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

fMuiling address MAY BE 4 POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the nume of the pew registered
agent and/or the new registered office address here: et w e
S, O T
EEET- .
. , ' 'REA =
Name ot New Registered Agent; ’ZOLCV\'Q/VI/‘ WCLL/AQ /Vl ( ‘—C&@( { -
- s

. _
New Registervd Offiee Address: %\% vaO“If (Ok,k.{ IO:J‘P B ™

Fonter Florida street addrosy

\/\J\Y\tbv HOLV’C/M - Florida ?)2 (S;’f,q

(v Aip Cole

New Registered Agent's Signature, if ¢h Registered A

CTE:

I hereby aceept the appoiniment as regisiered agent and agree 1o act in this capacipy, 1 further agree 1o comply with the
provisions of all startes relative 1o the proper and complete performance of my duties, and I am familiar with and
accepi the oblisations of niv position as regisiered agent as provided for in Chaprer 605, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. § herehy confivn that the limited lahiliny

company has heen notified in writing of this change.
AT
T ibony 7

1L  hunyi

cgistered Agent, Signature of New Registered Apent




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 Type of Action

Mt At 7 cwvg pirvell 20 Ry L e g

‘W\Y\ﬂf\( V\(A/\Mm 7 % ?g S/L'l CRemove

OChange

OaAdd

ORemave

OChange

OAdd

ORemove
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OiChange

OAdd

O Remove

OChunge

TAdd

CRemove

OlChunge




D. If amending any other information, enter changefs) here: (Auuch additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optiona)en =
(1 ellective date i listed, the dale must be specttic wnd cannot be prior o date of iling or more than 94 davs atler filing. 71t
Note: 11 he dite inserted in this block does notmeet the applicahle statuony filing reguirements. this date wi
document’s effecrive date on the Department ol State's records.

FEhant (6, 605.0207 (3)(h)
i

ol hadisted as the

[ the record specifies a defaved eltective date. but notan elective time, at 12:01 wan. on the carlier of: (b)
record is fled.

The Y0th day afier the
Dated Nu\! Q/mb’UY 96 % . w\“‘f .

Stgnature of a member or authortzed representative of a member

7,&Ur\mj1 kol

T'vped or printed name of signee
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