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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CI'J“Y SHUTI'LE, LLC.

Maroh 21, 1999 snd sysigned

The Anjcles of Organization for this Limited Linkility Compeany were filed on
Florida docuumsnt mumber L95000001427

This amendment iz submitted to amend the following:

A, ¥ amendlng name, sator the pew name of the Minited lishllity company hore:

Qs naw name must be d‘wm\gutsluhlz and end with the words “Limited Linbility Company,” the designation *LLC™ or the ablriwistion
l" |H

Enter now principal offices addrm, ir lppllc.uhlm

entor the name of the new

B. I amcmiing the regmmd ni,nmt audior reglztnmd omu addresy 0a our records,
ipterod 125 P

C‘T COrporation Systnm
1200 8, Plae i4lend Rosd
Lnier Florida street address
Flasuntion _, Morida 33324
2ip Code

Cigy
ster (¥ ature, H ch Reglstered Agont:
{ herady accept the appointment as reglsiered agent and agree to act In thiy capacity. ] further agree iv congpiy wmu b
tha pravisions of all Matuies relotive to the proper and complete performance of oy didles, and | am famitlar m:‘-‘l ahd =
avcapt the obligations of my posiiion as registered agent ax pravided Jor in Chapier 608, F.S. Or, if this daamfim(u > .
being fliad 1o merely reflect a chamge in the regisiered office address, I hereby odp kot the limitad Habﬂkp_; i-.; [—”’-3‘ PR
compamy has baen notified I writing of this changs. _
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If amendiog ﬂh‘; M;nanu.rn or Maoaging Mambors on our rocords,
[anaging Member bnlog added oy rpecurds:
MGR = Manager
MGRM = Managing Member
Title Nams Addresy Typo of Action
MGR. N, Pwayne Gray, Ir. 315 Bast Robinson Strat 1) add
Suire 600 B4 Resave
Orlandn, 1132801
I Add
7] Ramovs
Tl Add
[T Remove
Add
Retnove
Jadd |
[JRemove
_[JAda.
e [ TRemove

D. If amending sny other information, onter chinnge(s) hore; (duach additional sheets, if necessary.)

John Schiator

"TYpad of prinicd name of BEce

ALOLS - 050008 : 1 frymans Ouilws.
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