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COVER LETTER

TO: Registration Section
Division of Corporations

B & R TRUCK AND BUS SERVICES, LLC
SUBJECT: _ ___

Mame of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) ere submitted for filing,

Plense return all correspondence concerning this matier to the following:

Cheyenne Moseley

Name of Perdon

Legalzoom.com, Ing,

FirovCompany
100 W, Broadway Suite 100
Address
Glendale, CA 95210
Criy/State and Zip Code

thosworth 1971 @outlook.com
F-mail address: (1o he vsed for Tuture annual report nofification)

For fother information concermning this matter, please call:

Imelda Vasqueyr: ) 323 962-8600 ext 7950
at ) ;
Name of Peryon Arca Code Daytime Telephone Number

Encloaed is a check for the following amount:

0 $25.00 Filing Fee O $30.00 Fiting Fec & $55.00 Filing Fee & [3 $60.00 Filing Fec,
Certificate of Status Cenified Copy Certificate of Status &
(additiveat copy 1 enciowd} Certified Copy
{add:tioml copy is ancloscd)
MAILING ADDRESS: ’ STREET/COURIER ANDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporaticns
P.O. Box 6327 Clifton Huilding
Tallahagsee, FI. 32314 2661 Fxeculive Cenler Circle

Tallahassee, L 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
B & R TRUCK AND BUS SERVICES LLC

The Articles of Organization for this Limited Liability Company were filed on | %/15/2013 and assigned

Florida document number 115000177180

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the Hmited Hability company here:

The now nams nust bo distinguishable and end with the woreds “Limited Liability Coarpany,” the d ion “LLC” or the e — R X Ay
T

Enter new principal offices address, if applicable: ey % s ;
Fa v i

{Principal office addresy MUST BE A STREET ADDRESS) 2 e ey
‘E.,f’:' 3 m E.-al.‘.n
T X M

Enter new mailing address, if applicable: i [l PN e S et}

_ P e
OFFICE B - R e |
e e Em ®

B Ir amending the reglstered agent andfor mgistcred oﬂ’iee address on our records, enter the name of the new
egiste, g pss b

Of Remi A :
ew Registered Office Address: ) -
Enter Florida stroet addrass
mvee e -es Florida _
Cy 7ip Code
nt’ If ¢ch Ragl Agent:

I hereby accept the appointment as registered agens and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registored Agent, Siggators of Now Registered Arept
Page 1 of 3
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H amending the Managers or Authorized Member on our records, euter the title, name, and address of each Manager or

Anthorized Member being added or removed [rom our records:

MGR= Masnager
AMER = Authorized Member

AMRR ROBERT BOSWORTH 2621 NW 3RD PLACE 01 Add
CAPE CORAL, FL. 33993 & Remove
MGR ROBERT BOSWORTH 2621 NW 3RD PLACE & Add
CAPE CORAL, FL 33993 O Remove
AMRBR JOY MYERS 2621 NW 3RD PLACE & Add
CAPE CORAL, FL. 13993 O Remove
I 0 Add
0 Remaove
N 0 Add
OSSOSOV B § (<. 2
0 Add
O Rernove

B L L T P,
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D. If amending any ather information, enter change(s) here: (Artach odditional sheets, if necessary.)

(optional)

Florida Department of Slaln)

the date this docurment is ﬁlcdhy
(*’lmcmbwor tatrive of a member
Jo' yers

Typed or printed name of siguec

E. Effective date, if other than the date of filing:
(The cffective drte amst be specific, cannot be prior to date of roceipt or filed dae 2 crmot be mor e than 90 days after

Page 3 of 3
Filing Fee: $25.00 N
> o
@

- v P L St Ayt e



