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COVER LETTER

TO: Reglistration Sectlon
Division of Corporations

A+ TRANPORTATION LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artieles of Amendment and fee(s) are submited for filing.

Plcasc return all carrespondence concerning this matier to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, luc.

FirmCompany

100 W, Broadway Suite 100 . o \
ren =
T e
Address g =
eSS S
E O TH
Glendale, CA 91210 . Tm=i FO b
(4] f”:: ) ‘m-w
City/Statc and Zip Code i(’/'?l z
. . e ﬂ"“gf‘.'t
arlenelachulagghotmail.com L ﬁ, 1
E-iail address; (to be used for future annual repart nonlcation) Pl I '{”:r
B fom) ﬂ. m b
For further infornution concerning this matter, plcasc call: ;:g ":1 —
=2 (3
Imelda Vasquez 323 962-8600 ext 7950
at ( )
Namc of Person Arca Caode Daytime Telephone Number

Enclosed is » check for (he following amoun::

O $25.00 Filing Fee O $30.00 Filing Fee & [@ $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certiticd Copy Certificate of Status &
(wdditionul copy is enclosed) Certified Copy

(additional Copy ix enelosed)

MAILING ADDPRESS: STREET/COURIER ADDRESS:
Registration Section Regiswration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Cliflon Building

Tallahassee, FL. 32314 2661 Bxecutive Cewter Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A~ TRANTORTATION LLC

The Articles of Organization for this Limited Liability Company wete filed on (0272172014 and assigned
Florida document number 11400002988 .

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
A+ Transportation 365, LLC

The new naine st be distingnishable and end with the words “Limited Liability Company,” the designation “LLC™ or the sbbreviation “L.L.C."

Enter new principal offices address, if applicable:

3 £ P
{Principal office address MUST BE A STREET ADDRESS) e =
T <7 ey
S i ) —
Th P L) i«-ﬂ"‘
Enter new mailing address, if applicable: AN g
- LK = £ A
(Mailing address MAY BE A POST OFFICE BOX) sl Z =
3 B ‘:" '@ gy
T

T W
B. Tf 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 iste 7

New Registered Office Address:

Enter Florida street address

, Florida

City Zip Code
New Registered Agent'’s Signature, if changing Registered Apcut:

14 herehy accept the appointment as registered agent and agree to act in this cupacitv. | further agree lo comply with the
provisions of all statutes relative to the proper and complete performance of moy duties, emd { am familiar with and
accept the obligations of myy position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect u change in the registered office address, 1 heveby confirm that the limited fiability
company has been notified in writing of this change.

If Changing Registered Agent, Signaturg of New Registered Agent

Page 1 of 3
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If amending the Managers or Authorized Member on our records, enter the titte, name, and address of each Manager or
Authorized Member being added or removed from onr records:

MGR= Manager
AMBR = Authorized Member

Address Type of Action

Title Name

0O Add

O Remove

0O Add

0 Remove
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O Reniove
O Add
O Reniove
0 Add
O Remove
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D. If amending any otber information, enter change(s) here: (Airach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{The cffective dito must be specific, t be prior i dane of recsipt or fifed date and cannat be mose tan 9¢ days sfter

the dmte this i filed by the ent of State)
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— Signmurc of & member or suthonized rop Gve of & ber”
Arlenc Sanchez ( )
Typed or printed name of ugnee V
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